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Application for Business Credit 
Date:____/____/____        
              
Section I – Applicant 
(Hereinafter defined as the “applicant”, including guaranty referred in Section VII) 
 
Owner’s Signature:_______________________________________________________ 

Company Name: ________________________________________________________ 

Street Address___________________________________________________________ 

Billing Address__________________________________________________________ 

City________________________________State_____________Zip__________Email__________________________________ 

Telephone # (____)_____-_________ Fax # (____)_____-_________ACT.Pay Contact__________________________________ 

Section II - Business Description 

__Corporation __Partnership __ Sole Owner __LLC __ LP __ Other 

Description of Business_____________________________________________________________________________________ 

Parent Company______________________________________ Dun & Bradstreet # ____________________________________ 

Street Address____________________________________________________________________________________________ 

City________________________________State_____________Zip__________Email__________________________________ 

Telephone # (____)_____-_________ Fax # (____)_____-_________ACT.Pay Contact__________________________________ 

Section III – Officers(s), Partner(s), Proprietor, Owner, Member Information 

Name________________________________________________________Title________________________________________ 

Name________________________________________________________Title________________________________________ 

Name________________________________________________________Title________________________________________ 

Section IV – Credit References 

Bank Reference___________________________________ Telephone # (____)_____-_________ Fax # (____)_____-_________ 

Full Address_________________________________________________________________________ Zip Code_____________ 

Account # (s) _____________________________________________________________________________________________ 

Trade References: 

1. Name_____________________________________________ 3. Name_____________________________________________ 

Address_____________________________________________ Address______________________________________________ 

City/State/Zip________________________________________City/State/Zip__________________________________________ 

Phone (____)_____-________    Fax (____)_____-________    Phone (____)_____-________     Fax (____)_____-________ 

2. Name_____________________________________________ 4. Name_____________________________________________ 

Address_____________________________________________ Address______________________________________________ 

City/State/Zip________________________________________City/State/Zip__________________________________________ 

Phone (____)_____-________    Fax (____)_____-________    Phone (____)_____-________     Fax (____)_____-________ 
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Credit Dept/ Use Only 
 
Customer Number____________ 

SLS REP______________________ 

Approved______________________ 

Denied________________________ 

Amount of Credit_______________ 
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COMPANY NAME: ________________________________________________________  DATE:____/____/____ 

OWNER’S SIGNATURE:____________________________________________________ 

Section V – Misc Information 

Federal ID #_______________________  

Name & Address of bonding Co ______________________________________________________________________________     

State Contractors License #__________________________________Estimated Monthly Credit Requirements _______________  

Tax Status __Taxable __Non-Taxable – Tax Exempt ID or Resale # ________________________Included Cert. 

Have you ever filed for Bankruptcy? ___Yes ___No If yes, Give Date & Reason_______________________________________ 
________________________________________________________________________________________________________ 
Section VI – TERMS & CONDITIONS OF BUSINESS 
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Business Contact Information 
Dear Valued Customers, 
 As we strive to better meet your needs, we would like to update our contact information. We feel that the 
information we are asking for will help us to serve you more effectively. Please fill out the attached credit application 
along with the information below and return it by fax or mail.  
 
Sincerely  
 
Gary D. Whitcomb 
   
Date:____/____/____        
              
Company Name: __________________________________________________________________________________________ 

Street Address: ___________________________________________________________________________________________ 

Billing Address: __________________________________________________________________________________________ 

City________________________________State_____________Zip__________Email__________________________________ 

Telephone # (____)_____-_________ Fax # (____)_____-_________ACT.Pay Contact__________________________________ 

Tell us about your Business (What kind of work do you do):________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Tell us about your employees (How many: Drivers, Locations, Office persons, Operators etc):_____________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

List names and numbers or extensions of employees/owners you think we should know to help us help you better (Office 

Manager, Crew leader(s), Billing person, Accounting person etc): 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______  

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 

Name_______________________ Title/Position ______________ Office# (____)____-______ x_____ Cell# (____)____-______ 
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