
 
Return Credit Application To: 
West Plains Mining LLC 
P.O. Box 584, Wabash, Indiana 46992 
Telephone: (260) 563-9500/ (260) 571-7054 
Fax: (260) 563-4861 

 

________________________________________________________ 
Individual’s Name 

________________________________________________________
Mailing Address (if different from physical address) 

________________________________________________________
City/State/Zip Code 

________________________________________________________
Physical Address 

________________________________________________________ 
City/State/Zip Code 

Phone and Contact Information: 

Person to Contact _________________________________________ 

Business – Area Code/Number_______________________________ 

Fax – Area Code/Number___________________________________ 

Mobile – Area Code/Number_________________________________ 

Credit/Trade References: 

Bank ___________________________________________________                                  

Account Number__________________________________________ 

Address_________________________________________________ 

City_______________________ State_________ Zip_____________ 

Telephone___________________ Contact _____________________ 

 

Trade Reference 1: ________________________________________ 

Address_________________________________________________ 

City_______________________ State_________ Zip_____________ 

Telephone___________________ Contact _____________________ 

 

Trade Reference 2: ________________________________________ 

Address_________________________________________________ 

City_______________________ State_________ Zip_____________ 

Telephone___________________ Contact _____________________ 

 

Trade Reference 3: ________________________________________ 

Address_________________________________________________ 

City_______________________ State_________ Zip_____________ 

Telephone___________________ Contact _____________________ 

 

 

 

________________________________________________________
Business Name (if applicable)                          Federal I.D. Number 

Individual ___  Partnership ___ Corporation ___ LLP ___ LLC ___ 

Name and Social Security Numbers of Principals 

Name: __________________________SS: _____________________ 

Partners/Member 

Name: __________________________SS: _____________________ 

Name: __________________________SS: _____________________ 

Year Business Established ____________ 

Have business or officer of company ever: 

Filed Bankruptcy    Yes____   No____ 

Chapter Filed   _________Year _______ 

Requirements for Billing/Invoicing/Statements 

Monthly Statements:          Yes____   No____ 

Purchase Order Number:  Yes____   No____ 

Job Name:            Yes____   No____ 

Other: _______________________________________________ 

Tax Exempt:                       Yes____   No____ 

State ______________________ 

Credit/Payment Terms 

West Plains Mining LLC Standard Payment Terms are 30 Days from Invoice 
Date. If Applicant fails to make timely payments of if, in West Plains option, 
the financial condition of Applicant or other grounds for insecurity warrant 
such action, West Plains may, without limiting its other remedies, (i) 
suspend shipments pending receipt of payment in advance or other 
security satisfactory to West Plains or (ii) terminate the Order, in which 
event unpaid invoices shall become immediately due and payable.  
Applicant agrees to pay 1.5% per month service charge on unpaid invoices 
from their due dates and West Plains reasonable costs of collection, 
including, but not limited to, reasonable attorney’s fees. 

Limitation of Liability 

IN THE EVENT PRODUCT IS UNSATISFACTORY, WEST PLAINS LIABILITY 
IS LIMITED TO FURNISHING REPLACEMENT MATERIAL.  IN NO EVENT 
SHALL WEST PLAINS BE LIABLE TO APPLICANT FOR LOSS OF PROFITS 
OR REVENUE OR FOR ANY OTHER CONSEQUENTIAL, INCIDENTAL, 
SPECIAL OR PUNITIVE DAMAGES.   

 

Are you agreeable to all terms above:      Yes____   No ____ 

 

 

________________________________________________________
Signature/Title 

Print Name _____________________________ Date_____________ 


