
  
 C o m p l e t e  T h i s  F o r m  a n d  S e n d  t o  D o n n P a u l  G r a p h i x  
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C R E D I T  I N F O R M A T I O N  
NAME: ADDRESS: CITY/STATE/ZIP: PHONE: ACCOUNT NUMBER 

     

     

     

 

B A N K  R E F E R E N C E S  

    

  
 CHECKING  SAVINGS 

 

    

  
 CHECKING  SAVINGS 

 

 

C O M P L E T E  T H I S  S E C T I O N  I F  Y O U  A R E  A  S U B S I D I A R Y  
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CREDIT APPLICATION 

M AI L  TO :  D PG  1 5 2 0  S W Ea gl e s  Pa rk wa y  *   G ra i n  Va l l e y ,  MO  6 4 0 2 9    F AX  TO :  ( 8 1 6 )  8 4 7 -4 3 2 4  

LEGAL BUSINESS NAME: DATE: 

ADDRESS: PHONE: FAX: 

CITY: STATE: ZIP CODE: 

E-MAIL: 

SHIPPING ADDRESS STATE: ZIP CODE: 

TYPE OF BUSINESS: YEARS IN BUSINESS: 

TYPE OF CREDIT: NET 10 COD 
COMPANY 
CHECK 

DESIRED CREDIT LIMIT: 

NET 30 

NAME: ADDRESS: CITY/STATE/ZIP: PHONE: 

TYPE OF ACCOUNT: ACCOUNT NUMBER: 

NAME: ADDRESS: CITY/STATE/ZIP: PHONE: 

TYPE OF ACCOUNT: ACCOUNT NUMBER: 

NAME OF PARENT COMPANY: 

D&B RATING OF PARENT COMPANY: DUNS NUMBER: 

ADDRESS WHERE INVOICES ARE TO BE SENT (IF DIFFERENT FROM ABOVE): 

APPLIC AN T  H ERBY  REQ UEST S T H AT  BAN K AN D  CRED IT  REFEREN CES PRO MPLY  CO MPLET E T H E 
AT T ACH ED  REQ UEST  FO R CRED IT  IN FO RMAT IO N  

SIGNATURE OF APPLICANT: PRINT NAME: 

APPLICANTS POSITION: SOCIAL SECURITY NUMBER: 


