CREDIT APPPLICATION

Name of Business_______________________________________________________

Mailing Address________________________________________________________

City___________________________ State____________ Zip Code_______________

Physical/Delivery Address________________________________________________

Telephone (    )  ______________ Fax (    ) _______________ Cell (    ) ___________            

Website or E-Mail Address________________________________________________
Accounts Payable Contact__________________________ Phone (    )_____________
Sole Prop._____Partnership______Corporation______ Fed ID #_________________

Owner’s Name_________________________________________________________

Owner’s Home Address__________________________________________________

City_________________________________State______________Zip Code________

Contractor’s License #_____________________

Resale #_________________________________
Please list names and address of Owners/Corporate Officers and their positions:

1. ____________________________Position_____________________________

2. ____________________________Position_____________________________

3. ____________________________Position_____________________________

4. ____________________________Position_____________________________

References:

1. ______________________Phone#__________________Fax#______________

2. ______________________Phone#__________________Fax#______________

3. ______________________Phone#__________________Fax#______________

4. ______________________Phone#__________________Fax#______________

Name of employees whom are to charge on this account:

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________

Purchase Order ?  Y/N

Bank Information:

Bank_______________________________Branch_______________________________

Checking_____ Savings______Loan______Account #____________________________

Nature of Business___________________________________How long in Business____

If in business less than 3 years, name of previous business_________________________

We agree to pay interest on all delinquent amounts at the applicable legal rates from respective dates of delinquency.  All Accounts are due and payable with THIRTY DAYS of invoice date as stated on invoices.  Accounts not paid with the terms reflected on individual invoices will be subject to a monthly service charge of 1 ½% (one and one-half percent) on the unpaid past due balance.  We further agree to pay all costs of collection, including reasonable attorney fees, incurred by you in any action brought to collect the amount for our own indebtedness owed to you.

_____________________________        ___________________       _______________

            Signature                                                     Title                                    Date

