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DEMA Engineering Co.

Tel: 314-966-3533

10020 Big Bend Blvd.-St. Louis, MO 63122 Toll Free: 800-325-3362

® www.demaeng.com sales@demaeng.com

Application For Credit

Applicant's legal name:

Fax: 314-965-8319

Applicantis a : corporation partnership sole proprietorship (circle one)

a. If a corporation, it is incorporated in the state of:

b. If a corporation, the name of the President is:

c. If a partnership or sole proprietorship, the name, home address and social security number
of the owners is as follows:
Name Home Address SS# Email

Applicant operates under the trade name(s) of:

The firm operates at the following locations:

Address: Phone: Fax:

The main office is located at:

The date the firm began business:
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The primary bank reference is:
Bank name & Contact Main or branch address Phone & Fax Email

The individual(s) who have authority to sign checks are:

Please list the two creditors who currently grant the highest line of credit:
Creditor Name Address Phone & Fax Email

The following firms have security agreements which create a lien on our inventory:
Name Address Phone & Fax Email

The estimated current net worth of the applicant is: $ I/we warrant that the firm is
solvent.

I/'we warrant that no owner (if a partnership or proprietorship) and no officer (if a corporation) has
been the subject of a personal bankruptcy in the last ten years and that the firm is not currently in
any bankruptcy.

It is agreed that a service charge of 1-1/2% per month may be charged on all delinquencies or
the highest rate permitted by prevailing State law, whichever is lower.

Permission is hereby granted to discuss our account with the bank and creditors shown in
sections seven, nine and ten of this Application. It is understood that Company policy of the
supplier requires that an update of the application will be provided every twelve months by the
applicant firm.

If purchasing exempt from State and local sales and use tax, please provide the following:

Exemption nhumber: Name of State:

Credit amount requested:




(Date) Name of Applicant Firm

Signature of Authorized Agent and Title

| warrant that the foregoing information is true and correct and realize it will be relied upon in the
granting of future credit.

Individually (Name)

We would like to take this opportunity to thank you for your interest in establishing an open

credit account with DEMA Engineering Company. Our staff will do their utmost to process

your application in a timely manner. However, should an examination of the information you have
supplied us render DEMA unable to accommodate your request for credit, please be aware that
we will continue to ship your orders for you on a C.O.D., Credit Card, or prepaid basis.



