
110 Industrial Road 
Fulton, MO 65251 

800-470-1188 
pslab1@sbcglobal.net 

www.pslab.com 
fax:  1-573-642-9155 

Credit Application 
 

CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED 
 

Business Information 
 
Date:_______________________ 
 
Legal Business Name:___________________________________________________________ 
 
Contact:___________________________________Phone:______________________________ 
 
Street Address:_________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
Type of Business:  Corporation:  Partnership:  Sole proprietorship: 
 
Status of Practice/Business:  New:  Established:  # of Years: ______________ 
 
Owner/Principal Name:___________________________ Social Security #:__________________ 
 
Home Address:_________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
Owner/Principal Name:____________________________ Social Security #:_________________ 
 
Home Address:_________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
Do any unsatisfied judgments exist?:       Yes            No If yes, explain:_________________ 
 
 
 
Have you ever filed Bankruptcy?:        Yes  No     If yes, explain:_______________________ 
 
_____________________________________________________________________________ 
 
 



 

Bank Relationships 
 

Primary Bank:___________________________Branch:________________Phone:________________ 
 
Address:___________________________________________________________________________ 
 
City, State, Zip:______________________________________________________________________ 
 
Bank Officer:________________________________  Account:________________________________ 
 

 
Trade References 

 
Name:____________________________Phone:__________________Contact:___________________ 
 
Address:____________________________________________________________________________ 
 
City, State, Zip:_______________________________________________________________________ 
 
Name:____________________________Phone:__________________Contact:___________________ 
 
Address:____________________________________________________________________________ 
 
City, State, Zip:_______________________________________________________________________ 
 
Name:____________________________Phone:__________________Contact:___________________ 
 
Address:____________________________________________________________________________ 
 
City, State, Zip:_______________________________________________________________________ 
 
 
 
 
______________________________________     _______________ _______________________ 
                   Authorized Signature         Date           Title 
 
 

 
If you would like to pay by credit card, please fill out the information below: 

 
           Type of Card:________________________________ 
 
           Card #:_____________________________________ 
 
           Expiration Date:_____________/_________________ 
 
           Name on Card:_______________________________ 

 
 
 
 


