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CREDIT APPLICATION 

Firm Name: 

Current Address: 

City: State:  ZIP Code: 

Previous address: 

Phone: Fax: Mobile: 

Type of Ownership:    Corporation  Partnership  Sole Proprietor 
 

If a Corporation, Attach a list of Corporate officers. 

Years in Business: Federal Tax ID: 

Billing Address:  

City: State:  ZIP Code: 

BANK REFERENCES 

1. Bank Name: 

Account Number: 

Phone: Fax: 

City: State: ZIP Code: 

2. Bank Name: 

Account Number: 

Phone: Fax: 

City: State: ZIP Code: 

TRADE REFERENCES 

1. Business Name: 

Account Number: Type of Account:  

Phone: Fax: 

City: State: ZIP Code: 

2. Business Name: 

Account Number: Type of Account:  

Phone: Fax: 

City: State: ZIP Code: 

3. Business Name: 

Account Number: Type of Account:  

Phone: Fax: 

City: State: ZIP Code: 

CREDIT TERMS: 

In consideration of credit, the undersigned; Applicant, agrees to pay all sums due pursuant to credit extended, 
and further agrees to pay all coast; including, but not limited to, reasonable attorney fees and court costs, 
incurred in the collection of money advanced and credit extended to Applicant.  Applicant agrees that CELINA 

MENDEZ,CHB, may contact all credit references and may request, receive, and review credit and business 
information concerning the Applicant.  Furthermore, the Applicant warrants that all information provided is true 

and accurate. Applicant agrees that credit terms are net fifteen (15) days of date of invoice. 

Signature 

of Applicant: 
Date: 

Printed 

Name Applicant: 

PERSONAL GUARANTY FOR DEBTS OF THE CORPORATION: In consideration of the extension of credit to the 
applicant listed above, The undersigned personally and individually guaranty CELINA MENDEZ, CHB, the prompt 
payment, which due, of all invoices and claims CELINA MENDEZ, CHB, may have against the applicant (s).  In the 

event of default by Applicant in the making of any payment when due, the undersigned hereby agrees to pay on 
demand all sums then due and all losses or expenses which may have been incurred by CELINA MENDEZ, CHB, 

including but not limited to reasonable attorney fess, without CELINA MENDEZ, CHB having first or prior thereto 
proceeding against applicant. 

Signature 
of Applicant: 

Date: 
Printed 
Name Applicant: 
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