
 
 

 

 
                               Application for Credit          Store ________ 

             Salesman__________   
Corporate Operations and Finance                                                                                                                                       
2904 S. Spruce  
Wichita, Ks 67216 
(316) 522-5114 
 
Company Name: _________________________________________ Phone: ______________________ 
 
Billing Address: _____________________________ City: ________________ St: _________ Zip: _________ 
 
Physical Address: ___________________________ City: ________________ St: _________ Zip: _________ 
 
Email address for Invoices/Statements: _________________________________________ 
 
Circle One:       Incorporated          Partnership         LLC           DBA: _____________________________ 
 
Date Business Started: _____________                    Dun and Bradstreet Number: ______________ 
 
Credit Limit Requested: _____________   Person Responsible for Accounts Payable: ________________ 
                                                                   TAX EXEMPT – PLEASE EMAIL WITH CREDIT APPLICATION ___ 
Owners, Principals, and Officers            W9 – PLEASE EMAIL WITH CREDIT APPLICATION ___ 
 
Name: _________________________ Title: ______________ Phone: _____________  
 
Business Trade References (must list at least 3) Business Phone numbers Only. 
 
Name: _________________ Phone: _______________ Fax: _______________ Contact: __________________ 
 
Name: _________________ Phone: _______________ Fax: _______________ Contact: __________________ 
 
Name: _________________ Phone: _______________ Fax: _______________ Contact: __________________ 
 
Name: _________________ Phone: _______________ Fax: _______________ Contact: __________________ 
 
Bank Reference 
 
Bank: ___________________ Address: ________________ Phone: ___________ Account#: ___________ 
 
Credit terms are next 10th and interest is due on outstanding balances at 1.75% per month. The undersigned authorizes and releases, 
all banks, persons and companies listed on this application to furnish information and authorize the checking of credit. 
The undersigned agrees to pay all collection costs, and legal fees incurred to collect delinquent balances. 
 
x______________________________________________     ______________________         _______________________ 
     Signature (MUST BE AUTHORIZED BANK SIGNER)                  Title                                               Date 
 
Personal Guarantee 
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts of 
the company seeking credit for 5 years from the date of this application. The undersigned guarantor expressly waives all notice of 
acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by 
company seeking credit and all other notices the guarantor might be entitled to. Revocation of the guarantee shall be in writing and 
delivered by certified mail. 
 
x_____________________________________      _________________________________        ____________________  
                             Signature                                                 Print Name                                          Date 
 
 
Please email the completed application to kristanjackson@mcwhortersltd.com. 

mailto:kristanjackson@mcwhortersltd.com


 


