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TO: BRUNNER & LAY, INC.

It is requested that credit be extended to:

Name (As account will be carried):

Headquarters Address:

Telephone No.

Fax No.

D & B #

DATE

Type of Business

Number of Employees At present location since

Street and No. or Box                                                                     City                                                            State                                 Zip Code 

Individual       D/B/A       Corporation       Partnership      Joint Venture             Date Incorporated

If Corporation or Partnership or Joint Venture, list principles or partners names, titles, and addresses:

NAME TITLE HOME ADDRESS

BRIEF HISTORICAL BACKGROUND of Individual Applicant or Principal Officer if Corporation, or General Partner if 
Partnership:

Name:

Working Experience or Employment Last 5 Years:

BANK REFERENCES:

Bank Name Bank Officer

Address Account Number

City, State, Zip Telephone Number

BANK
Your Signature on the 
reverse of this form
authorizes your bank
to release information
to B & L regarding
your account.

BUSINESS REFERENCES: (Give only names of those you buy from on open account)

1. 3.2.

4. 6.5.

(CONTINUED ON REVERSE SIDE)

Phone #
Fax #

Phone #
Fax #

Phone #
Fax #

Phone #
Fax #

Phone #
Fax #

Phone #
Fax #



APPLICATION FOR CREDIT CONT’D Page 2

Amount of Credit Requested (on a monthly basis) $                                              (This is an application for credit only. Our terms are net 
10th prox) (Interest will be charged on all accounts sixty (60) days past due.)

Is your company tax exempt?                                      If yes please attach a properly executed Exemption Certificate.

HISTORICAL DATA:

Incorporated under laws of what State

Previous entity (if any) prior to incorporation

Has credit been established previously with this company or affiliates?                                     If so, under what trade style?                     
   

Is this company a subsidiary of another company? (   ) Yes   (   ) No     If yes, please name the other companies with 
which affiliated:

Has this company ever filed bankruptcy either individually or as an associated company?  (   ) Yes   (   ) No     If yes, 
please define:

Is there any pending Suits, Liens, or Judgements against this company? (   ) Yes   (   ) No     If yes, please define:

FINANCIAL INFORMATION:

Financial Summary as of

Current Assets ......................$ Annual Sales Net ....................$

Current Liabilities ..................$ Gross Profit ............................$

Net Worth .............................$ Operating Expenses ...............$

Net Profit ....................................... $

Note:

Please lend support to the above credit request and financial summary by attaching a copy of your most recent Financial 
Statement or a copy of your IRS form 1120 for the latest fiscal year end with all attachments. This information is for the 
sole purpose of granting credit and will be held in the strictest of confidence.

Mail to:

Brunner & Lay, Inc
1510 N Old Missouri Rd
P.O. Box 1190
Springdale, AR 72765-1190

The undersigned warrants that all information
 submitted is true and correct.

Signed

Name

Title

(please print)

(please print)

Owner                                               Authorized Agent

Officer                                               General Partner



1510 N Old Missouri Rd
P.O. Box 1190
Springdale, AR 72765-1190
Ph 479 756-0880 Fx 479 756-5366

Dear Customer,

    We do not have a current Sales Tax Exempt Certificate on file for your company. Please complete and sign the certifi-
cate below and return to my attention as soon as possible.

If you have multiple locations, please list additional locations and the applicable State registration numbers on a separate 
sheet and attach to this certificate.

Sales tax must be added to all invoices unless a signed exemption certificate is on file.

Sincerely,
BRUNNER & LAY, INC

NOTE: If your company is NOT
tax exempt, please advise the rate
of taxation that is applicable.               _______ %

(Firm Name)                                                   Exempt # (If an Exempt Organization)
                                                                              Registration # (If a Retailer)

EXEMPT SALES CERTIFICATE

The undersigned purchaser certifies that the sale to him/her of tangible personal property or service by BRUNNER & LAY, 
INC is exempt from sales and use tax for the following reason:

______ Tangible personal property is for resale in present form or component part of tangible personal property within the                     
continental United States. 

______ Tangible personal property to be exported for sale, use, or consumption outside the continental limits of the United 
States.

______ Tangible personal property is for manufacturing and is to be used directly in production as prescribed by law.

______ Tangible personal property os for Not-For-Profit organization or Government Agency and is claiming exempt sta-
tus under the laws of this State.

______ Other _____________________________________________________________________________________

The undersigned understands and agrees that if he/she uses the tangible personal property or taxable service other than 
as stated above or for any other purposes which would not exempt the sale, he/she becomes liable for the tax.

Date: ___________________________ Purchaser __________________________________________

Address  ___________________________________________

City  __________________  State _____    Zip _____________

XXX

Brunner
Lay&

“Quality First” since 1882


