
Application for Credit             ARCO DISTRIBUTING 

                         ARCO REFRIGERATION CO., INC. 
101 ARCO Drive     St. Charles, MO 63303 

    (636) 947-4111     FAX (636) 723-0099 
www.arcodistributing.com 

 

Company Name_______________________________ Date Business Started__________ 

Street Address________________________________________City_________________  

State ____________Zip_____________ Email___________________________________ 

Phone________________________________Fax________________________________  

Federal I.D. #____________________ Sales Tax Exemption # ______________________ 

Type of Business:     Corporation         LLC          Partnership           Proprietorship   
 

Name of Officers or Owners: 
 
____________________________Title ____________________ SSN# ______________ 

 

____________________________Title _____________________SSN# ______________ 

 

____________________________Title _____________________SSN# ______________ 

 
Bank Reference - Name           Contact                             Phone#                       Account # 
(incl lendor info here) 

1.___________________   ________________    ________________   _______________ 

2.___________________   ________________    ________________   _______________ 
 

TRADE REFERENCES - Please provide for those you buy from on OPEN ACCOUNT: 

        Vendor Name                   Account #                     Contact                    Phone            
 

1._________________   ___________________   ________________  _______________ 
 

2._________________   ___________________   ________________  _______________ 
 
3._________________   ___________________   ________________  _______________  
 

Should you approve this application, I (we) agree to pay for all goods purchased.   Arco Refrigeration Co., Inc. 
d/b/a Arco Distributing is hereby authorized to contact any references or banks listed above. It is understood that 
any information so obtained will be used solely for granting credit. Service charges at the highest rate permitted 
by state law will be applied to past due accounts. Should it become necessary to collect this account through an 
attorney, by legal proceedings, or otherwise, the undersigned, including endorsers, promise to pay all costs of 
collection, including reasonable attorney’s fees. 
 
Signed: ____________________________________Printed________________________Date: __________________ 
 

INDIVIDUAL PERSONAL GUARANTEE – Required for Sole Proprietorship, Partnerships and LLCs 
I,_______________________________ (individual’s name) ,___________________________ (SSN# or Drivers 
License #), residing at ________________________________________________, for and in consideration of your 
extending credit at my request to _________________________________(above named company, hereafter 
referred to as the “Company”), of which I am _______________________ (title) , hereby personally guarantee to 
you the payment of any obligation of the Company or its successor and 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. It 
is understood that this guarantee shall be a continuing and irrevocable guarantee and indemnity for such 
indebtedness of the Company. I do hereby waive notice of default, non-payment and notice thereof and consent 
to any modification or renewal of the credit agreement hereby guaranteed. 
 
Signed: ________________________________________________________________ Date: ___________________ 
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