AMC
     Special Markets

CONFIDENTIAL CREDIT APPLICATION

For the purpose of establishing credit and to apply for future purchases, the undersigned represents:

General Information:

Applicant (Legal Name)




Company Name (or d/b/a)

Business Address




City


State

Zip

(          )





(           )







Company Phone




Fax

Contact Name




Title

In Business Since _________

   Proprietorship ______     Partnership ______     Corporation ______












______________

Past Operation Name




Federal Taxpayer ID#

ASI #

Owner, Partners or Corporate Officers:  (complete below)

1. _________________________________________________________________________________


Name


Title

Social Security #

Driver’s License #
       State











(        )






Home Address


City, State, Zip



Home Phone

2. __________________________________________________________________________________




Name


Title

Social Security #

Driver’s License #
       State











(        )






Home Address


City, State, Zip



Home Phone

Credit References:  (Please furnish complete information)

1. _________________________________________________________________________________


Firm Name


Address




City, State, Zip




(         )



(        )










Phone 



Fax



Contact Name & Title

2. ______________________________________________________________________________


Firm Name


Address




City, State, Zip


(         )



(        )










Phone



Fax



Contact Name & Title

Bank References:  (Please furnish complete information)

1. _________________________________________________________________________________


Bank Name


Address




City, State, Zip




(         )


(        )











Phone 


Fax


Contact Name & Title


Checking Acct. #



Savings Acct. #

2. __________________________________________________________________________________


Bank Name


Address




City, State, Zip


(         )


(        )











Phone 


Fax


Contact Name & Title


Checking Acct. #



Savings Acct. #

Please attach your most recent financial statement dated:  ____________________________.

	Total Approximate

Sales per Year:  $___________
	Estimated Yearly

Purchases:  $_______________
	Minimum Initial Credit 

Line Requested:  $_____________


Applicant hereby agrees to pay for goods or services and interest at the highest legal rate per month on all overdue accounts.  Should it become necessary to file suit to enforce payment, applicant agrees that such suit may be brought in Johnson County, Kansas at seller’s option and that seller shall be entitled to court costs and attorney fees.  This contract and all subsequent purchases are deemed made and are payable at seller’s principal place of business.  The undersigned authorizes the release of credit information as requested by seller.

Signature of Applicant



Title



Date

Personal Guarantee

For valuable consideration given or to be given, the undersigned hereby personally guarantees to pay all indebtedness of liability incurred in the name of the applicant firm without qualification or limitation.  This is a continuing guarantee and shall continue so long as credit is extended.  This guarantee may only be terminated by written notice to seller’s credit department sent by certified mail or with signed acknowledgement of receipt.  The undersigned waives notice of default, diligence, resort to security, joinder of debtor, or obligation to proceed first against debtor.

Signature of Individual Guarantor

Date

Signature of Individual Guarantor

Date



Home Address





Home Address

Please remit by fax to the number below or via email to mdavidson@amckc.com.

5330 Merriam Drive( Merriam, Kansas 66203

1901 West 47th Place, Suite 200  (  Westwood, Kansas 66205

 Ph. (913) 432-5358  (  Fax (913) 432-1958

