
 Legal Business Name

 DBA:  Resale No.
   
 Street Address  Mailing Address

 City State Zip Phone	

(Attach Certificate)

 Name of Principal Name of Principal Name of Principal

 Residence Address Residence Address Residence Address
 
 City City City
 
 State & Zip State & Zip State & Zip

 Title & S/S No. Title S/S No. Title & S/S No.

References:

1. Vendor:_ ___________________________________________________  Phone:  (_____) ______-___________

2. Vendor:_ ___________________________________________________  Phone:  (_____) ______-___________

3. Vendor:_ ___________________________________________________  Phone:  (_____) ______-___________

4. Bank:______________________________________________________  Phone:  (_____) ______-___________

5. Bank Contact:_ ______________________________________________  Phone:  (_____) ______-___________

Credit, if extended, depends upon the degree of confidence this Credit Application affords.

Please place a check mark where appropriate:

(   ) Corporation

(   ) Partnership			   Business premises:

(   ) Proprietorship			   (   ) Owned	 Value  $_______________  Mortgage  $_______________

					     (   ) Rented	 Lessor:  _________________________________________

		

Founded _____/_____/_____     EIN ____________________   Annual sales $___________________

		

Fed ID#

Midland Metal Manufacturing Company
phone 888-821-5725                    fax 888-877-5391

P.O. Box 415040
Kansas City, MO 64141-5040

CREDIT APPLICATION
(Please type or print  legibly)

(   ) New Account			   (   ) Updated Information			   Date: ______________________

 Fax

 Website Address

 Email

How did you hear about Midland:          Referral          Postcard          Email          Web          Magazine          

                                                                                                                                Other ______________________________



M MM
F
G

In consideration for the extension of credit by Midland Metal Manufacturing Company, Applicant agrees 
to pay invoices within terms. Invoices not timely paid will be subject to service charges of 18 percent per 
annum. Should an account be referred to third parties for collection, Applicant agrees to pay all cost of col-
lecting, including attorneys’ fees.

 ____________________________________________________________

 Applicant’s Signature                                                         Date

 By:______________________________________, ____________________

FOR PROPRIETORSHIP ONLY
* please Sign Personal Guaranty

In consideration for the extension of credit to above Applicant by Midland Metal Manufacturing Company the 
undersigned, jointly and severally, personally and unconditionally, guaranty performance in accordance with this 
Credit Application. This is a continuing guaranty, subject to cancellation only by registered mail directed to Midland 
Metal Manufacturing Company, P.O. Box 415040, Kansas City, MO 64141-5040.

EXECUTED at _______________________________, _____________, on the date above stated.
			   City						      State

_______________________________________________________________________________________________
  Guarantor   (Sign and Print Name) Social Security Number

_______________________________________________________________________________________________
  Guarantor   (Sign and Print Name) Social Security Number

Midland Also Accepts:


