
Missouri-Kansas Supply Company, Inc.  
Credit Application 
 
 
 
Instructions: 
Please complete the following form and mail or fax it with any required attachments to Missouri-Kansas Supply Company – attention 
Beverly Boulware. 
 
Please Type or Print 
Company Name: 
 
 
Billing Address: 
 
 

Ship To Address: 
 
 
 

Business Type: 
 
 
Phone #: 
 

Fax #: Email Address: 
 
 

Tax Status (Please Enclose Certificate) 

 Taxable      Exempt      Resale 
 
Accounts Payable Contact: 
 
 

Phone: Fax: Email: 

Purchasing Contact: 
 
 

Phone: Fax: Email: 

Officers or Owners: 
 
 

Phone: Fax: Email: 

Trade References: 
Include Name, Address, Phone Number, Fax Number and Contact Person for 5 Trade References: 
 
1 
 
 
2 
 
 
3 
 
 
4 
 
 
5 
 
Banking Information: 
Bank Name: 
 
 
 

Address: Phone: Fax: 

Requested Credit Limit: 
 
 

        

 
I hereby certify that all of the above information is accurate and request Missouri-Kansas Supply Company to create an account for 
my organization.  I further authorize Missouri-Kansas Supply Company to contact my listed Trade References and to run any credit 
checks necessary to complete this account setup. 
 

___________________________         __________ 
Authorized Signature and Title                         Date 


