MID-STATES MATERIALS, lLC
2 North 1700 Rd, Lecompton, KS 66050

P.O. Box 236, Topeka, KS 66601-0236

Phone (785) 887-6038
Fax (785) 887-6104
Business Entity Application for Credit
Company Name 
______________________________________________________

Street Address 
______________________________________________________

City 


___________________  State ______  Zip Code ______________

Billing Address 
______________________________________________________

Telephone # 

___________________  Fax # _____________________________

Contacts 

___________________  Title  _____________________________




___________________  Title  _____________________________

Type of Business    
___________________   Yrs in Business ____________________

Annual Sales ($)
______________________________________________________

Estimated Monthly Purchase ($) Required _____________________________________

Ownership Structure: Sole Proprietor ___ Partnership ___ Corp. ___ LLC ___  Other ___

Federal ID # ___________________________ Credit Requested____________________

Credit References
Company Name 
______________________________________________________

Street Address 
______________________________________________________

City 


___________________  State ______  Zip Code ______________

Telephone # 

___________________  Fax # _____________________________

Contact 

___________________ 

MID-STATES MATERIALS, lLC
Company Name 
______________________________________________________

Street Address 
______________________________________________________

City 


___________________  State ______  Zip Code ______________

Telephone # 

___________________  Fax # _____________________________

Contact 

___________________ 

Company Name 
______________________________________________________

Street Address 
______________________________________________________

City 


___________________  State ______  Zip Code ______________

Telephone # 

___________________  Fax # _____________________________

Contact 

___________________ 

Bank Reference
Bank Name 

______________________________________________________

Street Address 
______________________________________________________

City 


___________________  State ______ Zip Code ______________

Telephone # 

___________________  Fax # _____________________________

Contact 

___________________  Account # _________________________

***Include below your requirements for purchase, i.e. PO Required, Job Address Required, ect.***
***Also include copies of Tax Exemption Certificates, if applicable***

MID-STATES MATERIALS, lLC
Authorization and Agreement
AUTHORIZATION: The Applicant hereby authorized Mid-States Materials, LLC to investigate Applicant’s credit history, and the credit history of any individual guarantor, through credit reporting agencies and to consult references or other sources that Mid-States Materials, LLC considers desirable, with the understanding that Mid-States Materials, LLC’s decision to grant or deny credit may be based in whole or in part of information obtained in this investigation.

AGREEMENT: In consideration of sales to Applicant on open account, the undersigned individually and unconditionally guarantees to Mid-States Materials, LLC and its successors, the prompt payment of said account. We agree that all disputes between us shall be governed by the laws of the State of Kansas and tried in its courts. Applicant agrees to pay all costs of collecting this debt, including attorney’s fees.

TERMS: You will be invoiced weekly and a statement will be sent at the end of the month reflecting all activity on your account. Payment is due within 30 days of the date invoiced following purchase.  A late charge of 1.5% per month will be added to all past due balances.
A fee of $30 will be charged on all returned checks or ACH transactions. Mid-States Materials, LLC may collect these funds electronically, including the service charge.

Accounts over 60 days past due may be placed on credit hold without further notice.
AGREEMENT: Your signature below acknowledges your understanding of and your acceptance of the terms set forth above.

______________________________________

Owner/Officer Signature

Date

______________________________________

Print Name

______________________________________

Company Name (Please Print)

Fax completed form to Mid-States Materials, LLC (785) 887-6104
