
BUSINESS CREDIT APPLICATION 

Kitchen Parts Plus Inc. 

4401Meramec Bottom Rd 

Suite B 

St.Louis, MO 63129 

Phone:314-416-9400 fax:314-416-1087  

  

  

Business Name_______________________ Date__________ 

Address________________________ City______________  

State______ Zip Code_________ 

Owner/Manager_______________________Tel. No.__________________ 

How long in business____________ 

  

Trade References: 

Name____________________Phone#_____________________________ 

Name____________________Phone#_____________________________ 

Name____________________Phone#_____________________________ 

Name____________________Phone#_____________________________ 

Credit line requested $_________________ 

  

The undersigned authorizes inquiry as to credit information.  
We further acknowledge that credit privileges, if granted, 
may be withdrawn at any time. 

__________________________________ 


