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107 Madison Ave., Pleasantville, NJ 08232 609.380.4465
CREDIT APPLICATION                                                                                                                                                An Equal Opportunity Employer

Company Name: ______________ ______________________	Phone: ______________________
Billing Address: _____________________________________	Fax: _________________________
Shipping Address: ___________________________________	Type of Business: _______________
City: _________________________________	State: __________	Zip Code: ________________
Federal Tax ID#: _______________________	D&B#: ___________	Website:_______________________
Accounts Payable contact info (name, email, ext#.) ________________________________   _____________________	       ______________
Year Started Business: ________________	Check One:   Corporation ______ Proprietorship _______  Partnership  ______ LLC ______
Credit Line Request: $_______________         	 How much do you purchase annually in highway safety: $______________
Sales Tax Exempt: Yes or No (If Yes, please attach your ST-13)

Banking References:
Institution Name: ________________________	 Contact:______________________
Address: __________________________	______________________________________________
Phone: _____________________	Fax: ________________	Email: ____________________
Checking Account#: ___________________________

Name of Officers, Partners or Owners: 
_________________________________		Title: ____________________________
_________________________________		Title: ____________________________
________________________________			Title: ____________________________

Trade or Credit Reference (Please list three & include contact, phone, email)
1.  ______________________________________________________		__________________	____________________
2. ______________________________________________________			__________________	____________________
3. ______________________________________________________			__________________	____________________

Applicant hereby: (I) certifies that the above information is true and correct, (II) acknowledges and agrees that Fencing and Erosion Control LLC will be relying on such information in connection with its decision to extend credit terms to Applicant, (III) acknowledges and agrees to Fencing and Erosion Control LLC credit terms, NET DUE IN 30 DAYS, and (IV) acknowledges and agrees to pay pursuant to those terms in consideration of the credit being extended. The undersigned hereby agrees to personally guarantee payment of all sums due from Applicant to Fencing and Erosion Control LLC. A 1.5% surcharge will be charged on any outstanding past due balance. If Applicant is placed in collections for any balance past due to Fencing and Erosion Control LLC all legal fees in conjunction with the collection process are the responsibility of the Applicant. 
_______________________________			_________________________			___________________
Print Name & Title					Signature					Date
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