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10975 Grandview Drive, Suite 200
Overland Park, KS 66210

Email: gstephens@agrexinc.com
Fax: 913-851-6267

Credit Application/Review

Legal Business Name: __________________________________________________________________

DBA (if applicable):____________________________________________________________________

Street Address:_______________________________________________________P.O.Box__________

City: ____________________________ State: _____________ZIP: __________ Country: ___________

Phone: (_ _ _) _ _ _ - _ _ _ _ Fax: (_ _ _) _ _ _ - _ _ _ _ Fed Tax I.D. No.: ___________________

Email Address: ________________________________________________________________________

Business Type: ____Proprietorship ____Corporation ____Partnership ____LLC

____Other (please describe) _____________________________________________
If applicable:

Corporate Parent: __________________________________________________________________

(or) Owner’s Name: ____________________________________________SSN:________________

Street Address: ____________________________________________________________________

City: __________________________ Country: ____________ State: __________ Zip: __________

Date Business Started: __________________________________________________________________

Type of Trade:________________________________________________________________________

Credit limit and terms requested __________________________________________________________

Credit References (trade preferred)

1) Business Name:_____________________________________________________________________

Phone: ( _ _ _ ) _ _ _ - _ _ _ _ Fax (Required): ( _ _ _ ) _ _ _ - _ _ _ _

Address______________________________________City:_______________:State:____Zip_________

2) Business Name:_____________________________________________________________________

Phone: ( _ _ _ ) _ _ _ - _ _ _ _ Fax (Required): ( _ _ _ ) _ _ _ - _ _ _ _

Address______________________________________City:_______________:State:____Zip_________
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3) Business Name:_____________________________________________________________________

Phone: ( _ _ _ ) _ _ _ - _ _ _ _ Fax (Required): ( _ _ _ ) _ _ _ - _ _ _ _

Address_____________________________________City:_______________:State:____Zip__________

Bank (primary):______________________________________________________________________

Phone: ( _ _ _ ) _ _ _ - _ _ _ _ Fax (Required): ( _ _ _ ) _ _ _ - _ _ _ _

Address_____________________________________City:_______________:State:____Zip__________

I hereby authorize references and any credit reporting agency to disclose to Agrex, Inc., all relevant credit
and financial information concerning the above named business. I hereby authorize Agrex, Inc., to obtain
consumer credit reports for evaluation in establishing and the continuation of business credit. The
information is given in confidence and will be used in accordance with the Federal Fair Credit Reporting
Act, exclusively by Agrex, Inc., in the administration of my account. All decisions with respect to the
extension or continuation of credit shall be at the sole discretion of Agrex, Inc. As a legal representative
of the above company, I believe that the company is financially able to meet its commitments and will
pay all invoices according to agreed terms. The company listed above agrees to pay a monthly service
charge on any past due balance, at a rate not to exceed the maximum rate permitted under applicable law,
and all expenses of collection that are incurred, including reasonable attorney fees, at the sole discretion
of Agrex, Inc.

Financial statements are hereby requested for credit line request for $100,000 and over
.

Company Name:_______________________________________________________________________

Printed Name: ________________________________________________ Title: ___________________

Signature: ____________________________________________________ Date: ___________________

Please fax or email completed application to: 913-851-6267 (dedicated fax number)
gstephens@agrexinc.com
Agrex, Inc.
Overland Park, KS
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