
 
 

351 Pike Boulevard 
Lawrenceville, Georgia 30046 

Phone: (770) 963-3000 • Fax: (770) 963-3136 • Toll Free: (877) 381-9910 
 

Application for Credit 

Company Name: _________________________________________________________________________________________________________ 

Physical Address: __________________________________________________ Mailing Address: _______________________________________  

Telephone #: ___________________________________________________ Fax #: ___________________________________________________ 

City/County: ____________________________/______________________________ State: _________ Zip Code: __________________________ 

Credit Limit Requested: _______________ Date Business Opened: ________________ Social Security or EIN Number: ______________________ 

Type of Business: Corporation          Partnership         Proprietorship          Are purchase orders required? Yes          No  

Have you ever filed for bankruptcy (answer yes even if the bankruptcy was filed under another company name)?   Yes             No  

Name of President and Treasurer, Owner(s) or Partners (please include email addresses for each person listed: 

________________________________________________________________________________________________________________________ 

A/P Contact: ________________________________________________________ Title: _______________________________________________ 

Telephone #: ________________________________________ Email Address: _______________________________________________________ 

List bank account(s): 

________________________________________________________________________________________________________________________
Bank Reference & Account Holder               Account #                            Address                                                                                       Telephone # 

Please list all business/trade References (include account number, address, telephone number, and fax number):  

1) _____________________________________________________________________________________________________________________ 

2) _____________________________________________________________________________________________________________________ 

3) _____________________________________________________________________________________________________________________ 

4) _____________________________________________________________________________________________________________________ 

Credit terms are 30 days from date of invoice. Outstanding balances are subject to 1.5% per month, 18% per year, interest. The undersigned authorizes and releases all banks, persons, and 
companies listed on this application to furnish information and authorize the checking of credit. The undersigned agrees to pay all collection costs, court costs, and legal fees incurred to collect 
delinquent balances. 

________________________________________________________________________________________________________________________
Print Name    Title    Print Name       Title 

_______________________________________________________________________________________________________________________                                
Signature     Date    Signature        Date  

PERSONAL GUARANTY:  In consideration of credit being extended to the above name firm, I personally guarantee all indebtedness hereunder. I further agree that this guarantee is an 
absolute, complete and continuing one and no notice of indebtedness or any extension of credit already or hereafter contracted by or extended need be given. The terms may be rearranged, 
extended and/or renewed without notice to me. I will, within five days from date of notice that the account is past due, pay the amount due.  Note:  Personal Guarantee must be signed by all 
shareholders. 
 
Name: ____________________________________________________ Signature: ____________________________________________________ 

Home Address: ___________________________________________________________________________________________________________ 

Telephone #: __________________________________ Mobile #: _____________________________________ Date: _______________________ 

OFFICE USE ONLY 

Terms: _________________________________ Salesman:  ___________________________________ Credit Limit:  ________________________ 

4225 Steve Reynolds Blvd. Norcross, GA 30093


