
APPLICATION FOR CREDIT 

 
 

 

GENERAL         DATE:________________ 

 

APPLICANT:____________________________________________________ PHONE NO.(   )_________ 

TRADE NAME OR DBA:__________________________________________ FAX NO.(   )____________ 

MAILING ADDRESS:______________________________________________________________________ 
               CITY  STATE  ZIP 

STREET ADDRESS:________________________________________________________________________ 
               CITY  STATE  ZIP 

TYPE OF ENTITY:  [  ] CORPORATION [  ] PARTNERSHIP  [  ]PROPRIETORSHIP  YR. ESTABLISHED:________ 

AFFILIATES/FORMER BUSINESS NAME:_____________________________________________________ 

MATERIAL/SERVICE TO BE PURCHASED:___________________________________________________ 

A certificate of exemption must be received for each tax-exempt project. 
Please attach a copy of your financial statements, contract and bond. 

FINANCIAL 

 
BANK NAME_____________________  ACCOUNT NO._________________  PHONE NO.(    )__________ 

BANK CONTACT___________________________  PHONE NO.(    )__________ 

BONDING 

COMPANY_______________________   AGENT________________________ PHONE NO.(    )__________ 

 

FEDERAL TAX ID NO.___________________________________  YRS. APPLICANT IN BUSINESS _____ 

 

NAME OF PRINCIPALS OR OFFICERS 

 

NAME/TITLE________________________________ NAME/TITLE________________________________ 

HOME ADDRESS_____________________________ HOME ADDRESS_____________________________ 

CITY/STATE____________________ ZIP__________ CITY/STATE___________________ ZIP__________ 

 

TRADE REFERENCES (OVER ONE YEAR) 

 

NAME     ADDRESS     PHONE NO. 

1.______________________________________________________________________ (___)_____________ 

2.______________________________________________________________________ (___)_____________ 

3.______________________________________________________________________ (___)_____________ 

I/We understand that the information furnished you on this application is for the express purpose of obtaining credit 

information for American Aggregates, LLC.  That I am (We are) authorized in my (our) capacity, to bind my (our) firm 
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accordingly.  I/We the below signed do hereby acknowledge and accept that all invoices are due and payable according to 

the invoice terms.  Interest will be charged on all invoices not paid by the 30
th

 day after the invoice is due and payable, at 

the rate of Eighteen (18%) Percent per annum, unless such interest ever exceeds the maximum rate allowable under 

applicable state or federal law, and in such event interest will be charged at the maximum allowed rate.  It is expressly 

agreed that all obligations of the parties created herein are performable in the county of the office indicated above.  The 

Applicant expressly represents that the goods purchased herein are not intended for personal, family, household or 

agricultural use.  If this Applicant is placed for collection, the Applicant and its Guarantor(s) shall be liable for reasonable 

attorney’s fees.  American Aggregates is authorized to investigate and obtain reports regarding this application or resulting 

account with credit reporting agencies and others, including the personal guarantors.  THIRD PARTY CREDITORS 

MAY RELY ON A COPY OF THIS APPLICATION AS YOUR EXPRESS AUTHORIZATION FOR EACH OF 

THEM TO RELEASE CREDIT INFORMATION, INCLUDING DEPOSIT ACCOUNTS OR LOAN HISTORY, 

TO AMERICAN AGGREGATES OR ITS AFFILIATES FOR THE PURPOSE OF ASSESSING THIS CREDIT 

REQUEST. 
 

OFFICER & TITLE____________________________________________________________ DATE________________ 

 

In consideration of goods being sold on open account to the Applicant, I personally guarantee all indebtedness hereunder.  I 

further agree that this guarantee is an absolute, complete and continuing one, and no notice of the indebtedness already or 

hereafter contracted need be given.  The terms may be rearranged, extended and/or renewed without notice to me.  That I 

will, within five (5) days from the date of notice that the account is past due, pay the full amount due. 

 

GUARANTOR__________________________________________________________________ DATE______________ 

GUARANTOR__________________________________________________________________ DATE______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Internal Use Only 

Date:____________ Approved by__________   Declined by _________Credit Limit ____________ 


