
3755 Hwy 26 West
POPLARVILLE, MS 39470

PHONE: (601)772-9000
FAX: (601)772-9727

EMAIL: wrhoner_wheats@bellsouth.net

COMMERCIAL CREDIT APPLICATION
Applicants authorize Wheat’s Home and Building Center to check all credit references and information provided
and to utilize all other credit resources deemed necessary by Wheat’s Home and Building Center to determine the
Applicant’s creditworthiness.

LEGAL NAME OF BUSINESS: ________________________________________________________
Business Address: ______________________________________________________________________________________

Ownership: Proprietorship __________ Partnership: __________ Corporation: _________ Limited Liability Company: ___________

Principal Owner(s) or Officer(s) are: Date Business Started:_____________

Name Residence Address Title Social Security No.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe type of business and work performed: ____________________________________________________________

If new business, list employer(s) and address(es) for past two years: _________________________________________

________________________________________________________________________________________________________

List other business interests of Owner(s) of Officer(s): ______________________________________________________

________________________________________________________________________________________________________

IF SALES TAX EXEMPT, ATTACH CERTIFICATE
Credit References:

Name Address Telephone
Bank: __________________________________________________________________________________________________

Supplier:_______________________________________________________________________________________________

Supplier:_______________________________________________________________________________________________

Supplier:_______________________________________________________________________________________________

Supplier:_______________________________________________________________________________________________

Real Estate Owned:

Home: Value:___________________________________ Title in Name of: ______________________________________

Mortgage Holder:_____________________________________ Balance: _________________________________

Business: Value_________________________________ Title in Name of _______________________________________

Mortgage Holder:______________________________ Balance: _________________________________________

_______________________________________________ ______________________________________________
Name of Business Applicant’s Signature and Title

_____________________________________________________ ____________________________________________________
Date Signed If partnership, both or all partners must sign


