
 
 

2301 Frederick Ave, St Joseph, MO  64506 
O’Fallon, MO, Fax (636)272-7373 
Republic, MO, Fax (417)889-7371 

West Plains, MO, Fax (417)257-7372 
Hollister, MO Fax (417)231-9927 

 

CONFIDENTIAL CREDIT APPLICATION 
 

Legal Business Name 
_________________________________________________________________________________________________ 
 
Trade Name (d/b/a) 
_________________________________________________________________________________________________ 
 
Billing Address _____________________ City________________________ State____ Zip _____________ 
 
Phone (_____) _____-_________   Fax (_____) _____-_________ 
Email_______________________________ 
Company Website _______________________________________ 
 
Business Form _____ Proprietorship _____ Partnership _____Corporation _____LLC 
_____LLP ____Other (explain __________________________________________________________) 
 
EIN # - ______________________________ 
DUNS # - ________________________________ 
Year Established _________________ 
Years under Current Ownership ____________________ 
Years at Current Address ____________________ 
 
Principals (Owners, Partners, Officers, Members, Etc.) 
 
Name________________________ Title_____________   SSN _________________ Birthdate___________ 
 
Name________________________ Title_____________  SSN _________________ Birthdate___________ 
 
Name_______________________ Title_____________  SSN _________________ Birthdate___________ 
 
Have any of the above been involved in prior bankruptcy? Yes ___   No ___ 
If yes, please indicate name, location of company and year – 
_________________________________________________________________________________________________ 
 



 
 

 
CONFIDENTIAL CREDIT APPLICATION (p.2) 

 
 
 
Accounts Payable Contact –  
Name ___________________________________ Phone ____________________   Fax ________________ 
Email ___________________________________ 
 
Banking References - 
Bank Name__________________________________   Contact Name ____________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
Bank Name__________________________________   Contact Name ____________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
Trade References –  
Company Name__________________________________   Contact Name __________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
Company Name__________________________________   Contact Name __________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
Company Name__________________________________   Contact Name __________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
Company Name__________________________________   Contact Name__________________________ 
Phone _________________________ Fax ___________________ Email ____________________________ 
 
 
Financial information may be requested in addition to the information provided 
with this application. 
 
IN ORDER TO EXPEDITE PROCESSING, PLEASE INCLUDE FAX 
NUMBER OR EMAIL ADDRESSES ON ALL REFERENCES PROVIDED.   
 
 
 



 
 

CONFIDENTIAL CREDIT APPLICATION (p.3) 
 
 
RENTAL SUPPLY CREDIT AGREEMENT  
 
In consideration of the extension of credit to the applicant by Rental Supply, 
applicant does hereby agree to individually or jointly pay for all 
charges/products/services according to Rental Supply’s payment terms. In the 
event that the account is placed with a third party for collection, applicant agrees to 
pay all costs, including attorney fees and court costs and agrees the venue for any 
litigation will be within the State of Missouri.  Execution of this document by the 
applicant or applicant’s agent shall serve as certification that the above furnished 
information is true and correct.  Applicant agrees to advise Rental Supply of any 
material changes in the statements and information provided pursuant to or in 
connection with this application.  The undersigned also warrants that the applicant 
has read, understands and agrees to the Rental Supply credit agreement.  
Additionally, the undersigned has the authority to apply for credit and make the 
statements contained and in connection with this application.   
 
Signature(s): Must be signed by owner, proprietor, general partner, 
managing member or officer/agent as applicable.   
I AM A SIGNATOR OF THE COMPANY AND HAVE A PERSONAL GUARANTEE 
TO THE APPLYING COMPANY.  THE INFORMATION PROVIDED IS FOR THE 
PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE.  WE 
HEREBY AUTHORIZE RENTAL SUPPLY TO INVESTIGATE THE REFERENCES 
LISTED PERTAINING TO MY/OUR CREDIT AND FINANCIAL STABILITY.   
 
______________________________________       ______________________________________      
Signature            Signature       
 
______________________________________   ______________________________________ 
Print Name      Print Name 
 
______________________________________                                ______________________________________          
Title        Title  
 
 _______________                                             _______________ 
 Date                                                                                      Date 


