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DEALER & CREDIT 
APPLICATION 

Company Information 
Company Name: _____________________________________________   Year Business Started: ____________________________ 

Main Contact: ____________________________________________         Buy Group (if applicable): _________________________ 

Bill to Address:    ____________________________________________   Ship to Address: _________________________________ 

  ____________________________________________                               _________________________________ 

City, Sate, Zip: ______________________________________________                            _________________________________ 

County:            _____________________________________________         Commercial Y ����  N ����    Loading Dock Y ����  N ���� 

Phone Number:  _________________________________    Days/Hours Open: ________________________________________ 

Email Address: ____________________________________________   Website: _______________________________________ 

**ALL APPLICATIONS MUST INCLUDE A COPY OF YOUR RE-SELLER’S LICENSE OR TAX EXEMPT FORM** 

Owners, Principals, and Officers/Corporate Headquarters (HQ) 
Name: ______________________________________  Title:  _____________________________________  

Phone: _______________________________________  Fax #: _____________________________________ 

Trade References
Co. Name: ___________________ 

Phone: ______________________ 

Co. Name: ___________________ 

Phone: ______________________ 

Co. Name: ___________________ 

Phone: ______________________

 

Requested Credit Limit: $______________________      ����  I do not want terms, I would prefer to pay with Credit Card 

____________________________________________________________________________________________________ 

Bank Reference 
Bank:               _________________________________   Account #: __________________________ 

Banker Name: __________________________________                                     Savings ����    Checking ����    Loan ���� 

Address:          __________________________________   Phone #: ____________________________ 

                        __________________________________   Fax #: ______________________________ 

 

 

*****ALL LINES MUST BE COMPLETELY FILLED OUT TO PROCESS INFORMATION**** 
 

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the 

understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby 

authorize the financial institutions listed in this credit application to release necessary information to the company for which 

credit is being applied for in order to verify the information contained herein. 
 

_______________________________________________     _____________________ 

 Signature          Date 
 

Personal Guarantee: 
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment when due, of all 

accounts of the company seeking credit for five years from the date of this application.  The undersigned guarantor expressly 

waives all notice of acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any 

notice of default by the company seeking credit and all other notices, guarantor might be entitled to.  Revocation of the 

guarantee shall be in writing and delivered by certified mail. 
 

_______________________________________________     _____________________ 

 Signature          Date 


