
                                                          
                                                          Sales & Credit Application                                            Ph: 660-582-3156 

                                                                                                                                                                             124 E. Second Street 
Maryville, MO.  64468 

 
I.  COMPANY 
Business/Company Name: ______________________________________________ Phone:________________________  Fax:________________________ 
 
Address:_______________________________________________________________________________________________________________________ 
  Street      City   State  Zip Code 
 
Billing Address (If different from above): ____________________________________________________________________________________________ 
     Street    City  State  Zip Code 
 
Accounts Payable Contact Name: _____________________________________________Email Address: ________________________________________ 
 
Type of Business: ____________________________________ No. of Employees: ______________________ Date Established: ______________________ 
 
Corporation: __________________ State of Incorporation: __________________ Partnership: __________________  Sole Proprietor:__________________ 
 
Has the firm or any of its principals ever filed for bankruptcy? __No      Yes, Explain:_______________________________________________ 
Dun & Bradstreet Number:_____________________________________ 
Tax Number:________________________________________________________ (Please Enclose A Copy of Your Tax Exemption Resale Certificate) 
 
II. PRINCIPALS 
Principal:______________________________________________________________________________________________________________________ 
 Name   Title   SS#  Home Address    Home Phone 
Principal:______________________________________________________________________________________________________________________ 

 Name   Title   SS#  Home Address    Home Phone 
 
III. TRADE REFERENCES 
______________________________________________________________________________________________________________________________ 
Name      Phone     Email     Account Number 
______________________________________________________________________________________________________________________________ 
Name      Phone     Email     Account Number 
_________ 

Name      Phone     Email     Account Number 
 
IV. BANK REFERENCES 
______________________________________________________________________________________________________________________________ 
Name     City/State    Phone    Fax    Account Number 
______________________________________________________________________________________________________________________________ 
Name     City/State    Phone    Fax   Account Number 
 
 

GUARANTY BY PRINCIPALS  
IN CONSIDERATION of work performed being extended by Robbins Lightning to the above-named Applicant, the undersigned Guarantor(s) guaranty to 
Robbins Lightning the faithful payment, when due, of all accounts of the Applicant. The undersigned Guarantor(s) each expressly waive all notice of acceptance 
of this guaranty, notice of extension of credit to Applicant, presentment or demand for payment and any notice of default by Applicant and all other notices 
Guarantor(s) may be entitled to. Exclusive venues for any action relating to this guaranty is performable in Maryville, Missouri. Revocation of this Guaranty 
shall be in writing and delivered by certified mail, return receipt requested, to: Julia Johnson, Finance Director, Robbins Lightning, 124 E. Second Street, 
Maryville, MO.  64468. 
 
X____________________________________________________________________________________________________________________________ 
 Signature       Title      Date 
X____________________________________________________________________________________________________________________________ 
 Signature       Title      Date 
 
TERMS OF Sale Customer agrees to invoice terms; payment on receipt, but no longer than 30 days. Customer agrees to pay 1-1/2% per month interest on 
outstanding balances over 45 days. Payments are due and payable at Maryville, Missouri. If Robbins Lightning employs an attorney and/or institutes suit to 
secure payment of any sums due on Applicant's account, Applicant agrees to pay all reasonable attorney's fees and costs in addition to all other sums due.    

 
The undersigned warrants that the information provided above is true and correct. The undersigned acknowledges and agrees to these terms and any terms and 
conditions as they appear on the front or reverse side of the invoice issued by Robbins Lightning. 
 
X____________________________________________________________________________________________________________________________ 
 Signed (Owner, Partner, or Officer)     Title     Date 


