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APPLICATION FOR CREDIT 

 

BUSINESS INFORMATION 

 

Company Name: _______________________________ DUNS # __________________ 

Billing Address: __________________________________________________________ 

City: _______________________________ State: ______________Zip: _____________ 

Phone: __________________ Fax: _________________ Email:____________________ 

Shipping Address: ________________________________________________________ 

Corporation: ____ Date Incorp: _________ State Incorp: _______ Type of Corp: ______ 

Partnership: ____Years in Business: ____ Sole Proprietor: ___Years in Business: ______ 

Name: __________________________________________Title: ___________________ 

SS# _______________________ Drivers License # ______________________________ 

Federal Tax ID # ______________________  

State Resale # ________________________ (please attach a copy) 

Annual Revenue: ______________ Estimated Monthly Purchase: __________________ 

Financial Statement: __________ (Please Attach) 

 

BUSINESS CONTACT INFORMATION 

 

Contact Name: _____________________________________ Phone: _______________ 

Fax: ____________________ Email: _________________________________________ 

Accounts Payable Contact: ___________________________ Phone: ________________ 

Fax: ____________________ Email: _________________________________________ 

 

BANKING INFORMATION 

 

Bank Name: _____________________________________________________________ 

Bank Address: ___________________________________________________________ 

City: _________________________________ State: ________________ Zip: ________ 

Type of Account:             Checking: ____ Account Number: _______________________ 

                                         Savings: _____ Account Number: _______________________ 

                                         Corporate: ____ Account Number: _______________________ 

Account Officer: _________________________________________________________ 

Phone: ___________________________ Fax: __________________________________ 
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BUSINESS TRADE REFERENCES 

 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone: __________________________________ Fax: ___________________________ 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone: __________________________________ Fax: ___________________________ 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone: __________________________________ Fax: ___________________________ 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone: __________________________________ Fax: ___________________________ 

 
AGREEMENT 

I (we) have completed this application to obtain credit and certify all statements contained herein are true and correct.  I 

(we) agree credit and bank inquiries may be made and authorize the release of such information to you.  I (we) agree 

any credit granted shall be paid promptly in accordance with credit grantor terms.  I (we) also understand that credit 

grantor may add a legal rate of interest per month to any balance not paid in accordance with said terms and 

agreements.  I (we) also agree to pay reasonable collection charges, attorney fees and court costs where applicable, in 

the event of default. 

Name: (Print) ____________________________________________________ Title: ___________________________ 

Signature: __________________________________________________________________ Date: _______________ 

Name: (Print) ____________________________________________________ Title: ___________________________ 

Signature: __________________________________________________________________ Date: _______________ 

 

INDIVIDUAL PERSONAL GUARANTY 

I (we) do hereby personally guaranty to Texas Wholesale Doors, hereafter referred to as “Vender”, in the state of 

Texas, the prompt payment when due, of every claim of Vender which now exists or may hereafter arise in favor of the 

Vendor against ___________________________________________________________________________________ 

Hereafter referred to as the “customer”.  It is understood this guaranty shall be a continuing and irrevocable guaranty 

and shall remain in force until revoked by any guarantor upon fifteen (15) days written notice sent to Vendor via 

certified mail.  Such termination shall extend only to credit extended beyond said fifteen (15) day period and not to 

prior extended credit, goods in transit received by Customer beyond said date, or for special orders placed prior to said 

date notwithstanding date of delivery.  Termination of this guaranty, by a guarantor, shall not impair the continuing 

guaranty of and remaining guarantors.  In the event this guaranty is placed in the hands of an Attorney for enforcement, 

the undersigned promises and agrees to pay reasonable attorney fees and court costs.  Each of the undersigned warrants 

and represents it has full authority to enter into this guaranty.  This guaranty shall be binding upon and inure to the 

benefit of the parties, their successors, assigns and personal representatives. 

 

Name: ___________________________________________________________ Title: _________________________ 

Home Address: __________________________________________________________________________________ 

City: _____________________________________________ State: __________________________ Zip: __________ 

SS# ___________________________ Drivers Lic #:__________________________ Home Ph: __________________ 

Signed: _________________________________________________________________________________________ 

 

Spouse or Second Corporate Officer 

Name: ___________________________________________________________ Title: _________________________ 

Home Address: __________________________________________________________________________________ 

City: _____________________________________________ State: __________________________ Zip: __________ 

SS# ___________________________ Drivers Lic #:__________________________ Home Ph: __________________ 

Signed: _________________________________________________________________________________________  


