
WEST PLAINS VETERINARY SUPPLY of Springfield, Inc.
Credit Application Form

Company’s Legal Name:_______________________________________________________________________Attention:____________
(print or type)

Mailing Address:_____________________________________________________________________________ Phone:______________

City, State, & Zip Code:________________________________________________________________________ FAX:______________

Other company name(s) (if applicable):_______________________________________________________________________________

List other names under which the applicant has obtained credit (if applicable):_________________________________________________

Bank Reference:

Name:___________________________________________________ Contact:_______________________ Account #:______________

Phone:________________________________ Fax:_________________________________

Type of Account:
 Savings
 Checking
 Loan

Trade References: Please list references you have purchased products from.    Include FAX # if possible.

Company Contact Account # Phone # Fax #

1._____________________________________________________________________________________________________________

2._____________________________________________________________________________________________________________

3._____________________________________________________________________________________________________________

Has this applicant or any officers, directors, or owners of the applicant filed a voluntary petition in Bankruptcy Court, been adjudged 
bankrupt, or made an assignment for the benefit of creditors:  ____ Yes  ____No

If  yes, please explain who and when:___________________________________________________________________________________

_________________________________________________________________________________________________________________

Has a tax lien or civil suit been filed against the applicant/officers in the last five years? ____Yes   ____No

Estimated annual purchases from West Plains Veterinary Supply ($):__________________________________________________________

The undersigned agrees to pay all indebtedness incurred by above applicant to West Plains Veterinary Supply of Springfield, Incorporated whether 
now due or hereafter incurred.  The undersigned agrees to pay West Plains Veterinary Supply of Springfield, Incorporated reasonable legal fees 
incurred in the collection of any indebtedness.  The undersigned accepts that a faxed copy of this credit application will be considered the original 
application.  The information in this application and in all financial statements submitted in connection herewith is for the purpose of obtaining 
credit and is represented by the applicant to be true and complete.  The applicant authorizes West Plains Veterinary Supply of Springfield, 
Incorporated to investigate all credit references and any other matters pertaining to its creditworthiness.  The undersigned authorizes its bank(s), 
trade creditors, or credit reports to be drawn as to submit complete information to West Plains Veterinary Supply of Springfield, Incorporated for 
the purpose of credit evaluation.

Applicant’s Signature_____________________________________________ Title/Position:__________________ Date:_______________

Internal Use Only
Credit line approved ($)_______________________________ Date Approved:________________________

Approved By:_______________________________________
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