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COMMERCIAL CREDIT APPLICATION 
Please print or type all information 

 
 

________________________________________________________ 
Name of company or individual 

________________________________________________________ 
Mailing Address 

________________________________________________________ 
Street Address (if different than mailing) 

________________________________________________________ 
City                               State       Zip       Area Code   Phone No.   

 
 

OWNERSHIP:  Check One – Corporation ____ Partnership____ Individual ____ 

Federal ID#:________________  State Sales Tax #:_______________________ 
Years in Business:____                (Please attach qualifying certification) 
 
1. ________________________________________________________________ 
    Name of Principal                                                           Job Title 
    ________________________________________________________________ 
    Home Address                                 City                       State                  Zip 
    ________________________________________________________________ 
    Social Security No.                           Home Phone No. 
 
2. ________________________________________________________________ 
    Name of Principal                                                           Job Title 
    ________________________________________________________________ 
    Home Address                                 City                       State                  Zip 
    ________________________________________________________________ 
    Social Security No.                           Home Phone No. 
 
FINANCE:______________________________________________________________________ 
                   Bank                                         City                      State                      Zip 
                   ______________________________________________________________________ 
                   Bank Officer or Department                                   Phone No. 
 
REFERENCES: 
1.  ________________________________________________________________________________________ 
     Business Name                               Address                                       Phone No. 
 
2.  ________________________________________________________________________________________ 
     Business Name                               Address                                       Phone No. 
 
3.  ________________________________________________________________________________________ 
     Business Name                               Address                                       Phone No. 
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CREDIT: Credit Line Requested  ________________________ 
 
TERMS:  

Terms are net 30. Interest will accrue at the rate of eighteen percent (18%) on any unpaid balance. Should this 
account be placed with an attorney or collection agency for collection, I hereby agree to pay all reasonable costs of 
collection, including attorney's fees.  

 
A returned merchandise authorization (RMA) number must be obtained prior to returning goods. Returned 

goods are subject to a restocking charge.  
 

I hereby agree that any legal proceedings undertaken to enforce the terms of this agreement or any other 
dispute involving the extension of credit will be resolved pursuant to the laws of South Carolina, and that jurisdiction 
and venue will be proper in Chesterfield County, South Carolina, for any such action.  
 

I certify that all information on this form is correct, and that I am authorized to enter into this contractual 
relationship on behalf of the company. Permission is hereby granted to access/obtain credit reports on my personal and 
business credit. I fully understand the credit terms and have read both pages of this document before signing.  
 
Date: _______________ Signed: __________________________  Title:_________________ 
                   Printed Name: __________________________ 

               
 

PERSONAL GUARANTY 
 

 In consideration for the extension of credit by American Stainless & Supply, LLC as requested by me, I 
hereby agree to personally guarantee any and all indebtedness incurred with __________________and to abide by the 
terms of this credit application and any subsequent contracts between the parties. I further agree to pay any past due 
amounts that exceed the terms hereof, and to pay any additional amounts due hereunder, including interest and 
attorneys fees.  

 
Date _________________    ____________________________________ 
      Signed 
 
      ____________________________________ 
      Print Name 


