
CPS distributors, inc.
CPS Distributors, Inc.

6024 Parretta Dr.
Kansas City MO 64120

Credit App Fax 816-483-7965
Credit App Questions 800-844-2774 Ext. 1223 Credit Application

Salesman: Credit Terms Requested
COD Certified Funds Company Check Credit Card Net Terms

Credit Limit Requested

Company Name:	
Shipping Address:
City:				    State:		  Zip:
Phone:  (     )			   Fax:  (     )		      
Billing Address:						        City:			       State:	     Zip:

Type of Business:
Class:	    Corporation	    Partnership	 Sole Proprietorship
In Business Since			  Number of Stores
Number of Employees

Officers, Partners, Proprietors:
(Full Name, Address & )

Name:						    
Address:						      State:		  Zip:
Name:						    
Address:						      State:		  Zip:

E-mail Address:
Purchasing Contact:
Accounts Payable Contact:
E-mail Address for Invoicing:

Federal I.D. #:
Tax Resale #:				    Exp. Date
(Must include copy of resale certificate and occupational license)
Purchasing Phone:  (     )
Accounts Payable Phone: (     )

Trade References:

Bank Reference:

Terms and Conditions:

Name:						      City:
Address:						      State:		  Zip:

Name:						      City:
Address:						      State:		  Zip:

Name:						      City:
Address:						      State:		  Zip:

Name:						      City:
Address:						      State:		  Zip:

Name:						      City:
Address:						     State:		  Zip:
Officers Name:					     Account Number:

Officer or Principal:						      Title:

Print Name:							       Date:

Phone:
Fax:

Phone:
Fax:

Phone:
Fax:

Phone:
Fax:

Phone:
Fax:

Standard terms are Net 30 days for applicants who qualify.  A 2% late charge will be applied to all past due accounts.  A $25.00 charge will apply to all returned checks.
Terms, credit, or stock adjustments will not be given to past due accounts.
Credit limits and terms of sale are subject to periodic review and may be changed with regards to customer’s requirements, financial status and previous payment history.
CPS shipping manager MUST BE ADVISED on any invoicing or shipping discrepancies/damages within five business days.  All goods are sold FOB shipping point and 
title and risk of loss passes to the buyer at that time.  All damaged freight must be noted upon receipt.  Customer should notify CPS immediately.
Refusal of a shipped order could require prepayment and related shipping charges.
Pricing and availability subject to change without notice.

“Inspiring Entertainment”

With your signature you are agreeing to all Terms and Conditions

All pertinent banking information is hereby released to CPS Distributors, Inc.

Please attach Trade Reference Sheet if applicable

I hereby certify to the best of my knowledge the above information is true and correct and also authorize 
CPS Distributors, Inc. to obtain any information required regarding the statements made above.
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