
APPLICATION FOR CREDIT 
 
 

 
To avoid any delay in processing, complete in full all required forms. 
All information to be held in confidence. 
Submit to:  West River Conveyors & Machinery Co. 8936 Dismal River Road Oakwood, 
VA  24631 or fax 276-259-5252.  
 
BILL TO:      SHIP TO: 
Exact Name:  ______________________ Name: ___________________________ 
 
Address: __________________________ Address:  _________________________ 
 
City:  _____________________________ City:  ____________________________ 
 
State:  ____________  Zip:  ___________ State:  ___________  Zip:  ___________ 
 
Phone No.  Office:  __________________ Job Site:  _________________________ 
 
Fax No. ___________________________    Email: ___________________________ 
 

 
 

GENERAL BUSINESS INFORMATION 
 
Type of business:  ______________________________________________________ 
 
Individual ______  Are you sales tax exempt? 
Partnership _____  ____ Yes – please complete sales tax certificate 
Corporation  ____ 
LLC _______         ____  No – Accounts payable contact  _______________ 
 
Amount of credit needed:  __________________________ 
 
Years in business __________ Year of Inc. __________ State of Inc.  _____________ 
 
Have you ever declared or are you in the process of declaring bankruptcy? _________ 
Parent company if different than above:  ____________________________________ 
 
If mine contractor, whose the contract with: 
 
Name:  __________________________________ Phone No:  __________________ 
 
Address:  ______________________________________________________________ 
 



 
 
Officers: 
Name and Title:  ________________________________________________________ 
 
Address:  ________________________________ Phone No:  ___________________ 
 
Name and Title:  ________________________________________________________ 
 
Address:  ________________________________ Phone No:  __________________ 
 
Name and Title:  ________________________________________________________ 
 
Address:  ________________________________ Phone No:  ___________________ 
 

 
 

BANK REFERENCE 
 

Bank Name:  ____________________________________________________________ 
 
Officer Handling:  ________________________________________________________ 
 
Address:  ________________________________ Phone No:  ____________________ 
 
Checking acct. #:  _________________________ Savings acct. #:  ________________ 
 
Loan acct # ______________________________    Current balance ________________ 
 

 
 

BUSINESS CREDIT REFERENCE 
 
 
 Name   Address, City, State, Zip            Phone/ Fax No.  
 
1.  ____________________ _______________________________     ______________ 
 
2.  ____________________ _______________________________     ______________ 
 
3.  ____________________  _______________________________     ______________ 
 
4.  ____________________ _______________________________     ______________ 
 
5. _____________________  _______________________________     ______________ 
 
 



 
 
TERMS: 
 
Net 30 unless otherwise identified on invoice.  Past due amounts are subject to a finance 
charge at the maximum rate allowed by state law plus cost of collection including a 
minimum of 15% attorney fees. 
 
The undersigned certifies the above information to be correct.  That it is submitted for the 
purpose of obtaining credit, and agrees to all the terms and conditions of sale of West 
River Conveyors & Machinery Co.  We also authorize you to inquire of principal trade 
creditors, banks, and other credit references to check credit and allow you to answer 
questions from others about your credit experience with us. 
 
 
_______________________________________ ______________________________ 
                             Witness         Owner/officer Signature 
 
 
_______________________________________ ______________________________ 
        Date          Title  


