
Research, Inc.
The Original No-Spill Gasoline Can

PO Box 11040, Kansas City, Mo  64119     Office: 816-454-3389     Fax: 816-454-4158     www.nospill.com

APPLICATION FOR CREDIT
DATE ____________

COMPANY NAME ______________________________________________________________________

ADDRESS ______________________________________________________________________________

ADDRESS ______________________________________________________________________________

CITY _____________________________________ STATE ________  ZIP_________________

WEB SITE URL _____________________________________ PHONE _________________________________

FAX _________________________________

PURCHASING AGENT ____________________________________ PHONE ________________________________

E-MAIL ____________________________________ FAX ________________________________

BILLING CONTACT _______________________________ PHONE ________________________________

E-MAIL _______________________________ FAX ________________________________

COMPANY/OFFICERS ___ CORPORATION TITLE _____________ NAME _____________________________
(PLEASE CHECK) ___ PARTNERSHIP

___ PROPRIETORSHIP TITLE _____________ NAME _____________________________

DATE ESTABLISHED ______________ TITLE _____________ NAME _____________________________

FEDERAL TAX I.D.# _______________________________ STATE /TAX # ________________________________

BANK NAME _______________________________ ACCT# _____________________________

ADDRESS _______________________________ CONTACT _____________________________

_______________________________ PHONE _____________________________

TRADE REFERENCE _______________________________ CUST# _____________________________

ADDRESS _______________________________ CONTACT _____________________________

_______________________________ PHONE _____________________________

TRADE REFERENCE _______________________________ CUST# _____________________________

ADDRESS _______________________________ CONTACT _____________________________

_______________________________ PHONE _____________________________

TRADE REFERENCE _______________________________ CUST# _____________________________

ADDRESS _______________________________ CONTACT _____________________________

_______________________________ PHONE _____________________________

IF YOU ALREADY HAVE THIS COMPANY OR TRADE REFERENCE INFORMATION AVAILABLE IN ANOTHER FORM YOU MAY ATTACH INSTEAD.
STANDARD TERMS NET 30 DAYS UNLESS OTHER ARRAGEMENTS/CONTRACTS ARE MADE.


