
Thank you for your interest in doing business with us. All fields are required. Any missing information will delay your 
application process. If you have any questions, feel free to call our AR department.

Business Name: 

Billing Address: 

Ship To Address:

Phone:                                                                                                    Fax:

E-mail Address:

I would like to receive copies of my invoices by (check one option):    [    ]  Postal Mail         [    ]  Fax         [    ]  E-mail

__________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________

 (_____)___________________________________           (_____)___________________________________

___________________________________________________________________________________

BUSINESS INFORMATION

Structure:       [    ]  Corporation         [    ]  LLC         [    ]  Partnership         [    ]  Proprietorship         [    ]  Other  _________________________

Type of Business:

Federal Tax ID #:

Requested Purchase Amount  $

Date Established:

Accounts Payable Person:

PRINCIPALS/OWNERS (only one person is required)

Name:      Title:

Home Phone: 

Home Address:

City:      State:   Zip:

Purchase Order Required?         [    ]  YES         [    ]  NO

Years Under Present Management:

AP Phone:

_______________________________________

____________________________

_______________________________________

________________________________

________________________________________________________________________________________________

 

_________________________

(_____)______________________________________

__________________________________             __________________________________________

(_____)___________________________________                                                                   

_____________________________________________________________________________

____________________________________              ______________            _____________________

BANK REFERENCE

Name & Branch:        

Phone: (_____)______________________   Fax: (_____)______________________   Account #:

Bank Officer:        Title:

Address:

City:      State:   Zip:

________________________________________________________________________________________________

_______________________________

__________________________________________________              _________________________________________

______________________________________________________________________________________________________

_________________________________                    ______________            _________________________________________
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CREDIT APPLICATION

If E-mail option is selected, all invoices will be 
sent to the e-mail address listed above.

ACCOUNT AGREEMENT

Credit terms are as stated on the invoice under “terms.” No terms or conditions of purchase orders different from the terms of creditor will 
become part of any sales agreement, purchase order, or other document unless specifically approved in writing by creditor. Credit may be 
revoked without notice. All invoices $2,000.00 and above are subject to an intent to lien eight days after delivery. Invoices not paid by due date 
are delinquent and may be subject to a 1% per month charge (or maximum amount allowable by law) and job site may be subject to a lien.

I understand and agree the information provided is for the purpose of obtaining merchandise on credit and authorize 
investigation of credit references, including principals. I further understand and agree that all accounts or monies due shall 
be paid in accordance with the credit terms stated and agree to pay all reasonable costs of collection including any court costs, liens, and/or 
attorney fees incurred.

TRADE REFERENCES

Business Name:        Account #:

Phone: (_____)___________________________________   Fax: (_____)___________________________________

Contact:         Title:

Address:

City:      State:   Zip:

_________________________________________________                        ___________________________________

_____________________________________________________              _________________________________________

______________________________________________________________________________________________________

_________________________________                    ______________            _________________________________________

Business Name:        Account #:

Phone: (_____)___________________________________   Fax: (_____)___________________________________

Contact:         Title:

Address:

City:      State:   Zip:

_________________________________________________                        ___________________________________

_____________________________________________________              _________________________________________

______________________________________________________________________________________________________

_________________________________                    ______________            _________________________________________

Business Name:        Account #:

Phone: (_____)___________________________________   Fax: (_____)___________________________________

Contact:         Title:

Address:

City:      State:   Zip:

_________________________________________________                        ___________________________________

_____________________________________________________              _________________________________________

______________________________________________________________________________________________________

_________________________________                    ______________            _________________________________________
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CREDIT APPLICATION

____________________________      ____________________________      ________________      _____________
Authorized O�cer’s Signature Print Name Title                    Date

____________________________      ____________________________      ________________      _____________
Guarantor’s Signature Print Name Social Security #           Date

GUARANTY

I, the undersigned, do hereby guarantee payment of any indebtedness incurred by virtue of any and all credit extended in accordance with 
the above agreement and all of its terms and conditions. Signing of said guaranty consents to creditor investigation of credit, including use of 
consumer credit reporting agency reports and waiver of rights to wait for judgment against applicant.
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