
309 Truman Rd PO Box 277 
Anita, IA 50020 

CREDIT APPLICATION 
Credit, if extended, depends on the degree of confidence this Credit Application affords. 

(Please type or print legibly) 

New Account​ Updated Information​ Date:​
Applicant (see instructions reverse side) Resale # (Attach Certificate) 

Street Address Mailing Address 

City State Zip Phone 

Employment Information 
 Current employer: 

 Employer address:  How long? 

 Phone:  Email:  Fax: 

 City:  State:  Zip: 

 Position:  Supervisor: 

Co-Applicant Information, if for a joint account 
 Current employer: 

 Employer address:  How long? 

 Phone:  Email:  Fax: 

 City:  State:  Zip: 

 Position:  Supervisor: 

ANITA SUPPLY CENTER 1 CONTINUE TO NEXT PAGE



FOR BUSINESS ACCOUNTS ONLY:  

Please place a check mark where appropriate:   

Corporation Partnership Proprietorship

 Founded​ /​ /​ EIN Annual sales $______________________ 

FOR EVERYONE:    

BANK ACCOUNT(S)

Name of Principal​ % Owner Name of Principal​ % Owner Name of Principal​ % Owner 

Residence Address Residence Address Residence Address 

City City City 

State & Zip State & Zip State & Zip 

Title & S/S No. Title & S/S No. Title & S/S No. 

Institution Name Address Bank Phone # Account Number Type of Account 

Other________________

ANITA SUPPLY CENTER 2 CONTINUE TO NEXT PAGE



Credit, if extended, depends on the degree of confidence this Credit Application affords. 
1. Payment Terms

Purchases made during any calendar month are due in full on or before the last day of the following
month. Open account credit is extended for convenience purposes only and is limited to 30 days unless
otherwise agreed in writing.

2. Finance Charges
Any invoice not paid when due shall be subject to a service charge of 1.75% per month (21% per
annum), with a minimum charge of $5.00.

3. Credit Limits
Any account balance exceeding the established credit limit requires prior approval from the Credit
Department for charges above that limit. Credit limits may be increased or decreased at the sole
discretion of the Credit Department.

4. Application of Payments
Payments will be applied first to finance charges, then to the oldest outstanding balances, unless
otherwise agreed in writing.

5. Collection Costs
If the account is referred to a third party for collection, the Applicant agrees to pay all costs of collection,
including reasonable attorneys’ fees.

CERTIFICATION AND AUTHORIZATION 
I certify that the information contained in this application is complete and accurate. This information is provided 
for the purpose of determining the amount and conditions of credit to be extended. I understand that this 
application will be retained whether or not credit is approved. 

I hereby authorize the financial institutions listed in this credit application to release necessary information to 
the company to verify the information contained herein. 

Amount of Credit Requested: 

Applicant’s Signature​ Date 

By: , 
Print Name​ Title 

PERSONAL GUARANTY 

In consideration for the extension of credit to above Applicant by ANITA SUPPLY CENTER the undersigned, 
jointly and severally, personally and unconditionally, guaranty performance in accordance with this Credit 
Application. This is a continuing guaranty, subject to cancellation only by registered mail directed to ANITA 
SUPPLY CENTER and 309 TRUMAN RD, PO BOX 277 ANITA, IA 50020. 
EXECUTED at , , on the date above stated. 

City​ State 

Guarantor  (Sign and Print Name)​ Social Security Number 

ANITA SUPPLY CENTER 3 CONTINUE TO NEXT PAGE



OTHERS ALLOWED TO CHARGE ON THIS ACCOUNT 

Do you require PO numbers added to your invoice(s):            YES    NO  

How do you prefer to have your statements/invoices?             EMAILED            ​

Email address(s) you prefer your statements/invoices to be sent to: ______________________________

    __________________________________ 

TO BE FILLED OUT BY A TEAM MEMBER OF ANITA SUPPLY CENTER: 

Approved: Y or N Date: Approved by: 

Credit Amount Approved For: 

ANITA SUPPLY CENTER 4

Sheri Karns
Cross-Out
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