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CREDIT APPLICATION  – PLEASE FAX TO:  561 – 804 - 1752
Territory Manager  -  Keith Lacognata
TERMS:
Due to receipt of monthly statement, 



delinquent if not paid by tenth of month.
_____COD/CREDIT______

ACCOUNT NUMBER _____________________

TAX EXEMPTION NUMBER _________________________ Fax _______________

 PLEASE FAX COPY OF SALES TAX CERTIFICATE IF APPLICABLE    
Accounting Fax # _______________(for invoices)
Business Name __________________________________ Telephone ______________










          How Long


Bill to address _______________________________P.O. Box _______in business______

City ___________________________________State _______________Zip _________

Ship to address __________________________________________________________

City __________________________________ State _______________ Zip _________

Division of

D/B/A OR A/K/A ______________________Address ___________________________







   Anticipated monthly

Type of Business ______________________ Purchases _________________________







   Occupational or 

Form of Business: Corporation      [  ]
   Contractor License #________________



        Partnership       [  ]



        Proprietorship  [  ]

PLEASE LIST NAMES AND  ADDRESSES  OF OFFICERS AND OWNERS
Name of Owners of Officers

Title

Home Address


SS#

1.

2.

3.

Bank References


City

Telephone #

Account # or Officer

1.

2.

TRADE REFERENCES     ( PLEASE DO NOT USE  MOHAWK, SHAW & GULISTAN)
Company Name

Your Account#

Fax # 

 
Telephone #

1.
2.

3.

4.

Do you use purchase orders? ____________ Special Instructions _______________________________

SUNCREST SUPPLY, INCORPORATED* 7540 BYRON DRIVE* RIVIERA BEACH, FL 33404

TEL: 800-236-7642 FAX: 561-804-1756
 IMPORTANT – Applicant agrees to the following:
In consideration of credit to be extended by SUNCREST SUPPLY, INC., the Applicant affirms that the information submitted in the application is true and correct and the applicant agrees and acknowledges that:  (A) Suncrest Supply, Inc. shall at all times retain the right to deny credit to the Applicant; (B) Suncrest Supply, Inc. shall retain the right to close this account whenever it deems such action to be necessary;  (C) the Applicant has read the provisions of and will adhere to be bound by all provisions and conditions of the Credit Sales Agreement; (D) Suncrest Supply, Inc. is authorized to investigate the credit of the Applicant and of each of the persons signing below as guarantor; (E) the investigations  of credit may include  obtaining information as to the Applicant’s  and each of the guarantor’s credit capacity, general credit reputation, character, whichever may be applicable; (F) Suncrest Supply, Inc. is authorized to report proper persons and bureaus the Applicant’s performance under  this Agreement. (G) the Applicant shall pay all costs and expenses incurred by Suncrest Supply, Inc. in the collection of indebtedness arising pursuant to the is agreement, including all attorney’s fees incurred; (H) the Applicant shall be responsible for and shall pay for all products sold by Suncrest Supply, Inc. to the Applicant, upon receipt of each monthly statement, there being no exceptions; (I) any of the Applicant’s employees are authorized to charge on this account.

BY MY SIGNATURE BELOW, I PERSONALLY AND INDIVIDUALLY GUARANTEE PAYMENT ON THIS ACCOUNT PROMPTLY.

Signed _______________________________________
Date: ___________________


(as corporate officer and personally)




Print name:  ___________________________________
SS#: ___________________

Signed _______________________________________
Date: ___________________


(as corporate officer and personally)




Print name: ____________________________________
SS#: ___________________

Witnessed by __________________________________
Date: ___________________

Please Print Name ______________________________________

