
 
3839 E Mustard Way 
Springfield Mo 65803  

Phone 417-862-0681 
Fax 417-862-3780 

www.maiman.com 

CREDIT APPLICATION/AGREEMENT 
 FAX COPY – MAIL ORIGINAL 
 Current Financials Required for any amount over $50,000. 
 

     Email address:________________________________ 
 
     Website address:______________________________ 
 
Date  _____________________________________ Maximum Credit amount applied for ____________________________________ 
 
Name of Firm ________________________________________________________________________________________________ 
 
Street Address________________________________________________________Phone__________________________________ 
 
City _______________________________________________________________ State ___________________ Zip _____________ 
 
Name, telephone, fax number, & e-mail address of person responsible for payment invoices: _________________________________ 
 
___________________________________________________________________________________________________________  
 
If payments of invoices are processed at a different location, then list address:  ____________________________________________ 
 
 
 
List full name of Owner or Owners and Officers (including title):  
 
___________________________________________________________________________________________________________ 
Name                                                   Title                                           e-mail   SS# 
 
                
Name                                                  Title                                            e-mail   SS# 
 
 
Name                                                  Title     e-mail   SS# 
 
Type of Business __________________________________________ Annual Sales  _______________________________________ 
 
DUNS # _____________________________________  Business Incorporation Date _______________________________________ 
 
Federal I.D. # ______________________________  Sales Tax Exemption #    ____________________________________________ 
 
List Business References: (must include fax numbers for all references) 
Name                                          Address                                  A/C#                                               Fax                   Phone_____________ 
 

 

 

 

 

 

List Bank References: (include name, address and account numbers)  ___________________________________________________ 

___________________________________________________________________________________________________________ 

Applicant agrees to pay a finance charge of 1 ½ % monthly (18% annually) on any past due amount.  In addition, applicant agrees to 
pay all costs of collection including collection fees, court costs and attorney fees.  Should it become necessary for The Maiman 
Company to file suit to enforce payment, applicant agrees that such suit may be brought in the State of Missouri.  Anyone paying past 
due will be required to pre-pay on future orders and may be subject to credit hold on any orders in production at that time.  If credit is 
granted, all invoices are due and payable thirty (30) days from the date of invoice unless noted otherwise. Any change in corporate 
organization or ownership will not eliminate the obligations of the original applicant. Applicant agrees to adhere to installation 
instructions and warranty to obtain refund or credit. The undersigned, one of the principals of applicant, as further consideration for 
granting credit to the applicant, hereby personally guarantees the payment of the account within term and agrees to these conditions. 
 
Owner/Principal Signature: _____________________________________________________________________________________ 
Signed Individually and as an Officer of the Firm                              Printed Name & Title                             


