
 
 

CREDIT APPLICATION

Date ____________________

Business Name __________________________________________ Phone ________________________
Area code & Phone Number

Shipping Address ______________________________________________________________________
                                 (Street)                                                                                                      (City)                           (State)                        (Zip)

Mailing Address _______________________________________________________________________
                                                 (Street)  (City)   (State)  (Zip)

Name of Accounts Payable Contact ________________________________ Phone Number ________________

Fax Number _____________________________     E-Mail Address _____________________________

Name of General Manager _______________________________________ Phone Number ________________

E-Mail Address __________________________________

FEDERAL TAX I.D. NUMBER ______________________ Type of Business _____________________

Date Established ________________________ How Long in Business? _________________________

No. of Employees __________    Est. Annual Sales $ _________________

Ownership:   Sole Owner   _______ Partnership _______       Corporation ________

Principal: ______________________________________________________________________________________
                   (Name) (Title) (SS#) (Home Address)

Principal: ______________________________________________________________________________________
       (Name)                  (Title) (SS#) (Home Address)

Principal: ______________________________________________________________________________________
          (Name) (Title) (SS#) (Home Address)

Has the firm or any of its Principals ever been bankrupt?   Yes ______ No ______

If yes, Please explain: ____________________________________________________________________________

______________________________________________________________________________________________



TRADE REFERENCES:
NAME ADDRESS/PHONE/FAX

____________________________     ________________________________________________________________

____________________________     ________________________________________________________________

____________________________     ________________________________________________________________

____________________________     ________________________________________________________________

BANK REFERENCE:     Business Checking Account _________       Other ________

__________________   ____________________________________   ________________  ____________________
     (Name) (Address) (Acct#) (Contact)

Any misrepresentation in this application will be considered evidence of a fraud, since this information is the basis for
the granting of credit.

As an inducement to grant credit, the undersigned warrants that the information submitted is true and correct. You are
authorized to investigate the credit references listed.

___________________________________________ ____________________________________
(Name) (Title and Date)

PERSONAL GUARANTEE

In consideration of credit being extended by Wyatt Seal, Inc. to the above named applicant for merchandise to be
purchased whether applicant is an individual or individuals, a proprietorship, a partnership, a corporation, or other
entity, the undersigned guarantor or guarantors each hereby contract and guarantee to Wyatt Seal, Inc. the faithful
payment, when due, of all accounts of said applicant for the purchases made within five years next after the date of
this application. The undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this
guarantee, notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest and
notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held
by Wyatt Seal, Inc., extension of time of payment to applicant, acceptance of partial payment or partial compromise,
all other notices to which the undersigned guarantor or guarantors might otherwise be entitled and demand for
payment under this guarantee. Absent written permission by creditor, this personal guarantee may not be revoked.

____________________________________________             __________________________________________
(Name and Date) (Name and Date)

____________________________________________      __________________________________________
                            (Address) (Address)

CREDIT DEPARTMENT USE ONLY

Date Line of Credit Approved ____________________________________

Date Line of Credit Denied ____________________________________

Comments: _____________________________________________________________________________________________________




