
CREDIT APPLICATION 

Line of Credit Requested: $__________________________                Date of Application: _______________
                             
Business Name: ___________________________________                Phone: __________________________ 
 
Address: __________________________________________                Years at this location: ______________ 
               Street                 City                     State             Zip 
 
Shipping Address: __________________________________________________________________________ 
 
D/B/A: __________________________________________                  Federal Tax I.D. #: _________________ 
 
Former Business Address (if applicable): _______________________________________________________ 
 
Type of Business: _________________________________                  Date Established: _________________ 
 
How long in business? ____________________________                  Annual Sales $____________________ 
 
Does State, County or City require a license?        Yes ___________              No _____________ 
 
If Yes, License # ______________________             Dun & Bradstreet # _____________________________
               

OWNERSHIP                  Sole Owner _____                         Partnership _____                   Corporation _____ 
 
 
Principal:             _____________________________________________________________________________ 
                            Name                  Title                     SS #                      Home Address 
 
 
Principal:             _____________________________________________________________________________ 
                            Name                  Title                     SS #                      Home Address 

TRADE REFERENCES                                             (Name suppliers of major products and services) 
 
                            NAME                                                                          ADDRESS/PHONE 
 
___________________________________               _______________________________________________ 
 
___________________________________               _______________________________________________ 
 
___________________________________               _______________________________________________ 
 
___________________________________               _______________________________________________
                             

Don Smith & Associates, Inc. d/b/a 

Fax 816-474-4803 
        jenndsa@sbcglobal.net 



BANK REFERENCE:                    Checking _____               Loan _____                       Savings _____ 
 
 
_________________         _____________________________              _____________           ________________ 
              Name                                       Address                                             Acct. #                           Contact 
 
 
_________________         _____________________________              _____________           ________________ 
              Name                                       Address                                             Acct. #                           Contact 

No. of Employees ________                       Est. Annual Sales $ _________________________   
 
Has the firm or any of its Principals ever been bankrupt?                 Yes _____            No _____ 
 
If yes, Explain: ______________________________________________________________________________ 
 
___________________________________________________________________________________________ 

The undersigned will/will not submit a financial statement.  Any misrepresentation in this application will 
be considered evidence of fraud, since this information is the basis for the granting of credit. 
 
As an inducement to grant credit, the undersigned warrants that the information submitted is true and 
correct.  You are authorized to investigate the credit references listed. 
 
 
________________________________________                    _________________________________________ 
Name                                              Title                                   Name                                                             Title 
 
________________________________________                    _________________________________________ 
Name                                              Title                                   Name                                                             Title 

PERSONAL GUARANTEE 
 

In consideration of credit being extended by Don Smith & Associates, Inc. to the above name applicant 
for merchandise to be purchased whether applicant be an individual of individuals, a proprietorship, a 
partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby con-
tract and guarantee to Don Smith & Associates, Inc. the faithful payment, when due, of all accounts of 
said applicant for the purchases made within five years next after the date of this application.  The under-
signed guarantor or applicant, presentment, and demand for payment on applicant, protest and notice 
to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any secu-
rity held by Don Smith & Associates, Inc., extension of time of payment to applicant, acceptance of partial 
payment or partial compromise, all other notices to which the undersigned guarantor or guarantors 
might otherwise be entitled and demand for payment under this guarantee.  Absent written permission 
by creditor, this personal guarantee may not be revoked. 
 
 
___________________________________________________________________________________________ 
Name                                                                                                                      Title        
___________________________________________________________________________________________ 
Name                                                                                                                      Title                      


