
                                               

 

 

 

 

APPLICATION FOR CREDIT 

Friday, September 09, 2011 

 

FIRM NAME______________________________________________________________ 

BILL-TO-ADDRESS _______________________________________________________ 

FIRM TELEPHONE NO. ______________________  FAX NO. ____________________ 

 

ACCOUNTS PAYABLE 

SUPERVISOR________________________TELEPHONE_________________________ 

E-MAIL ________________________________ 

 

ACCOUNT PAYABLE CONTACT  TELEPHONE _____________ 

E-MAIL ________________________________ 

 

DUN AND BRADSTREET NO. _________________________________ 

 

TYPE OF BUSINESS:  Corporation, Partnership,  Sole Proprietorship   (Circle One) 

 YEARS IN BUSINESS_________________ 

 

TRADE REFERENCES:  PLEASE GIVE FAX , AND EMAIL ADDRESSES   

 

NAME , ADDRESS, AND TELEPHONE ____________________________________ 

_______________________________________________________________________ 

 

NAME, ADDRESS AND TELEPHONE  _____________________________________ 

_______________________________________________________________________ 

 

NAME, ADDRESS AND TELEPHONE ______________________________________ 

_______________________________________________________________________ 

 

PLEASE FAX  SALES TAX STATUS OF YOUR  PURCHASE 

 

CREDIT LIMIT YOU ARE REQUESTING  ______________________________ 

 

NOTE: FINANCE CHARGES OF 1 ½ % MONTHLY CHARGED TO LATE PAYMENTS.  

ALL EXPENSES NECESSARY TO COLLECT PAST DUE ACCOUNTS, INCLUDING 

ATTORNEY FEES, PERMITTED BY LAW, WILL 

BE PAYABLE IN FULL. 

 

PERSONAL GUARANTEE OF PAYMENT 

 

I PERSONALLY GUARANTEE PAYMENT IN FULL TO THE ABOVE ACCOUNT, AND 

AGREE TO THE TERMS OF SALE. 

  

PRINCIPAL ______________________________ PRINT NAME ____________________ 

TITLE          _______________________________DATE      ________________________ 


