
BRUCE-ROGERS COMPANY 
CREDIT APPLICATION                                  601 Wheeler Avenue 

Fort Smith, AR 72901 
479-782-7901 

479-785-3857 Fax 
                                                       
COMPANY NAME___________________________________________________________________________________________ 
 
BILLING ADDRESS__________________________________________________________________________________________ 
 
CITY_____________________________________________________ STATE______________ ZIP CODE____________________ 
 
SHIPPING ADDRESS_________________________________________________________________________________________ 
 
CITY_____________________________________________________ STATE______________ ZIP CODE____________________ 
 
PERSON TO CONTACT_____________________________PHONE (____)__________________ FAX (____)___________________ 
 
E-MAIL ADDRESS  ____________________________________________ 
 
PROPRIETORSHIP_______  PARTNERSHIP_______  CORPORATION_______(TYPE________)   MUNICIPALITY_________ 
 
FEDERAL ID NUMBER OR SOCIAL SECURITY NUMBER________________________________________________________ 
 
YEARS IN BUSINESS______________TYPE OF BUSINESS________________________________________________________ 
 
PRINCIPALS  NAME    TITLE     SOCIAL SECURITY NUMBER  
 
___________________________________________  __________________________________  _____________________________ 
 
___________________________________________  __________________________________  _____________________________ 
 
TRADE REFERENCES    NAME   ADDRESS    PHONE NUMBER 
 
1. ________________________________________  __________________________________  ____________________________ 
 
2. ________________________________________  __________________________________  ____________________________ 
 
3. ________________________________________  __________________________________  ____________________________ 
 
BANK REFERENCES  NAME    ADDRESS     PHONE NUMBER 
 
___________________________________________  ___________________________________  ____________________________ 
 
CREDIT AMOUNT REQUESTED $____________          DO YOU REQUIRE THE USE OF PURCHASE ORDERS?___________ 
 
D & B RATING______________ DUNS NUMBER________________ 
 
 The undersigned represents the above information to be true and correct, and in exchange for extension of credit to the above 
applicant by Bruce-Rogers Company, the undersigned does personally and individually guarantee payment when due, of all sums 
owed or hereafter owed by the applicant to Bruce-Rogers Company, and does waive all notice of demand, protest, extensions and 
default, and does agree, without demand, to immediately reimburse Bruce-Rogers Company, for all costs, attorney fees and other 
expenses incurred in the enforcement of this guarantee or the collection of any and all indebtedness of the applicant owed to Bruce-
Rogers Company.  This Credit Application shall be construed and enforced in accordance with the laws of the State of Arkansas.  The 
Company and the guarantors consent to jurisdiction in the State of Arkansas if Bruce-Rogers Company has to take legal action to 
collect any indebtedness owed by the applicant and/or guarantors. Any change in business name, ownership or entity status must be 
submitted in written format to BRC.  In the event the customer�s business has a change in name, ownership, or company status, after 
the date of this credit application, the undersigned will remain personally liable for the payment of the account unless a new credit 
application is submitted and approved, or a written notice is given stating he/they are no longer liable for the account.      
 
SIGNATURE_________________________________________________                  DATE___________________ 
 
SIGNATURE_________________________________________________                  DATE___________________              Rev 5/03 


