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Credit Application 

COMPANY NAME:_____________________________________________PHONE:___________________ 
STREET ADDRESS:________________________________________ FAX:__________________________ 
CITY:_________________________________STATE:_________________ZIP:______________________ 
BILLING ADDRESS (IF DIFFERENT FROM ABOVE):__ 
CITY:_________________________________STATE:_________________ZIP:______________________ 
E-MAIL:___________________________________CREDIT LINE SOUGHT:__________________________ 
 

COMPANY STATUS 
CORPORATION____PARTNERSHIP ____PROPRIETORSHIP ___L.L.C ____P.L.C.______ 
CORPORATE REGISTRATION NO:_______________    V.A.T. NO:_________  ANNUAL SALES:__________ 
EIN #:_____-__________________   and  RESALE# :__________________________ 
ARE FINANCIAL STATEMENTS AVAILABLE? (  ) YES (  ) NO (IF REEQUIRED) YEARS IN BUSINESS__________ 
 

COMPANY DIRECTORS/OFFICERS/PRINCIPAL 
NAME 1:___________________________________________TITLE:______________________________ 
HOME ADDRESS:__________________________________________PHONE:_______________________ 
NAME 2:___________________________________________TITLE:______________________________ 
HOME ADDRESS:__________________________________________PHONE:_______________________ 
NAME 3:___________________________________________TITLE:______________________________ 
HOME ADDRESS:__________________________________________PHONE:_______________________ 
 

BANKING DETAILS 
BANK NAME:_____________________________ACCOUNT #:___________________________________ 
BRANCH ADDRESS:_______________________CITY/STATE/ZIP:_________________________________ 
BANK CONTACT NAME:____________________PHONE : (____)__________FAX: (_____)_____________ 

 
TRADE REFERENCES 

CURRENT VENDOR:___________________________CONTACT:__________________________________ 
PAYMENT ADDRESS__________________________CITY/STATE/ZIP:______________________________ 
PHONE#:______________________FAX:_________________ACCOUNT #_________________________ 
VENDOR:__________________________________________CONTACT:___________________________ 
PAYMENT ADDRESS:_________________________CITY/STATE/ZIP:______________________________ 
PHONE#:______________________FAX:_________________ACCOUNT #_________________________ 
VENDOR:__________________________________________CONTACT:___________________________ 
PAYMENT ADDRESS:__________________________CITY/STATE/ZIP:_____________________________ 
PHONE#:______________________FAX:_________________ACCOUNT #_________________________ 
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CONDITIONS 
Terms of sale, including terms of payment and charges, for each purchase are agreed to be those specified on the 
face of each invoice. The customer hereby agrees to pay all costs of collection or legal feed should such action be 
necessary due to non-payment. The above information is willingly supplied and the creditor is authorized to contact 
the above bank and trade references in order to establish the credit worthiness of the above named company. If the 
applicant is not a corporation, the creditor is authorized to obtain credit reports on the proprietors, partners, or 
principals. Should credit availability be granted by the creditor, all decisions with respect to the extension or 
continuation shall be in the sole discretion of the creditor. The creditor may terminate any credit availability within 
its sole discretion.  
 
A finance charge of 1½ % per month (18% annual percentage rate) will be added to past due accounts. Purchaser 
agrees that title to merchandise shall remain in seller’s name until fully paid and to pay all costs. A $25.00 charge 
will be assessed for returned checks.  
 
Disputes: any dispute or controversy arising from this agreement will be resolved by arbitration. The language of the 
arbitration shall be English. The number of arbitrators shall be one. The parties agree the American Arbitration 
Association’s expedited rules shall apply and they waive all right to any hearing requiring witness production. The 
arbitrator shall issue and award based upon the written documentary evidence supplied by the parties. The 
arbitrator’s award shall be binding and final. The losing party shall pay all arbitration expenses, including all 
attorneys’ fees. 

 
 I HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS, AND HEREBY AGREE TO 
THEM:  
APPLICANT’S NAME:_______________________________TITLE:_______________________________ 
DATE:___________________________APPLICANT’S SIGNATURE:________________________________ 
 

I AUTHORIZE THE SELLER AND THEIR ASSIGNS TO OBTAIN A CONSUMER CREDIT REPORT ON MY 
CREDIT HISTORY. 
DATE: ___________________________APPLICANT’S SIGNATURE:________________________________ 

 

PERSONAL GUARANTEE 
The undersigned, for consideration do hereby individually and personally guarantee the full and prompt payment 
of all Indebtedness heretofore or hereafter incurred by the above business. This guarantee shall not be affected by 
the amount of Credit extended or any change in the form of said indebtedness. Notice of the acceptance of this 
guarantee, extension of Credit, modification in terms of payment, and any right or demand to proceed against the 
principal debtor is hereby waived. This guarantee may only be revoked by written notice which shall be sent to the 
creditor’s credit office by certified mail. Any revocation does not revoke the obligation of the guarantors to provide 
payment for indebtedness incurred prior to the Revocation. I authorize the seller and their assigns to obtain a 
consumer credit report and to contact my references as Necessary. As guarantor, i am also bound by the above 
arbitration clause. 

 
GUARANTOR’S NAME:______________________SIGNATURE:_____________________DATE_________ 
HOME ADDRESS:________________________________CITY/STATE/ZIP:_________________________ 
DRIVER LIC#_______________________________  SSN#____________________________________ 
 
GUARANTOR’S NAME:______________________SIGNATURE:___________________________________ 
HOME ADDRESS:________________________________CITY/STATE/ZIP:____________ DATE_________ 
DRIVER LIC#_______________________________   SSN#____________________________________ 
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