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NAME TYPE OF BUSINESS BUSINESS PHONE

BUSINESS BUSINESS ADDRESS CITY STATE ZIP CODE

INFORMATION MAILING ADDRESS, IF DIFFERENT FROM THE ABOVE

YEARS AT PRESENT ADDRESS _____      OWN              RENT       LEASE LENGTH OF LEASE? ________

YEARS IN BUSINESS______       PARTNERSHIP      CORPORATION   RESALE NO. ____________ F.I.N.# ___________________

PARTNERSHIP PARTNERS OR CORPORATE OFFICIALS NAMES AND ADDRESS

or NAME, ADDRESS AND TITLE HOME PHONE

CORPORATION NAME, ADDRESS AND TITLE HOME PHONE

(check one) NAME, ADDRESS AND TITLE HOME PHONE

INCORPORATED FOR: AMOUNT ACTUALLY PAID IN DATE OF INCORPORATION STATE OF INCORPORATION
$ $
NAME DRIVER'S LICENSE NO. SOCIAL SECURITY NO.

SOLE 
OWNER HOME ADDRESS HOME PHONE

       ___OWN    ___RENT    YEARS AT PRESENT ADDRESS _____
STREET ADDRESS

DATE PURCHASED ESTIMATED VALUE

REAL
$

FIRST MORTGAGE WITH NAME AND ADDRESS LOAN NUMBER BALANCE OWING

ESTATE $
SECOND MORTGAGE WITH NAME AND ADDRESS LOAN NUMBER BALANCE OWING

$
BANK NAME AND ADDRESS           ___CHECKING        ___SAVINGS

BANK ACCOUNT#

BANK NAME AND ADDRESS           ___CHECKING        ___SAVINGS

INFORMATION ACCOUNT#

HAS A BANKRUPTCY EVER FILED IN YOUR NAME?         YES      NO
ARE YOU A GUARANTOR FOR OTHERS?      YES      NO

NAME (1) ADDRESS PHONE NO. HIGH CREDIT
$

NAME (2) ADDRESS PHONE NO. HIGH CREDIT
TRADE $

NAME (3) ADDRESS PHONE NO. HIGH CREDIT
REFERENCES $

NAME (4) ADDRESS PHONE NO. HIGH CREDIT
$

NAME (5) ADDRESS PHONE NO. HIGH CREDIT
$

NAME ADDRESS PHONE NO.
LANDLORD

TERMS HOW DO YOU USUALLY PAY YOUR BILLS?       DISCOUNT       30 DAYS       60 DAYS       90 DAYS

APPLICATION  APPROVED  BY:                                                   DATE:                                                        (Application Form continued on page 2)   
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Type of Business:_______________________________________________________________________________________
Gross Annual Sales Last Year:_____________________________________________________________________________
Anticipated Monthly Purchases From Creditor:________________________________________________________________

                                                              GENERAL PROVISIONS & AUTHORIZATION
Applicant agrees that in addition to paying the full purchase price of all merchandise ordered from creditor applicant will pay a service 
charge of 18 percent per annum on any unpaid balance existing 15 days after the date of invoice from creditor. In the event that any legal 
action is instituted to collect any unpaid balance owing from applicant, the prevailing party in such action shall be entitled to recover its 
reasonable attorney's fees and cost, in addition to any other recovery by such party.

Applicant will notify us in writing if their business changes in status in any way, i.e. (new owner, becomes incorporated, loses a partner, 
changes banks, etc.)

Applicant hereby authorizes creditor to contact credit reporting agencies as well as any or all banks, credit references and/or trade 
references listed herein and further allowances listed herein and authorizes said banks, credit references and/or trade references to provide 
information requested by creditor in order to evaluate this application.

Dated: _____________________________________                              Dated: _____________________________________ 

CORPORATION                                                                                       PARTNERSHIP OR PROPRIETORSHIP
___________________________________________                             ___________________________________________ 
Print name of corporation                                                                          Print name of firm
___________________________________________                             ___________________________________________
Signature of officer                                                                                    Signature of owner/partner

                                                                            PERSONAL GUARANTEE
For value received, and in consideration of your advancing credit to the applicant, the undersigned, jointly or separately, guarantee the 
prompt payment to you of all amounts now due and owing, or which may hereafter become due and owing to you from said applicant on 
any account on which you have extended or may extend credit to said applicant, including but not limited to, all accounts due and owing, 
or which may become due or owing, for goods, wares, and merchandise sold and delivered to said applicant. The liability of the 
undersigned shall not be affected or prejudiced by the acceptance of a note or other evidence of indebtedness, by extension of time for 
payment, or other indulgence granted to the applicant, or by any agreement affecting said indebtedness, and the undersigned hereby waive 
notice of all the aforesaid. The filling of a suit or exhaustion of legal remedies against the applicant shall not be a condition precedent to 
the enforcement of this guarantee, and the undersigned hereby expressly waives any prior notice of applicant's default. This guarantee 
shall continue until you receive a notice in writing of termination signed by the undersigned, provided that such termination shall not 
affect the liability of the undersigned, as to the amount then owing from the applicant. In any legal action instituted on this guarantee, the 
prevailing party shall be entitled to recover its reasonable attorney's fees and costs, in addition to any other recovery by such party.

Dated: _____________________________________                   Dated: ________________________________________ 

___________________________________________                   _____________________________________________ 
Guarantor's Signature                                                                      Guarantor's Signature
___________________________________________                   _____________________________________________
Print name and title                                                                          Print name and title
___________________________________________                   _____________________________________________
Street address                                                                                   Street address 
___________________________________________                   _____________________________________________
City                                  State                  Zip Code                        City                                   State                    Zip Code
___________________________________________                  ______________________________________________
Witness                                                                                             Witness
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