
General Information
Full Legal Name of Business:
Department:
Address: City/State/Zip:
Phone: Fax:
E-mail: Web Page:
# of employees: Year Established:
Type of business:
Directions to place of business:
Type of business
Individual/DBA ____     Partnership  ____   Corporation  ____     State Incorporated  ____
Tax ID Number: 
Information on Owners or Principals
Name: Title:
Home Address: Home Phone:
Name: Title:
Home Address: Home Phone:
Bank Reference
Bank: Address:
City/State/Zip: Phone:
Checking Account #: Savings Account #:
Trade References
Name: Address:
City/State/Zip: Phone:
Name Address:
City/State/Zip: Phone:

  

Key Personnel
          Name                  Phone/Ext.                                               Fax                    E-mail

   ___________________       ________________          _____________           ________________
CEO
   ___________________       ________________          _____________           ________________
Primary Contact
      By signing this credit application, the applicant agrees to pay per  expenses incidental to the collection of any past due  
      amounts including reasonable attorney's fees and any fees paid to a collection  agency.  This application annuls and 
      supersedes any previous credit application or  agreement between Midwest Laboratories, Inc. and the applicant.  

Signature                                                Date
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� Midwest

13611 “B” Street  Omaha, Nebraska 68144-3693  (402) 334-7770  FAX (402 334-9121
www.midwestlabs.com

Laboratories Inc.




