
Nauser Beverage Company 
305 S 8th Street                                                                           Phone        573 221-5101 
Hannibal MO  63401       
Email: bberry@nauser.com                                                     Fax            573 221-5487 
 

NEW CUSTOMER & CREDIT APPLICATION 
 

NAME OF BUSINESS: ____________________________________________________ 
  
Dba NAME: _____________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY: ___________________________ STATE: _________________ZIP:___________ 
 
COUNTY: _______________________________________________________________ 
 
PHONE: _____________________________ FAX: ______________________________ 
 
MANAGER NAME: ______________________________________________________ 
 
EMAIL ADDRESS: _______________________________________________________ 
 
LIQUOR LICENSE NUMBER: ______________________EXPIRES _______________ 
MISSOURI SALES TAX ID # ________________________ 
 
DATE ACCOUNT OPENED: ___________________ ON PREMISE      OFF PREMISE 
NAME OF OWNER OR OTHER PARTY 
RESPONSIBLE FOR PAYMENT: ___________________________________________ 
ADDRESS: ______________________________________________________________ 
CITY: _______________________________STATE:_____________ZIP:____________ 
PHONE: ______________________________FAX:______________________________ 
WOULD YOU LIKE STATEMENTS BY EMAIL? ______________________________ 
EMAIL ADDRESS_______________________________________________________ 
IF APPLYING FOR CREDIT PLEASE COMPLETE THE FOLLOWING: 
BANK REFERENCE 
NAME: _____________________________________________ACCT NUMBER____________________ 
ADDRESS: _________________________________________CITY, STATE, ZIP___________________ 
PHONE: ____________________________________________ CONTACT: ________________________ 
 
TRADE REFERENCE 
NAME: _____________________________________________ACCT NUMBER____________________ 
ADDRESS: __________________________________________CITY, STATE, ZIP__________________ 
PHONE: ______________________________________HOW LONG ASSOCIATED: ________________ 
 
TRADE REFERENCE 
NAME:____________________________________________ACCT NUMBER_____________________ 
ADDRESS: ________________________________________ CITY, STATE, ZIP____________________ 
PHONE: ______________________________________HOW LONG ASSOCIATED: _________________ 
 
THIS APPLICATION REPRESENTS THAT THE ABOVE INFORMATION, TO THE APPLICANT’S KNOWLEDGE IS ACCURATE AND 
AUTHORIZES THE SELLER TO VERIFY INFORMATION BY USE OF CREDIT REPORTING AGENCIES AND/OR REFERENCES 
LISTED.  APPLICANT’S SIGNATURE ATTESTS TO FINANCIAL RESPONSIBILITY, ABILITY, AND WILLINGNESS TO PAY OUR 
INVOICES IN ACCORDANCE WITH NAUSER BEVERAGE COMPANY POLICY. 
 

**STATE LAW** 
CHARGE PURCHASES BETWEEN 1ST & 15TH ARE DUE BY 31ST, PURCHASES BETWEEN 16TH & 31ST, DUE BY 15TH. 
PAYMENT BY NSF CHECK IS A VIOLATION OF STATE LAW AND WILL RESULT IN CASH PURCHASES ONLY. 

 
BY: __________________________________________TITLE:__________________________________ 
 
DATE: _____________________________SALESMAN_______________________ROUTE___________ 
 


