
 
 
 

CREDIT APPLICATION 
 

Date_______________ 

Company Name___________________________________________________________________ 

Company Address ________________________________________________________________ 

_________________________________________________________________________________ 

Telephone Number _________________________ Fax Number___________________________ 

Purchasing Contact _______________________________________________________________ 

Accounts Payable Contact __________________________________________________________ 

Corporation ____ Federal Tax ID # _________________________________________________ 

Individual ____ Social Security # ___________________________________________________ 

Bank Reference ___________________________________ Fax Number ____________________ 

Account Number _________________________________________________________________ 

Company Credit References: 

1. _________________________________________ Contact ______________________________________ 

Phone #____________________________________ Fax # ________________________________________ 

2. _________________________________________ Contact ______________________________________ 

Phone #____________________________________ Fax # ________________________________________ 

3. _________________________________________ Contact ______________________________________ 

Phone #____________________________________ Fax # ________________________________________ 

Please fax information back to Research Concepts as soon as possible. 
     Attn: Office Manager 

5420 Martindale Road, Shawnee, KS  66218 USA 
phone: (913) 422-0210  fax: (913) 422-0211 


