
K&K True Value Hardware 
1818 Grant Street • Bettendorf, Iowa • 563-359-4473 • Fax 563-441-1916 

 Hours: Monday-Friday 8-8:30, Saturday 8-5:30, Sunday 9-Noon 
K 

 
 
NAME OF FIRM OR INDIVIDUAL 
 
 
 
ADDRESS                                                                                                                                             YEARS AT THIS ADDRESS 
 
_____________________________________________________________________________    _______________________ 
 
CITY                              STATE                             ZIP                                                                          PHONE 
 
_____________________________________________________________________________    (_____)_________________ 
 
THE FOLLOWING INFORMATION MUST BE PROVIDED.  IT WILL BE HELD IN THE STRICTEST CONFIDENCE. 
 
OWNER’S SOCIAL SECURITY NUMBER 
 CORPORATION                 PARTNERSHIP                      INDIVIDUAL 
_________-______-_________________ 
                                            
NAME(S) OF BUSINESS PRINCIPALS                      COMPLETE ADDRESS                           ZIP            PHONE 
 
1.__________________________________________________________________________________(____)_____________ 
 
 
2.__________________________________________________________________________________(____)_____________ 
 
BANK REFERENCES: 
BANK / OFFICER NAME                              BANK ADDRESS                                                                     PHONE 
 
______________________________________________________________________(___)___________ 
 
TRADE REFERENCES: 
BUSINESS NAME                                        COMPLETE ADDRESS                                         ZIP            PHONE                            
 
1.__________________________________________________________________________________(____)_____________ 
 
 
2.__________________________________________________________________________________(____)_____________ 
 
 
3.__________________________________________________________________________________(____)_____________ 

 
⇔  Please list names authorized to charge on this account on the back of this form  ⇔ 

  
ALL PAST DUE ACCOUNTS ARE SUBJECT TO A 1½% PER MONTH SERVICE CHARGE 

We certify that the information is correct.  We fully understand your credit terms and agree to the proper payment in 
consideration of extended credit.  
 
 
 
Signed                                                                                                             Title                                           Date 
 

 SUBJECT TO CREDIT APPROVAL 

 APPLICATION FOR CREDIT 
 
 

 
         

         


	Hours: Monday-Friday 8-8:30, Saturday 8-5:30, Sunday 9-Noon
	SUBJECT TO CREDIT APPROVAL


