
831 Third St, Hot Springs, AR 71913      900 Arch St, Little Rock, AR 72202 

Office Use Only      Date______________   SM# ____________ Account# _______________ 

Business Credit Application 

Business Name _____________________________________________ 

 Address _____________________________________________ 

 City        _____________________ State ___________________ Zip ________________ 

__________________________ _____________________ _______________________ 

             Owner Name                                      Social Security #                            Date of Birth 

 

Phone #______________________ Fax# ______________________ Email ______________________ 

 

Billing Information    Business Address      Corporate Address   

Corporate Name _____________________________________________   Fed ID ________________ 

 Address _____________________________________________ 

 City        _____________________ State ___________________ Zip ________________ 

Shipping Adress________________________________________________________________ 

  _________________________________________________________________ 

Purchase Order Required:  Yes     No   Tax Exempt:  Yes     No   (If yes a certificate is required)  

A.P.  Contact            ____________________ Phone #________________ Email______________________ 

Purchasing Contact ____________________ Phone #________________ Email______________________ 

Credit Information / Commercial References (Must have 3)          Credit Limit Desired_______________ 

Type of Business_______________ Years in Business _______________Number of Employees ________  

Bank ______________________ Contact ______________________ Phone #_____________________ 

References #1_______________________ Acct #________________ Phone #_____________________ 

References #2_______________________ Acct #________________ Phone #_____________________ 

References #3_______________________ Acct #________________ Phone #_____________________ 

The undersigned authorizes the release of information for the above named bank and creditors. In consideration of any extension in credit by 

Myers Supply, Inc. the undersigned agrees to pay all cost of collection should any indebtedness not be paid promptly when due, including 

reasonable attorneys fee and attorney fee on appeal whether suit be brought or not.  

__________________________ _____________________ _______________________ 

Authorized Signature                                          Title                                              Date 

Return Application To: Myers Supply, Inc.  831 Third St, Hot Springs, AR 71913 

PH#: 501-623-7742     FX#: 501-623-7727     Email: Linda@myerssupply.com 

 


