
Prairie Pride, Inc.Prairie Pride, Inc.Prairie Pride, Inc.Prairie Pride, Inc.    

“Producers of Protein & Power” 
17700 South T Hwy 

Deerfield, MO 64741 
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New Customer Information Sheet 

 
Company Name   ___________________________________                                                                                                 
 

Billing Address __________________________________ Shipping Address ___________________________________ 

 

  __________________________________   ____________________________________ 

 

FIN or SSN __________________________________ D&B  ____________________________________ 

 

Contact Name __________________________________ Contact Phone ____________________________________ 

 

Contact Email __________________________________ Contact Fax ____________________________________ 

   

Trade Credit References 
 

Company __________________________________ Contact Name ____________________________________ 

 

Address  __________________________________ Contact Phone ____________________________________ 

 

  __________________________________ Account # ____________________________________ 

 

Company __________________________________ Contact Name ____________________________________ 

 

Address  __________________________________ Contact Phone ____________________________________ 

 
  __________________________________ Account # ____________________________________ 

 

Company __________________________________ Contact Name ____________________________________ 

 

Address  __________________________________ Contact Phone ____________________________________ 

 

  __________________________________ Account # ____________________________________ 

 

Bank Reference 

 

Bank  __________________________________ Contact Name ____________________________________ 

 
Address  __________________________________ Contact Phone ____________________________________ 

 

  __________________________________ Account # ____________________________________ 

 

Fax completed form to (417) 927-3444 Attn Kent Engelbrecht 

____________________________________________________________________________________________________ 

PPI Use Only 

 

Date  ___________________ Customer Number ____________________   Credit Line _____________________ 

 

CM Approval __________________________________ CFO Approval ____________________________________ 


