


Full Legal Business Name:  ___________________________________   Taxpayer I.D. ________________ 

Doing Business As:    ________________________________________   Yrs. In Business:  _____________ 

 

  LOCAL OFFICE INFORMATION   SHIPPING ADDRESS (if different) 

Address:  ________________________________ Address:  _______________________________ 

Phone:   _________________________________ Phone:   ________________________________ 

Fax:  ____________________________________ Fax:  ___________________________________ 

Email:  __________________________________ Email:  _________________________________ 

 

PARENT COMPANY INFORMATION (if applicable)  COMPANY STRUCTURE (circle one) 

Address:  ________________________________ Sole Proprietor 

    ______________________________________ Partnership 

Phone:   _________________________________ Corporation 

Fax:  ____________________________________ LLC 

Email:   __________________________________ Other (describe):  ________________________ 

 

OWNERSHIP INFORMATION  (Please Complete for up to 3 principal owners) 

Principal #1 

Name:  ____________________  Title:  ______________________  Social Security #:  _______________ 

Home Address:  ________________________________________________________________________ 

Principal #2  

Name:  ____________________  Title:  ______________________  Social Security #:  _______________ 

Home Address:  ________________________________________________________________________ 

Principal #3 

Name:  ____________________  Title:  ______________________  Social Security #:  _______________ 

Home Address:  ________________________________________________________________________ 

 

PERSONS AUTHORIZED TO ORDER PRODUCT FROM AMERITOPS, INC.: 

1.  ________________________  2.  _________________________  3.  ___________________________ 

Accounts Payable Contact:  _____________________________  Title:  ___________________________ 

Phone:  _____________________________  ext:  ________  Email:  ______________________________ 
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REFRENCES 

BANK REFRENCE 

Bank Name:  _______________________________ Contact:  _______________________________ 

Account #:  ________________________________ 

Address:   _________________________________ City:  __________________________________ 

    ________________________________________ State:  ________   Zip:   ___________________ 

Phone:  ___________________  Fax:  _______________________   Email:  ________________________ 

BUSINESS REFRENCES 

1.  Vendor Name:   __________________________ Contact:  _______________________________ 

Address:   _________________________________ City:  __________________________________ 

    ________________________________________ State:  ________   Zip:   ___________________ 

Phone:  ___________________  Fax:  _______________________   Email:  ________________________ 

2.  Vendor Name:   __________________________ Contact:  _______________________________ 

Address:   _________________________________ City:  __________________________________ 

    ________________________________________ State:  ________   Zip:   ___________________ 

Phone:  ___________________  Fax:  _______________________   Email:  ________________________ 

3.  Vendor Name:   __________________________ Contact:  _______________________________ 

Address:   _________________________________ City:  __________________________________ 

    ________________________________________ State:  ________   Zip:   ___________________ 

Phone:  ___________________  Fax:  _______________________   Email:  ________________________ 

THE UNDERSIGNED WARRANTS THAT HE/SHE IS AUTHORIZED TO EXECUTE THIS CREDIT APPLICATION ON BEHALF OF THE 

APPLICANT;  WARRANTS THAT THE INFORMATION CONTAINED IN THIS CREDIT APPLICATION IS TRUE, CORRECT AND 

COMPLETE;  AND GRANTS PERMISSION FOR AMERITOPS, INC. TO INVESTIGATE THE REFRENCES PROVIDED, INCLUDING BOTH 

COMMERCIAL AND CONSUMER CREDIT CHECKS.  THE APPLICANT AGREES TO PAY AMERITOPS, INC., OR ITS ASSIGNS’ WITHIN 

THE TERMS OF THE SALE, AND CONSENTS TO A $25.00 SERVICE CHARGE FOR ANY DISHONORED CHECK.  THE APPLICANT 

FURTHER AGREES THAT A SERVICE CHARGE OF THE LESSER OF 1.5% PER MONTH OR THE HIGHEST RATE ALLOWABLE UNDER 

APPLICABLE LAW, MAY BE ASSESSED AGAINST ANY ACCOUNT NOT PAID WITHIN CONTRACTED TERMS.  ALL PAYMENTS WILL BE 

APPLIED TO OLDEST INVOICES FIRST, UNLESS REMITTANCE ADVICE IS INCLUDED WITH PAYMENT.  IN THE EVENT A PAST DUE 

ACCOUNT IS REFERRED TO A THIRD PARTY FOR COLLECTION, THE APPLICANT CONSENTS TO THE JURISDICTION OF THE COURTS 

OF THE STATE OF MISSOURI AND AGREES THAT THE APPLICANT SHALL PAY ALL COSTS OF COLLECTION, INCLUDING BUT NOT 

LIMITED TO, REASONABLE ATTORNEY FEES. 

NAME & TITLE (PLEASE PRINT):  ___________________________________________________________ 

SIGNATURE & DATE:  ___________________________________________________________________ 
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***PERSONAL GUARANTEE MUST BE SIGNED FOR CUSTOMER TO OBTAIN ACCOUNT*** 

AS CONSIDERATION FOR THE EXTENSION OF CREDIT TO THE APPLICANT(S) NAMED IN THIS CREDIT 

APPLICATION, THE UNDERSIGNED PERSONALLY GUARANTEE(S) AND AGREE(S) TO PAY UPON DEMAND 

THE FULL AMOUNT OF ANY INDEBTEDNESS OWED BY THE APPLICANT TO AMERITOPS, INC., INCLUDING, 

BUT NOT LIMITED TO, COSTS OF COLLECTION AND REASONABLE ATTORNEY FEES.  THE UNDERSIGNED, 

INDIVIDUALLY, CONSENT(S) TO THE JURISDICTION OF THE COURTS OF THE STATE OF MISSOURI. 

 

Name   ________________________________   Signature  _____________________________________ 

Title   _________________________________ Date  _________________________________________ 

Name   ________________________________   Signature  _____________________________________ 

Title   _________________________________ Date  _________________________________________ 

Name   ________________________________   Signature  _____________________________________ 

Title   _________________________________ Date  _________________________________________ 

 

Date Submitted to Ameritops, Inc.  _________________________ 
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