
APPLICATION  FOR CREDIT

Schaefer’s Electrical Enclosures, Inc. PHONE:  (573) 986-9400
4680-A  Nash Road FAX:  (573) 986-9499
Scott City,  MO 63780 WEB: www.electrical-enclosures.com

EMAIL: credit@electrical-enclosures.com

Company Name: _______________________________________________________________

Business Address:_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Mailing Address: _______________________________________________________________

 (If different) _______________________________________________________________

_______________________________________________________________

Phone:   _______________________________   Fax:  __________________________________

Federal ID# or Social Security #:  __________________________________________________

Type of Business:  _______________________________________________________________

Year Business Started:  _______________          Years at Present Location:   _________________

TYPE OF ORGANIZATION: �  Private Corporation � Partnership
�  Public Corporation � Individual

President:  ______________________________________________________________________

Banking References
1st Bank: _________________________________________________________________

          Act# : _________________________________________________________________

Phone & Fax#: _________________________________________________________________

2nd Bank: _________________________________________________________________

               Act# : _________________________________________________________________

Phone & Fax#: _________________________________________________________________



Trade References (Please include fax number!)

1st Firm: _________________________________________________________________

City/State: _________________________________________________________________

Act#: _________________________________________________________________

Phone #: _________________________________________________________________

Fax #: _________________________________________________________________

2nd Firm: _________________________________________________________________

City/State: _________________________________________________________________

Act#: _________________________________________________________________

Phone  #: _________________________________________________________________

Fax  #: _________________________________________________________________

3rd Firm: _________________________________________________________________

City/State: _________________________________________________________________

Act#: _________________________________________________________________

Phone  #: _________________________________________________________________

Fax #: _________________________________________________________________

Credit Limit Requested:  _____________________________________

In making this application for credit, the customer agrees to pay all invoices within 30 days from date
of invoice and to pay a service charge of 1½% per month, which is an annual percentage rate of 18%
on all overdue balances.  In the event a suit is necessary to collect any amount, the customer agrees to
pay the seller’s reasonable attorney fees and costs including attorney’s fees for appeal.

Signature:     _____________________________________________   Date: ____________________

Title:   _________________________________________________


