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MITH
(Company




PO Box 4  





                    902 E. Jefferson Street

Pittsburg, KS  66762-0004



     
            Pittsburg, KS 66762

Phone:  (620) 231-3610



   
           Fax:  (620) 231-2545
NEW CUSTOMER / BUSINESS CREDIT INFORMATION SHEET
Business Entity Name:  ________________________________________________
Dba Name:  _________________________________________________________
Billing Address:  _____________________________________________________
Delivery Address:  ___________________________________________________
City:  ___________________ State:  ____________ Zip:  ____________________
Owner’s Name:  _____________________________________________________
BANK REFERENCE:

Bank Name: _________________________________________________________
Bank Address: _______________________________________________________
City:  ____________________ State:  ____________ Zip:  ___________________
Bank Account No:  ___________________________________________________
Phone No:  _________________________________________________________
Contact Person (if available):  __________________________________________
TRADE REFERENCES (Required-3):
Ref 1   Name: _______________________________________________________
Address: ___________________________________________________________
City/State/ Zip:  _____________________________________________________
Phone No:  _________________________________________________________
Contact Person (if available): __________________________________________
Ref 2    Name:  _____________________________________________________
Address:  __________________________________________________________
City/State/ Zip:  _____________________________________________________

Phone No:  _________________________________________________________
Contact Person (if available): __________________________________________
Ref 3    Name:  _____________________________________________________
Address:  __________________________________________________________
City/State/Zip:  _____________________________________________________
Phone No: _________________________________________________________
Contact Person (if available):  _________________________________________
By signing below, I authorize any credit information be given to Joe Smith Company

as to my accounts with the bank and trade references listed above.

Customer Signature:  _____________________________________________

Date Signed:  ___________________________________________________
