
P.O. Box 70 · 1900 E Electric Ave McAlester, Ok 74501 · 918-423-4194 · Fax: 918-423-4466 · Email: info@bemacsupply.com
Name of Business or Individual: 
Physical Address:       
Mailing Address:      
Phone:        Fax:   County of Residence:   
Email:      

Contractor License
Type of Business: 

Began Business:   

Ever Filed Bankrup

Name of Owners o
 
 
 
 
 

Trade References:
former employers a

   
 
 
 

Number of Employe

Name of Bank:      
Bank Address:      

*I/We the undersigned, be
for credit with you, hereby
failing to pay its obligations
payment without limitation
hereby authorizes Union Ir
future reference. 

I/We further agree that any
instituted by you by reason
delivery of their merchand

Signature of Represen

APPLICATION FOR CREDIT DATE: 

Name:      
Social Security #:  
Home Address:     
Home Phone:      
Driver’s License # 

Name: 
Account #: 
Address: 
Phone: 

Name: 
Account #: 
Address: 
Phone: 

__ Check here if you would like to receive all statements and invoices by email ONLY
 _
 Type and Number:      
      Tax Permit:  (Please include copy) 

   ☐ Corporation ☐ Partnership ☐ Individual

tcy?    ☐ Yes    ☐ No  Year Filed:    Discharged : 

r Partners 

 Give three (3) or more along with account number.  If new business, give names and addresses of 
nd personal credit references.  (NO BANKS OR FINANCIAL INSTITUTIONS, PLEASE!) 

es:    Amount of Credit Requested: 
 Branch:       Phone: 

   City:       State:  Zip: 

ing the owner or principal stockholder of the corporation, known as                                                                             who have made application 
 agree for valuable consideration to unconditionally indemnify you from any and all losses you might sustain by reason of the corporation
 when due for merchandise delivered by you, and I/We, do agree to waive notice of default, hereby giving you the right to extend the time of 
s and do individually and severally agree to be personally liable for the obligations of any merchandise or credit extended by you.  Applicant 

on Works, Inc., dba Bemac Supply, the right to investigate the credit bureaus or credit reporting agencies and retain this data in our files for 

 and all purchases made from you shall be deemed to have been made in McAlester, Oklahoma, and that in the event any legal action is 
 of credit extended to the undersigned, that such action may be maintained in Pittsburg County, Oklahoma, regardless of the point of 

ise so purchased. 

tative:  Signature of Representative: 
Does understand that he/she is personally liable   Does understand that he/she is personally liable 

   For any debt incurred by the Business/Individual             For any debt incurred by the Business/Individual 

    
 

and DOB:  

Name:      
Social Security #:      
Home Address:      
Home Phone:      
Driver’s License # and DOB: 

Name: 
Account #: 
Address: 
Phone: 

Name: 
Account #: 
Address: 
Phone: 
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