
Inovatia Laboratories, LLC   Confidential Application for Credit
  

 

             Phone:  (660) 248-1911 
             120 EAST  DAVIS  STREET   •  P.O. BOX 30            FAX:  (660) 248-1921 
             FAYETTE,  MO  65248-0030               www.inovatia.com 

     research                    analysis                   consultation        technology development 
 
GENERAL INFORMATION: 

Full Legal Name of Business: 

Address:       City, State, Zip: 

Phone:  (          )                 Fax:  (          ) 

E-Mail:       Web Page: 

# of Employees:   Year Established:  

Type of Business:   
 [   ] LLC [   ] Corporation  [   ] Partnership  [   ] Individual/DBA 

 State Incorporated __________  Tax ID Number: ________________________ 
 
INFORMATION ON OWNERS OR PRINCIPALS: 

Name:        Title: 

Home Address:      Home Phone: 
 

Name:        Title: 

Home Address:      Home Phone: 
 

BANK REFERENCE: 

Bank:       City, State, Zip: 

Address:      Phone: 

Checking Acct.#:     Savings Acct. #:  
 
TRADE REFERENCES:            (1)     (2)    (3) 
              Name:  _________________________ ____________________________ ____________________ 

          Address:  _________________________ ____________________________ ____________________ 

    City, St, Zip: _________________________ ____________________________ ____________________ 

Phone: _________________________ ____________________________ ____________________ 
 

Agreement to Terms: 
I understand terms for payment are Net 30 Days and all accounts not paid within terms are past due and are subject to a 
.75% per month finance charge (9% per annum) subject to change without notice.  All delinquent accounts exceeding their 
credit limit may not be extended further credit and may be subject to accelerated collection procedures.  Buyer agrees to pay 
the costs and expenses of collection of amounts past due, including finance charges, legal expenses and attorney fees.  
Authorized signer agrees to accompanying terms and conditions of sale. 

 
 
By:   
      Authorized Signature   Printed Name   Title   Date 


