
 
 

 
 

CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Company Name: A/P Contact: 

Billing Address: 

City: State: ZIP Code: 

Shipping Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Tax Exempt?  Yes   No Number 

Year Established: PO Required?  Yes   No 

Sole Proprietorship  Partnership  Corporation  Other  

BANK INFORMATION 

Bank Name: 

Bank Address: Phone: Fax: 

City: State: ZIP Code: 

Bank Contact: E-mail: 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

AGREEMENT 

1. All invoices are to be paid within 30 days from the date of the invoice. A 3% fee will be added if paid by credit 
card. 

2. Superior Surface Solutions will charge (1.5 %) per month on invoice that exceeds the payment terms or the 
highest allowable rate under state statute and will seek reimbursement for collection and/or attorney fees, court 
cost, interest, that may be assessed during collection procedures.  

3. By submitting this application, you authorize Superior Surface Solutions, Inc. to make inquiries into the banking 
and business/trade references that you have supplied. 

SIGNATURES – MUST BE OFFICER OF COMPANY 

Title: 
Date: 

Title: 
Date: 

Mail to: PO Box 410474 Kansas City, MO 64141  Fax: (816) 471-3998 Email: Mary@ssscoinc.com 


