
CREDIT APPLICATION 
      4101 W 54TH TERR, ROELAND PARK KS 66205, PH:  913-384-0804 FAX:  913-262-1940 
                                                          TOLL FREE 866-585-7785 

________________________________________________________________________________ 
NAME OF FIRM 
 

________________________________________________________________________________ 
STREET ADDRESS     CITY/STATE    ZIP CODE  
 
PHONE #: (         ) ______________________ YEARS IN BUSINESS___________________ 
  
OWNERSHIP STATUS 

______INDIVIDUAL 
______PARTNERSHIP (IF LIMITED PARTNERSHIP, ATTACH STATEMENT OF LIMITATION) 
______CORPORATION ______DATE OF INCORPORATION______STATE OF INCORPORATION 
 

PRINCIPALSPRINCIPALSPRINCIPALSPRINCIPALS    

 
1. ______________________________  _______________________ _____________________ 

FULL NAME, TITLE            SOCIAL SECURITY #  HOME PHONE 

 ___________________________________________________________________________ 
 HOME STREET ADDRESS   CITY/STATE    ZIP CODE 
 

2. ______________________________  _______________________  ____________________ 
FULL NAME, TITLE          SOCIAL SECURITY #   HOME PHONE 

     ___________________________________________________________________________ 
 HOME STREET ADDRESS   CITY/STATE    ZIP CODE 
 

BANK REFERENCESBANK REFERENCESBANK REFERENCESBANK REFERENCES    

 
1. ___________________________________________________________________________ 

BANK NAME        OFFICER IN CHARGE 
 

STREET ADDRESS    CITY/STATE    ZIP CODE 

PHONE #:  (       ) ___________________  ACCOUNT #:  ____________________________ 

2. ___________________________________________________________________________ 
BANK NAME       OFFICER IN CHARGE 

___________________________________________________________________________ 
 STREET ADDRESS    CITY/STATE    ZIP CODE 

 PHONE#:  (       )  ___________________  ACCOUNT #:  ____________________________ 



TRADE REFERENCESTRADE REFERENCESTRADE REFERENCESTRADE REFERENCES    

    

1.  _________________________________________   (       )________________________ 
     NAME                              PHONE 

     ________________________________________________________________________ 
     STREET ADDRESS    CITY/STATE    ZIP CODE 
 
2.  _________________________________________  (       )_________________________ 
     NAME                                                                                   PHONE 

     ________________________________________________________________________ 
     STREET ADDRESS    CITY/STATE    ZIP CODE 
 
3.  _________________________________________  (       )_________________________ 
     NAME         PHONE 

     _________________________________________________________________________ 
     STREET ADDRESS    CITY/STATE    ZIP CODE 
 
GENERAL INFORMATION     BUILDING:  OWN ______ RENT_____ NUMBER OF EMPLOYEES __________ 

 
The undersigned applicant for credit, by execution of this application, warrants and represents that the statements of fact 
furnished heron are true and correct.  SPEC Building Materials Corporation has our unqualified permission to contact the 
above named bank(s) and/or trade references for the purpose of asking for credit information.  Any information resulting 
from these contacts will be held in strict confidence. 
 
Any invoices beyond terms are subject to a 1.5% monthly finance charge.  In the event that the account is placed in the 
hands of an attorney for collection, or if collected by suit or other court proceedings, the undersigned agrees to pay 15% 
additional on the principal and interest due thereon as attorney’s fees.   
 
We fully understand your credit terms and agree to the proper payment in consideration of extended credit. 

 
______________________________________________ 
NAME OF FIRM 

______________________________________________  _________________________ 
SIGNATURE OF OFFICER, TITLE     DATE 
 

 

GUARANTY OF INDEBTEDNESS 

 

The undersigned Guarantor (s) in order to induce Mel Stevenson & Associates, dba Spec Building Materials Corp. to extend credit to 

applicant herein, does hereby unconditionally personally guarantee all sums which may be owed by applicant to Mel Stevenson & 

Associates, dba Spec Building Materials Corp. whether said indebtedness is due now or hereafter incurred.  This Guaranty is 

continuing, and shall continue to apply to all indebtedness which applicant may hereafter incur, renew, or extend in whole or in part, 

with Mel Stevenson & associates, dba Spec Building Materials Corp. all without notice to the undersigned Guarantor (s).  Mel 

Stevenson & Associates, dba Spec Building Materials Corp. may jointly or independently modify the indebtedness, accept or release 

collateral, or release the applicant, without releasing the undersigned Guarantor (s).  If this Guaranty is executed by more than one 

Guarantor, one or more Guarantors may be released, and such release shall not release the other Guarantor (s) and such release may be 

done without notice to the other Guarantor (s).  The undersigned Guarantor (s) waives notice of acceptance of the Guaranty 

Performance.  Guaranty shall be at 2850 Roe lane, Kansas city, Wyandotte County, Kansas and the undersigned Guarantor (s) promise 

to pay the indebtedness and obligations incurred hereunder at 2850 Roe lane, Kansas City, Wyandotte County, Kansas. 

 

Signed this ________day of __________, 20_____ 

 

__________________________________________ 

Guarantor 

 

__________________________________________ 

Guarantor 
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