
 
FAX #: 904-695-9541 

 

APPLICATION for CREDIT 
 
Business Name_____________________________________________________D/B/A____________________________ 

Mail Address_______________________________________ City_______________________ St_____________  Zip___________ 

Street Address______________________________________City_______________________ St_____________ Zip____________ 

Billing Address_____________________________________ City_______________________ St_____________ Zip____________ 

Our Business Is A:            Individual    Partnership                Corporation            EIN#/SS#__________________________ 

Owner’s Name, If Individual_________________________________________________  Phone#__________________________ 

Corporate Name, If Corporation________________________________________________  Phone# ________________________ 

Email Address (Owner, Manager, etc.)________________________________    Amount of Credit Requested________________ 

Individual Responsible for Payment________________________________________________Phone#______________________ 

Purchasing Agent _______________________________________________________________Fax #________________________ 

Type of Business________________________________________________ How Long Established _________________________ 

Bank With_____________________________City____________________________ State_______ Acct#____________________ 

Bank Contact Person________________________________________ Phone: ___________________ Fax: __________________ 

Trade References 1._________________________________________ Phone: ___________________ Fax: __________________ 

 2._________________________________________ Phone: ___________________ Fax: __________________ 

 3.________________________________________ Phone: ___________________ Fax: ___________________ 

Have you been a principal in any Bankruptcy within the last 7 years? 
  YES   NO 

NOTE OF SPECIAL TERMS UNDER WHICH THIS CREDIT ACCOUNT IS OPENED: 
1. All invoices are due and payable 30 days from the invoice date. 
2. The undersigned authorizes and releases all banks, persons and companies listed on this application to furnish 

information and authorizes the checking of credit. 
3. In the event payment is not properly made and Seller turns this matter over to any attorney for collection, 

Buyer agrees to pay service charges, reasonable attorney’s fees, plus court costs including costs of appeal. 

By___________________________________________ Title__________________________ Date________________ 

Account Name____________________________________________________________________________________ 

GUARANTEE 

I hereby accept the terms as stated above in this application for an open credit account with Southeastern 
Aluminum Products, Inc., and do hereby personally guarantee this account. 

By_____________________________________________________________ Date______________________________ 

Home Address__________________________________ City_____________________ State______ Zip ___________ 

Phone____________________________ Drivers Lic # __________________________ State of Issuance___________ 
REV: 06/05 

Signature Required
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