
 

MTankCo Supply, LLC. 
7074 302 Industrial Dr., Southaven, MS 38671 

P: (662)-349-0445  F: (662)-349-1346 
 

Company Information 

Company Name:_____________________________________________________________________ 

Billing Address: ______________________________________________________________________ 

Shipping Address: ____________________________________________________________________ 

Phone: ___________________________  Fax: _________________________________ 

A/P Contact: __________________________ Email Address: ______________________________ 

Do you use Purchase Order Numbers?     YES         or     NO 

How long have you been in business?  ________________    Credit limit requested: ______________ 

Trade References 

1.) Trade Reference Name ________________________________________________________ 
Address ____________________________________________________________________ 
Phone ___________________________  Fax  ________________________________ 
 

2.) Trade Reference Name ________________________________________________________ 
Address ____________________________________________________________________ 
Phone ___________________________  Fax  ________________________________ 
 

3.) Trade Reference Name ________________________________________________________ 
Address ____________________________________________________________________ 
Phone ___________________________  Fax  ________________________________ 

Bank Information 

Name ___________________________________________  Contact __________________________ 

Address ___________________________________________________________________________ 

Phone ____________________________  Fax _________________________________ 

Account Number ____________________________________________________ 

Agreement 
In consideration of extension of credit by MTankCo Supply LLC, I (we) agree to the following terms of sale:  NET 30 
Days.  The account will be considered past due and in default after 30 days from the date of the sale.  I (we) 
authorize you to make any and all inquiries necessary for action on the credit application.  I (we) hereby 
indemnify you and your agents from and liability resulting from your credit survey. 

 
 
Signature: ________________________________________________________________ 
 
 

Email completed form to: jpowell@mstank.com or FAX to 1-601-264-0769 

mailto:jpowell@mstank.com
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