Austin Farms Sodding, Inc.

1033 NE Queens Circle

Lee’s Summit, MO 64064

Phone: 816-795-1523

Fax: 816-795-9799

austinfarmssodding@yahoo.com
Instructions: Print or type in blue or black ink only.  Fill in each and every blank completely to the best of your knowledge.  This information is to help us serve you better.  Your cooperation in this matter is greatly appreciated.  Information provided is keep strictly confidential and is used solely for the purposes of establishing credit and collections by Austin Farms Sodding, Inc. 
Company Name: ____________________________
Date: ___________________

Mailing Address: _________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Physical Address: ​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Business Phone: (_____) _____ - _____
Alternative Phone:  (_____) _____ - ______

Fax: (_____) _____ - _______________
FEIN/SSN: __________________________
Nature of business/Prior business affiliation: ___________________________________

Age of business: ____________ days

weeks

months

years

Form of business: 
Corporation
Partnership
Sole proprietorship
Other: ______

If incorporated, Name of Registered Agent: ____________________________________

Name and addresses of owners/partners/shareholders/officers/directors: 

Name/Title:______________________________________________________________

Address: ________________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Name/Title:______________________________________________________________

Address: ________________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Name/Title: _____________________________________________________________

Address: ________________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Bank Information: 

Institution Name: ​​​​​​​​​​​​_________________________________________________________

Address: ________________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Phone Number: (_____) _____-_____
    
Fax Number: (_____)_____-______

Routing Number: ____________________

Account Number: _______________

Reference/Contact Person: __________________________________________________

________










































Credit Card Information: 

Institution Name: ​​​​​​​​​​​​_________________________________________________________

Address: ________________________________________________________________

City: __________________________  
State: ________
Zip Code: _________

Phone Number: (_____) _____-_________
    Fax Number: (_____) _____-__________

Account Number: _________________________________________________________

Reference/Contact Person: __________________________________________________

Persons authorized to purchase on your account: 
Name/Title:______________________________________________________________

Name/Title:______________________________________________________________

Name/Title:______________________________________________________________

Name/Title:______________________________________________________________

Name/Title:______________________________________________________________

Name/Title:______________________________________________________________

Maximum Credit Desired: $________________
Per Week ____
Per Month ___

Special Requirements or Limitations for purchases (invoice #, subdivision, lot #, address, name of person ordering, etc…)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To begin the credit process you may fax the application to (816) 795-9799. In order to complete the process the original application, a copy of a business card, a voided business check and a copy of the front & back of credit card(s) must be returned to Austin Farms Sodding, Inc. Credit cards will not be charged without prior permission unless your account becomes more than 45 days delinquent at which time you automatically give authorization to Austin Farms Sodding, Inc. to charge your account. 
____________________________________
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Print Name:

____________________________________
Applicant/Applicant’s Representative Signature
______________________/_____________

Driver’s License Number
Date of Birth

MO_______
KS_______
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