
SALES REP: ________________________________________ DATE: _______________________

CONFIDENTIAL CREDIT APPLICATION
Company:_____________________________________________ Corporation / Partnership / Proprietor
Address:______________________________________________ Date Established: ________________

City: ___________________ State:_______Zip:______________
Is Applicant Tax Exempt:    Yes      No

Phone: _______________________________ If Yes Attach Tax Exempt Certificate

Name of Owners or Principal Officer: ________________________________________________________

City: ___________________ State:_______Zip:______________Address:______________________

Social Security Number(s): _________________________________________________________________

City: ___________________ State:_______Zip:______________Name of Bank: ___________________
Phone: _______________________________Account #: _________________________________________
Federal Id # : ____________________________________________________________

APPLICANT
The Undersigned hereby makes application for credit from STATE LINE BUILDING SUPPLY, INC. (SLBSI). The Undersigned agrees to pay invoices in
accordance with the payment terms indicated above and further agrees to pay costs of collections, including a twenty percent (20%) attorneys fee and 
interest rate of eighteen percent (18%) per annum on all amounts past due. The undersigned further agrees that written notice shall be given to SLBSI
of any invoice or statement errors within fifteen (15) days of the date here upon, and that all merchandise delivered will be checked when received and that
any claims for shortage and/or damaged material will be reported in writing to SLBSI within 48 hours of receipt or the claim will not be allowed. The fact that 
this application contains a request for an estimate of monthly credit required shall not be deemed a limitation of liability by the undersigned or
any guarantor.  

If the applicant is a corporation, the person signing the application warrants that he is authorized to do so. If the applicant is not a corporation at the
time of this application, and subsequently incorporates his business, with or  without the knowledge of SLBSI, the applicant agrees to be jointly and  severely  
liable to SLBSI for any indebtedness incurred by or transferred to such corporation.  

PERSONAL GUARANTEE
For the purpose of including  STATE LINE BUILDING SUPPLY, INC. (SLBSI) to extend creditor for the sale of building supplies and materials  
to _____________________________ or any persons or entity related to said company recieving materials, directly or indirectly, from SLBSI (herein 
collectively refered to as the “Firm” and in further consideration of the delivery of certain materials to the Firm, and for other good and valuable consideration,
the receipt of which is hereby acknowledged, the undersigned do hereby guarantee absolutely, irrevocably and unconditionally, without limitation
as to the time, payment per invoice all sums due to SLBSI for such sales to the Firm or any related entity in accordance with the terms
and conditions contained herein).

I/We authorize SLBSI to make whatever credit inquiries that it deems necessary with respect to the applicant and its principles in connection with this
credit application or in the course of review or collection of any credit extended in reliance on this application.

Signature: _________________________________________________________ Date:________________
Authorized Agent Ti t l e

Signature: _________________________________________________________ Date:________________
Authorized Agent Ti t l e

The person or persons signing this Guarantee recognize and agree that they are jointly  and severally liable with the Firm for any indebtedness owned by the
Firm or any related entity. Each of the undersigned agrees that this Guarantee is being signed in his or her individual capacity and not in his or her 
representative capacity as an officer or director of a company. Thus any reference to a position with the Firm or with any company is merely for identification
purposes only and in no way limits the individual liability of any of the undersigned.  

The undersigned further agree to pay cost of collection, including a twenty percent (20%) attorneys fee, and interest at the rate of eighteen percent (18%)
per annum on all accounts  past due. The undersigned waive notice of non-payment of the account by the Firm and further agree that this is a 
continuing and absolute guarantee. The undersigned waive acceptance of this guarantee, notice of the sale, and delivery of materials, notice of the amount
of the indebtedness, and notice of default or any extension of time for payment. This is a contract under seal. 

___________________________________________ __________________________________________
Guarantor Name (Print) Signature
Address               _____________________________________________________________________________________________________________

___________________________________________
Co-Owner of Assets (Print) Signature

__________________________________________

Address               _____________________________________________________________________________________________________________



TRADE REFERENCES - SUPPLIERS

City: ___________________ State:_______Zip:______________Address:______________________
Phone: _______________________________ Account #: _________________________________________

NAME OF REFERENCE: ________________________________________________________________

City: ___________________ State:_______Zip:______________Address:______________________
Phone: _______________________________ Account #: _________________________________________

NAME OF REFERENCE: ________________________________________________________________

City: ___________________ State:_______Zip:______________Address:______________________
Phone: _______________________________ Account #: _________________________________________

NAME OF REFERENCE: ________________________________________________________________

PERSONAL REFERENCES

City: ___________________ State:_______Zip:______________Address:______________________
Phone: _______________________________ Contact Person #: __________________________________

NAME OF CLOSEST RELATIVE: ________________________________________________________

City: ___________________ Zip:______________Address:______________________
Phone: _________________________________________________________________________________

NAME OF BONDING COMPANY: ________________________________________________________
State:_______

City: ___________________ Zip:______________Address:______________________
Phone: _________________________________________________________________________________

OTHER: ________________________________________________________________________________
State:_______
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