
 

12180 Prichard Farm Road 
Maryland Heights, MO  63043 
(314) 344-3144 
(314) 344-9996 (Fax)      

Credit Information 

 
  Corporate Information 

 
Company Name: _______________________                      Phone: ______________________________ 
Address:______________________________          Fax: ________________________________ 
 _____________________________________ 
 
When Established:______________________         
                President: ____________________________ 
Dunn & Bradstreet Identifier:_______________           Treasurer: ____________________________ 
Federal Tax Identifier:____________________           Controller: ____________________________ 
Federal SIC Identifier:____________________           Accounts Payable:______________________  
                                  
 
  Trade References 

 
Co. Name: ____________________________           Co. Name:____________________________ 
Address: _____________________________                        Address:______________________________ 
 ____________________________________                        _____________________________________ 
 
Acct. #:______________________________                       Acct. #: _______________________________ 
Ph:__________________________________          Ph: __________________________________ 
Fax:_________________________________          Fax:  _________________________________ 
 
 
 
Co. Name: ____________________________          Co. Name: ____________________________ 
Address:______________________________          Address: ______________________________ 
_____________________________________          ______________________________________ 
 
Acct. #: ______________________________          Acct. #:________________________________ 
Ph: __________________________________          Ph:___________________________________ 
Fax:_________________________________          Fax:__________________________________ 
 

     Bank References 

 
Name:________________________________          Checking Account #:_____________________ 
Address:______________________________     
  ____________________________________                            Savings Account #: ______________________ 
Contact:______________________________   
                Amount of Credit Requested $_____________ 
Ph:__________________________________    
Fax:_________________________________              
                ______________________________________ 

                 Signature Authorizing Release of  
                 Credit Information to AMS Controls, Inc. 

  Please fax completed form to 314-344-9996    
                          Date________________________ 
             

 


