
       Credit Application   (Please �ll out application completely)

      

           

    

          DATE:_____________________________

COMPANY NAME                                                                                          ______________         PHONE       _____

BILLING ADDRESS   _     ______ __________           FAX       ____________

CITY                                              STATE   ______         ZIP CODE                  ___________        E-MAIL    _____________                                _______ 

YEARS IN BUSINESS:                   __    FEDERAL TAX ID #  _____________________ SS #    ____________  ____________
 INDIVIDUAL         PARTNERSHIP           CORPORATION    OTHER:  __________________________________

If a corporation, list names of o�cers and titles.  If other entity, list names of partners or owners:

NAME       ADDRESS      CITY/STATE

_________________________________________ __________________________________ __________________________________

_________________________________________ __________________________________ __________________________________

_________________________________________ __________________________________ __________________________________

Maximum Amount of Credit Requested:  $ ___________________ Estimated monthly volume: $  __________

BANK INFORMATION:

BANK NAME      ACCOUNT #/TYPE   PHONE     FAX

____________________________    _________________________________ ___________________________ ___________________

____________________________    _________________________________ ___________________________ ___________________

Signature authorizing bank to supply information: X      

TRADE REFERENCES: (minimum 3)

NAME    ADDRESS    PHONE    FAX

___________________________ __________________________________ ___________________________ ___________________

___________________________ __________________________________ ___________________________ ___________________

___________________________ __________________________________ ___________________________ ___________________ 

I, (WE) AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

1.    All invoices will be paid according to stated terms.
2.    I, (we) will pay late payment �nance charges which are computed based on a periodic rate of 1.5% per month which is an annual percentage rate (APR) of 18% applied  
        to all unpaid balances of 30 days or more past due as of the billing date.
3.    I, (we) understand and agree to be liable for the payment of all attorney fees and all related collection costs incurred in the collection of an amounts owing.
4.    I (we) authorize Charles George Companies to make any and all inquiries necessary to process this credit application to include but not limited to obtaining a copy of
        my (our) personal credit report and / or business credit report.

_________________           _______________________________ _________________________________ ___________________
Date   Signature           Print Name    Title

Personal Guarantee: I / We, the undersigned individuals, do hereby guarantee full and �nal payment of any indebtedness incurred by virtue of any 
credit extended in accordance with the above agreement and all of its terms and conditions.

_________________           _______________________________ _________________________________
Date   Signature    Print Name
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