
                               APPLICATION FOR CREDIT 

 
PO Box 100, ASHLEY, IN  46705  ·   260-587-3115   ·   Fax:260-587-3237 

 
Company Name: ________________________________________________________  Federal I.D. # ________________________ 
 
Address: ______________________________________________________________   Phone #: ____________________________ 
 
City, State & Zip: _______________________________________________________  Fax #: ______________________________ 
 
Form of Business:    Proprietor (  )     Partnership (  )     Corporation (  )   Number of years in business: _______________________ 
 
Tax Status:  Taxable (  )    Exempt (  )  Please attach an exemption certificate. 
 
Name, Address, & Social Security Number of Owners or Officers: 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 

 

 
List of individuals who are authorized to charge: ___________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Do you require purchase orders?_________________________________________________________________________________ 
 
BANK REFERENCE 
 
__________________________________________________________________________________Contact Name: _____________________________________ 
 
Address: ___________________________________________________________________________Phone #: _________________________________________ 
 
CREDIT REFERENCES 
 
                NAME                                                                              ADDRESS                                                            PHONE #  FAX # 

 
1.)________________________________________________________________________________________________________ 
 
2.)________________________________________________________________________________________________________ 
 
3.)________________________________________________________________________________________________________ 
 
The information on this application is for the sole purpose of obtaining credit.  Applicant certifies that such information is true, correct and complete.  
Applicant authorizes Advantage Concrete  to investigate Applicant's credit history and furnish information on Applicant's payment performance to credit 
reporting agencies and other proper persons.  Applicant accepts and agrees to the terms of payment listed on this application. 
 
CREDIT POLICY:  Net 30 days.  Purchases made on all products and services are due by the end of the month following purchase.   A 1½% late charge is 
assessed to your account if it is not paid by the end of the month in which it is due, which is 18% annually and also is payable with cost of collections 
including attorney fees.  Payments received late will be applied to the service charge amount first any remaining funds will be applied to the oldest invoices 
first.  Minimum charge purchase is $5.00.  Minimum monthly charge on account is $20.00  
 
I, the undersigned, do hereby agree to unconditionally guarantee payment of obligations of  _________________________________________ arising under 
the terms of this letter.  I acknowledge that my signature below authorizes the above-named financial institution to furnish credit information to Advantage 
Concrete. 
 
Date: ________________________________                                       Signature:_______________________________________________ 
                                                                                   
                                                                                                          Printed Name:_______________________________________________ 


