Credit Application
For Customer 
123 Common Street

Anytown, USA 00001

Phone: 222-222-2222
Fax: 222-222-2223
Customer Information
Customer Name _________________________________________
Physical Street Address ________________________________________________
Billing Address (if different) ____________________________________________
City _________________________________
State ____________

Zip Code _______
How Long At This Address ___________Date Business Started _______
Type of Business _______       Phone________________________________

 Fax __________________________________

______________________________________________________________        ____________________

Business Structure (check one)


□ Individual
□ Partnership
□ Corporation

If Business Is Corporation, What Type (check one)
□ C Corp
□ S Corp
□ LLC

□ Other
FEIN # _____________________
         State Incorporated _________________
      
Requested Credit Limit _______________

Customer Billing Information

PO # Required?    


□ Yes   □ No

           Job # or Job Name Required?  Yes   □ No
Are You Tax Exempt? 

□ Yes   □ No
Do You Require Job Site Billing?
□ Yes   □ No (if yes, we’ll contact you during credit processing)

A/P Contact ___________________

Phone __________________
         Fax ___________________
Customer Bank References
Bank Name __________________________     Contact Title/Name ___________________________________
Address __________________________________________________________________________________


Phone ______________
Fax ____________           E-mail _______________________________________
Account 1 (Type & Number) ____________________      Account 2 (Type & Number) ___________________   
Customer Trade References
Business Name _____________________________

Contact ___________________________________
Address __________________________________________________________________________________

Phone ______________
Fax ____________           E-mail _______________________________________  
Business Name _____________________________

Contact ___________________________________

Address __________________________________________________________________________________


Phone ______________
Fax ____________           E-mail _______________________________________
Business Name _____________________________

Contact ___________________________________

Address __________________________________________________________________________________


Phone ______________
Fax ____________           E-mail _______________________________________ 

I agree that you (Creditor) and any other person(s) or firm(s) that you authorize to act in your behalf, may contact the above references in your investigation of my credit history.  

Customer Signature: _______________________________

Date: ______________________________

Print: ___________________________________________

Title: ______________________________
Terms and Personal Guaranty of Account
The Undersigned (hereafter referred to as Guarantors), are authorized by the Customer and agree that this personal guaranty be one of payment and further agree to pay for all past, present, or future indebtedness of Customer to Creditor. Terms of sale are NET 30 DAYS from the date of the invoice.  Anything that is not paid within these terms becomes past due, and a service charge of 18% per annum will be added on any past due portion and must be paid in full.  Guarantors also agree to pay all collection costs and fees, including court costs and attorney fees that may be incurred by Customer.  Guarantors agree to promptly notify Creditor of any changes to Customer or Guarantors information, including, but not limited to, name/ownership changes & changes of address.  

In the event of default of payment by Customer, Guarantors, jointly and severally, agree to personally pay any and all obligations of said Customer.  Guarantors do hereby certify that the information contained in this application is true & correct, that this agreement has been carefully read, that they understand the same, and understand it to be a legally binding contract which remains in full force and effect until withdrawn in writing by Guarantor.  This personal guaranty is a continuing guarantee and will remain in effect until written notice of an election to terminate is given by Creditor to Guarantors.  No delay in the enforcement of this guaranty shall affect the liability of any of the undersigned Personal Guarantors.
I/We have read and will abide by the credit and guarantor terms defined above.
Date: __________________________________
Personal Guarantor
  

Residential Address



Social Security Number *        ____________________________
______________________________
_____________________

 Personal Guarantor
  

Residential Address



Social Security Number *        ____________________________
______________________________
_____________________

Personal Guarantor
  

Residential Address



Social Security Number *        ____________________________
______________________________
_____________________

Personal Guarantor
  

Residential Address



Social Security Number *        ____________________________
______________________________
_____________________ 
* Social Security Numbers are maintained in a secure, confidential file by creditor and will        only be used to enforce the provisions of the Personal Guaranty.  
