
CUSTOMER CREDIT APPLICATION
7120 Brittmoore, Suite 400   Houston, Texas  77041 (713) 937-3050 1-866-937-3050 FAX:  713-937-8580

CHECK ONE: SOLE PROPRIETORSHIP PARTNERSHIP CORPORATION OTHER WEBSITE:

CITY STATE ZIP

CITY STATE ZIP

NAME: SSN:

NAME: SSN:

NAME: PHONE: FAX:

NAME: PHONE: FAX:

NAME: PHONE: FAX:

PHONE: FAX:

FAX:

A/P EMAIL ADDR:

YES       NO YES NO $

Signature: Title:

Printed Name: Date:

Signature:

Printed Name Date:

PM: Credit Limit: Terms

FOR OFFICE USE ONLY

Sales Rep:

Approved by:

NO OF YRS. IN 
BUSINESS:

DATE PROPERTY 
PURCHASED:

PHONE:A/P CONTACT:

PO NO. REQUIRED? ARE YOU SALES TAX EXEMPT? (AN 
EXEMPTION CERTIFICATION MUST 
BE ATTACHED)

FED. TAX ID #:

PERSONAL GUARANTY

ESTIMATED 
MONTHLY 
PURCHASES

TYPE OF 
BUSINESS:              

NO. OF APT. UNITS 
(IF APPLICABLE):

ADDRESS:BANK NAME:

The undersigned, to induce the granting of credit to the above-named firm, hereby PERSONALLY GUARANTEES all indebtedness hereunder. I further agree that this guaranty is an
absolute, completed and continuing one and no notice of this indebtedness or any extension of credit already or hereafter contracted by or extended need be given. the terms may be
re-arranged, extended and/or renewed without notice to me. That I will, within five (5) days from date of notice that the account is past due, pay the amount due. I hereby authorize the
Seller to investigate the information provided pertaining to my credit and financial responsibility.

The undersigned certifies the above information to be true and correct, that it is submitted for the purpose of obtaining credit and agrees to the Terms and Conditions of Sale of Seller
on reverse side and any changes to those terms, which may occur in the future; and future acknowledges and agrees that applicant is authorized to bind itself and its principal in
accordance with the terms herewith; all of which are herein incorporated by reference. The undersigned further authorizes Seller to request and receive credit reports from credit
bureaus and other credit service organizations regarding the undersigned's personal credit for the purpose of investigating the Purchaser's business and its eligibility for commercial
credit. The undersigned consents to an investigation into the creditworthiness of the Purchaser. The undersigned agree(s) that in the event of default or that the account is placed with
a collection agency for collection, he/she is responsible for reasonable attorney's fees, miscellaneous costs of collection, collection agency fees, court costs, service charges and/or
interest as allowed by law.

FEE MANAGED OWNER MANAGEDPLEASE ATTACH COPY OF PURCHASER'S MOST RECENT FINANCIAL STATEMENT

LIST ALL ACCOUNT NO. (INCLUDING LOANS): BANK OFFICER:

DATE YOU TOOK OVER 
MANAGEMENT:

POSITION:

ACCOUNT #:

ACCOUNT #:

ACCOUNT #:

HOME ADDRESS:

TRADE/BANK REFERENCES

HOME ADDRESS:

FOR CORPORATION / SOLE PROPRIETORSHIP/PARTNERSHIP GIVE NAMES OF OFFICERS/OWNERS

PHONE:NAME OF MANAGEMENT COMPANY:

INVOICES EMAILED TO:
U.S. Mail Only

LEGAL NAME:

TRADE NAME:

PHONE:

COUNTY

BILLING ADDRESS

DELIVERY ADDRESS:

FAX:

POSITION:


