
 
4318 Speaker Rd.  Kansas City, KS  66106 

Phone 913-772-4010 Fax 913-772-8661 

Contact e-mail AR@GEIGERREADYMIX.COM  

Credit Application 

Business Name: 

 

If dba, provide details 

   

 

  

Company Website:   

Street Address:   Office Phone#:   

City:   Cell Phone#:   

State and Zip:   Fax #:   

Mailing Address: (If different than above) E-mail:   

Business  

# of Years in Business                

# of Years in Buesiness 

          # of Years: 

  Type of Work  
(Please Select One): 

  Residential 

  Flatwork 

  Commercial 

  Foundation 

Project/Job Location: 

  Utility 

  Curb & Gutter 

  Other: 

State of  

Federal ID# 
  

 
  Please Select One: 

  Corporation         Sole Proprietorship 

  Individual            LLC 

  Partnership         LLP 

  Government 

 

  Utility 

  Curb & Gutter 

  Other: 

  

Owners/Principals 

Name and Title: Name and Title: 

Personal Address: Personal Address: 

City, State, Zip : City, State, Zip: 

Phone #: Phone #: 

SSN: SSN: 

Former/Present Affiliated Companies: Former/Present Affiliated Companies: 

How Related: How Related: 

Bankruptcy Filed: 

If Yes, Date, City, State 

Bankruptcy Filed: 

If Yes, Date, City, State 

mailto:AR@GEIGERREADYMIX.COM


Billing Information 

Accounts Payable Contact: Phone:                                       Fax: 

 

 

AP Email: Invoice Delivery Method Preferred: 

Mail               Email                        

Are you tax exempt? (If so, please enclose copy of exemption certificate) 
Yes 

 

No 

 

Do you require purchase order numbers on your invoice? 
Yes 

 
No 

 

Do you require project numbers on your invoice? 
Yes 

 

No 

 

Anticipated yearly purchases from Geiger Ready-Mix  $ 
    

Will you furnish financial statements if required?   Yes   
No  

                  

 TRADE REFERENCES  

 

Credit Application will not be processed without fax number  

*We do not accept credit card companies for trade references 
Business Name:   Business Name:   

City, State, Zip:   City, State, Zip:   

Fax# REQUIRED:   Fax# REQUIRED:   
Phone #:   Phone #:   
Email:   Email:   
Business Name:   Business Name:  

City, State, Zip:   City, State, Zip:   

Fax# REQUIRED:   Fax# REQUIRED:   
Phone #:   Phone #:   
Email:   Email:   

        Previous Ready Mix Supplier             
      

  Bank Reference 
Name:   Name:   
Contact:   Type of Account:             Account#: 
Address:   Address:   
City, State, Zip:   City, State, Zip:   
Phone #:                         Fax#: Phone #:                   Fax#: 



 
 
 

IMPORTANT!! PLEASE READ 
 

The information contained in this Application is provided for the purpose of obtaining or maintaining credit with you. The undersigned 
understands that you are relying on the information provided herein in deciding to grant or continue credit. The undersigned represents 

and warrants that the information provided is true and complete and that you may consider it as continuing to be true and correct until 
a written notice of change is given to you by the undersigned. You are authorized to make all inquiries you deem necessary including 
but not limited to pulling consumer credit reports on any owners or principals of the company in order to verify the accuracy of the 
statements made herein to determine my creditworthiness. The undersigned hereby agrees that any disputes arising out of this 
agreement or goods and merchandise ordered or delivered pursuant hereto will be governed and settled under applicable principles of 
Kansas law, under jurisdiction of the State of Kansas Courts and that venue in any such action shall be in the County of Wyandotte. 
 
NOTE: It is understood by signing this application I am acknowledging and accepting that a service charge will be added to past-due 
invoices each month in the amount of 1.5% (annual rate 18.0%). Customer agrees to pay all costs of collection, including, but not 
limited to,  attorney fees, court costs and suit fees.  
 

By signing this application, I acknowledge that I have read and understand the terms of sale and agree to abide by them. 
 

 

DATE: _________________________ 

 
SIGNED: ________________________________________ 

   

 
PRINT NAME: _____________________________________________ 
 

TITLE: __________________________________________ 

 

 
 

Personal Guaranty 
 

 Date ______________, 20__________ 

          

I, _______________________________ residing at _______________________________ 

 

__________________________________________________________________________________________ 

 

for and in consideration of your extending credit at my request to _________________________ 

 

(hereinafter referred to as the “Company”), of which I am _______________________________ 

 

Hereby personally guarantee to you the payment for all materials and services the entity might receive from  

 

Geiger Ready-mix Co. Inc.  I hereby agree to bind myself to pay you on demand any sum which may become  

 

due to you by the Company whenever the Company shall fail to pay the same. It is understood that this  

 

guaranty shall be a continuing and irrevocable guaranty and indemnity of such indebtedness of the Company. I  

 

hereby waive notice of default, non-payment and notice thereof and consent to any modification  

 

or renewal of the credit agreement hereby guaranteed.  

 

 

 

Signature _______________________________ 
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