
Swiss Meat & Sausage Company 

2056 S. Highway 19 – Hermann, MO 65041 

573-486-2086 – FAX# 573-486-5360 

APPLICATION FOR Business Account 

INSTRUCTIONS:  Please print of type. Fill in all spaces and complete by signing where indicated.  A signature is mandatory prior to receiving credit terms.  If a 
corporation, the signature must be that of an officer or authorized agent. 

BILLING ADDRESS:                                                                      SHIPPING ADDRESS: 

NAME______________________________________________  NAME___________________________________________ 

ADDRESS___________________________________ ________  ADDRESS_________________________________________ 

CITY________________________________________________  CITY_____________________________________________ 

STATE________________________ZIP_________________  STATE________________________ZIP____________________ 

PHONE______________________FAX_______________________   EMAIL_________________________________________ 

OWNER OR OFFICER________________________________________ SOCIAL SECURITY #____________________________ 

HOME ADDRESS_______________________________________CITY___________________________STATE____ZIP______ 

HOME PHONE_____________________________________CELL PHONE__________________________________________ 

CHECK ONE:_____INDIVIDUAL____PARTNERSHIP_____CORPORATION    FEDERAL TAX #_____________________________ 

TYPE OF BUSINESS_________________________________________STATE SALES TAX #_____________________________ 

ESTIMATED ANNUAL SALES $______________________________DATE STARTED___________________________________ 

FORMER BUSINESS____________________________________LOCATION_________________________________________ 

BUILDING OWNER OR LANDLORD_______________________________________PHONE#____________________________ 

TRADE REFERENCES 

COMPANY NAME__________ADDRESS_______________CITY, STATE,ZIP__________PHONE______________FAX#_______ 

1.____________________________________________________________________________________________________ 

2.____________________________________________________________________________________________________ 

3.____________________________________________________________________________________________________ 

4.____________________________________________________________________________________________________ 

BANK REFERENCES 

NAME OF BANK___________________________________________BRANCH______________________________________ 

ADDRESS______________________________________________CITY, STATE, ZIP__________________________________ 

ACCOUNT NUMBER________________________________PHONE#_____________________________________________ 

BANK OFFICER_________________________________________FAX#___________________________________________ 
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