Department of Commerce
Business and Community Development

* Your Company Name:

Kansas Department of Commerce

Business and Community Development

1000 S.W. Jackson Street, Suite 100 - Topeka, KS 66612-1354

Phone: (785) 296-5298 - TTY: 711 - Fax: (785) 296-3490

www.kansascommerce.com * email: ksintl@kansacommerce.com

Request for Kreller Credit Report

* Contact Name:

* Tel: (

)

Fax: () Email:

* May we release your compan%’s name to the sub?ect? Yes: No:

Super Express—|:| credit report on the following:

* Please providea Normal L | Express |1

* Company:

* Address:

* Country: * Contact:

* Telephone: Fax: Email: Web address:

Bank: Bank:

Account Number: Account Number:

Address: Address:

Contact: Contact:

Trade References:

Name: Name:

Address: Address:

Tel/Fax: Tel/Fax:

Contact: Contact:

Email: Email:

Comments:

*-Required Field
Please email or fax the form to: Chang Lu, International Trade Representative Phone: (913) 307-7378
Please mail payment to: Kansas Department of Commerce Fax: (913) 307-7389

Business and Community Development TTY: 711
Olathe Office Email: clu@kansascommerce.com

22201 West Innovation Drive, Suite 180E

Olathe, KS 66061

For us to better serve you, please take a few minutes to answer these questions. Thank you!

Has a Commerce representative called on your company in the past? Yes: | | No: | |

Are you currently working with a Commerce representative? Yes__INo: | |Name:

How did you find out about this service? Commerce representative: J:L Seminar:lzl Local Chamber: |:|
US Commercial Service: Q Business development service/organization: [ 1 other: [ ]

Have you used any other Commerce services? Yes: J:l_ No: g
Would you like to know more about our programs? Yes:|:’ No: El

If yes, please specify:



mailto:clu@kansascommerce.com
http://www.kansascommerce.com/
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