
 
 BUSINESS CREDIT APPLICATION 

 

 

_______________________________________________________________     ____________________/___________________ 
Exact Legal Business Name                   Kind of Business                                Year Started 

________________________________________________________     Type of Business:                         Type of Customer: 

(DBA)                             _____ Sole Proprietor                  ____ Sub Contractor 

________________________________________________________       _____ Corporation          ____ Gen Contractor 

Billing Address           _____ Partnership           ____ Owner 

________________________________________________________       _____ Other (Specify)   ____________________________  

City, State     Zip      Tax ID Number:  __________________________________   

________________________________________________________   Purchasing Agent: _________________________________ 

Physical Address                      City, State  Zip    Company Website: _________________________________ 

____________________________/____________________________    Accounts Payable: _________________________________ 

Telephone No.                                         Fax No.                                        A/P E-mail: _______________________________________ 
                         

OWNER(S)/OFFICER(S) (Please print full name.)    OWNER(S)/OFFICER(S) (Please print full name.) 

__________________________________________ ______________________________________ 
_______________________________________________________ __________________________________________________ 
TITLE                                                                    STATE/DRIVER’S LICENSE NO.   TITLE                                                        STATE/DRIVER’S LICENSE NO.  
   

Does your company require purchase orders? ____YES _____ NO  Tax Exempt? ______YES _______NO 

SALES TAX IS CHARGED ON ALL SHIPMENTS WITHIN THE STATE OF TEXAS. 

If you are claiming tax exemption, a form must be completed and returned to our company. 
 

BANK INFORMATION: (Please complete attached bank inquiry.) 
 

BANK NAME: ___________________________________________  ACCOUNT: __________________ 

CITY, STATE: ___________________________________________  TELEPHONE: ________________ 

CONTACT: _____________________________________________  FAX: _______________________  
 

TRADE REFERENCES: 

BUSINESS NAME: _______________________________________  TELEPHONE: ________________ 

CITY, STATE: ___________________________________________  FAX: _______________________ 

CONTACT: _____________________________________________  ACCOUNT: __________________ 
 

BUSINESS NAME: _______________________________________  TELEPHONE: ________________ 

CITY, STATE: ___________________________________________  FAX: _______________________ 

CONTACT: _____________________________________________  ACCOUNT: __________________ 
 

BUSINESS NAME: _______________________________________  TELEPHONE: ________________ 

CITY, STATE: ___________________________________________  FAX: _______________________ 

CONTACT: _____________________________________________  ACCOUNT: __________________ 
 

I understand that the above information is given for the purpose of obtaining credit, and I certify that to the best of my knowledge, all the above information is 

complete and accurate as of the date of this application. I hereby authorize the firm, to whom this application is made, or any credit bureaus employed by such 

firms, to investigate any reference herein listed or data obtained from me or any other person of firm pertaining to our credit and financial responsibility.  It is 

agreed that this agreement shall be governed by and construed in accordance with the laws of The State of Texas with venue and jurisdiction in Harris County, 

Texas. The Purchaser and the undersigned individual agree to provide an updated credit application every two (2) years as a condition for the continued 

extension of credit. A faxed copy of this document will be deemed as original. 
 

________________________________________________________________________ _________________  

Signature                           Print Name                         Title    Date 
 

INDIVIDUAL PERSONAL GUARANTEE 
 

I, ______________________________, residing at _________________________________________, for and in consideration of CHERRY extending credit 

                      
Print Name                                                                                                                   Home Address 

at my request to ___________________________________ hereinafter referred to as the “company” of which I am ______________________ (title) hereby 

personally guarantee to CHERRY the payment of any obligations of the company and I hereby agree to bind myself to pay CHERRY on demand any sum 

which may become due to CHERRY by the company whenever the company shall fail to pay the same. It is indemnity for such indebtedness of the company, 

I do hereby waive notice of default, non-payment and notice therefore and consent to any modification or renewal of the credit agreement by guarantee. 
 

________________________________________________________________________ _________________  

Guarantor Signature                          Print Name                         Title    Date 

________________________________________________________________________ _________________  

Witness Signature   (Required)                         Print Name                         Title    Date 

 

PLEASE RETURN VIA FAX: (713) 987-0739 


