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SIEVEKING, INC.
4636 Waldo Industrial Drive
High Ridge, MO  63049
Phone 636 - 677 -

CREDIT APPLICATION
Sales Person: _______________________________________

ACCOUNT NAME: ________________________________________________________________________

BILL TO – STREET ADDRESS ________________________________________________________________
CITY, STATE, ZIP CODE _____________________________________________________________________
TELEPHONE _____________________________ FAX _________________________________________

SHIP TO – STREET ADDRESS ________________________________________________________________
CITY, STATE, ZIP CODE _____________________________________________________________________
TELEPHONE _____________________________ FAX _________________________________________

CHECK ONE: PROPRIETORSHIP PARTNERSHIP CORPORATION
YEARS IN BUSINESS _____ YEARS AT THIS LOCATION _____ SALES TAX EXEMPT (YES/NO)
FEDERAL TAX # _________________________

BANKING INFORMATION:
NAME _________________________________ ________________________________
ADDRESS _________________________________ ________________________________
CITY, STATE _________________________________ ________________________________
SAVINGS NUMBER _________________________________ ________________________________
CHECKING NUMBER _________________________________ ________________________________
LOAN NUMBER _________________________________ ________________________________

ACCOUNT REFERENCES:
NAME ADDRESS TELEPHONE NO. FAX NO. CONTACT PERSON
_____________ ________________ _______________ __________ ___________________
_____________ ________________ _______________ __________ ___________________
_____________ ________________ _______________ __________ ___________________

OFFICERS, PARTNERS, and/or PRINCIPALS:
Name __________________________________ Title __________________   SSN: ________________
Home Street Address ___________________________________________ Telephone No. _________________
City, State, Zip ______________________________________________________________________________

Name __________________________________ Title __________________   SSN: ________________
Home Street Address ___________________________________________ Telephone No. _________________
City, State, Zip ______________________________________________________________________________

Name __________________________________ Title __________________   SSN: ________________
Home Street Address ___________________________________________ Telephone No. _________________
City, State, Zip ______________________________________________________________________________

Has customer/applicant ever filed bankruptcy?  No/Yes.  Court ____________________ Date _____________

ACCOUNTS PAYABLE CONTACT: ______________________   Phone: ________________; Ext.: ______

EMAIL FOR BILLING & STATEMENTS: _____________________________________________________

4355   -

APPROVED BY : _______________________

Account Number : _______________________
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WAIVER OF JURY TRIAL. THE MAKER(S) AND ANY GUARANTOR(S) HEREBY
WAIVE(S) ANY RIGHT TO TRIAL BY JURY IN ANY LITIGATION RELATING TO ANY
DISPUTE ARISING OUT OF OR WITH RESPECT TO THIS AGREEMENT OR ANY OTHER
INSTRUMENT, DOCUMENT, OR AGREEMENT EXECUTED OR DELIVERED IN
CONNECTION HEREWITH, OR THE TRANSACTIONS RELATED HERETO.

By signing below, Customer/Applicant agrees to the terms and conditions of sale, as follows:
All transport delivery terms are net 10 days from ship date.
All other invoice terms are net 20 days from ship date.
All invoices over 30 days will be assessed a 1.5% finance charge and are subject to be placed on COD.
Customer/Applicant shall be liable for all costs of collection, including reasonable attorney’s fees, should
the account be placed in the hands of an attorney for collection.

Customer/Applicant Name _______________________________________________________________

Signature ________________________________________ Date: __________________________

Print Name: __________________________________________________________________________

Title: ________________________________________________________________________________

PERSONAL GUARANTY(S)

In lieu of a financial statement and in order to induce Sieveking, Inc. to sell merchandise to this

Applicant, the undersigned assume personal responsibility for and guaranty payment of all sums due and

payable to Sieveking, Inc. by the Applicant/Customer ____________________________, including all

costs of collection, including attorney’s fees and court costs should the account be placed in the hands of

an attorney for collection.

Signature: ________________________________
Print Name: ______________________________
Date: ____________________________________

Spouse’s Signature: ________________________
Print Name: ______________________________
Date:  ___________________________________

Signature: ________________________________
Print Name:  ______________________________
Date:  ___________________________________

Spouse’s Signature: _________________________
Print Name: _______________________________
Date: ____________________________________


