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APPLICATION FOR CREDIT 
 
PLEASE COMPLETE BOTH PAGES AND RETURN TO OUR ACCOUNTING DEPT. FOR REVIEW.  UPON RECEIPT 
OF REFERENCES, WE WILL NOTIFY YOU WITHIN TWO BUSINESS DAYS.  THANK YOU. 
 
 
COMPANY INFORMATION 
 
NAME OF COMPANY:                                 
 
ADDRESS:                                  
 
BILLING ADDRESS:             
 
PHONE:          FAX:   CONTACT:     
 
TYPE OF OWNERSHIP: (  ) CORPORATION  (  ) PARTNERSHIP  (  ) SOLE PROPRIETORSHIP   (  ) INDIVIDUAL 
 
TYPE OF BUSINESS:    YEAR ESTABLISHED:   FID #    
  
NAME OF OWNER/PRESIDENT:           
 

HOME ADDRESS:           
 
 
BANK REFERENCE    
 
NAME OF INSTITUTION:     CONTACT:      
 
ADDRESS:            TELEPHONE:     
 
 
TRADE REFERENCES 
 
1. NAME:        TELEPHONE:     
 
ADDRESS:         FAX:     
 
2. NAME:        TELEPHONE:     
 
ADDRESS:         FAX:     
 
3. NAME:        TELEPHONE:     
 
ADDRESS:         FAX:     
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YOU AGREE TO THE FOLLOWING CONDITIONS:  1. ALL INVOICES WILL BE PAID ACCORDING TO OUR STATED 
TERMS THAT ARE NET 30.  2. YOU AGREE TO NOTIFY L. GUERINI GROUP INC. IMMEDIATELY OF ANY CHANGE 
OF OWNERSHIP.  3.  YOU AGREE THAT ANY UNREASONABLE FAILURE TO TIMELY AND FULLY PAY ALL 
AMOUNTS DUE AND OWING, SHALL ENTITLE L. GUERINI GROUP INC. TO COLLECT FROM YOU ANY AND ALL 
COSTS AND EXPENSES INCURRED IN COLLECTING SAID PROPOSAL / CONCTRACT / INVOICE / CHANGE 
ORDER AMOUNTS, INCLUDING BUT NOT LIMITED TO REASONABLE ATTORNEYS’ FEES AND COSTS. 
 
PRINT NAME:       TITLE:       
  
SIGNATURE:        DATED:        
 
 
** THE FOLLOWING PERSONAL AGREEMENT MUST BE COMPLETED IN FULL: 
 
IN CONSIDERATION OF THE ADVANCEMENT OF CREDIT TO         
         (COMPANY NAME) 
 
AN (STATE ORIGIN)     ENTITY DOING BUSINESS AT          
         (COMPANY ADDRESS)                                               
 
I         , HAVING A FINANCIAL INTEREST IN SAID COMPANY, 
          (NAME) 
 
         HEREBY PERSONALLY GUARANTEE PAYMENT OF ANY AND ALL  
          (COMPANY NAME) 
 
OBLIGATIONS INCURRED BY        AND AGREE TO PERSONALLY PAY THE  
         (COMPANY NAME) 
 
SAME IN THE EVENT THAT        FAILS, NEGLECTS OR FOR WHATEVER  

(COMPANY NAME) 
 
REASON IS UNABLE TO PAY SAME.  
 
PRINT NAME:     SIGNATURE:          DATED:      
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FOR OFFICE USE ONLY: 
 
 
 
 
CREDIT LIMIT     DATE APPROVED    APPROVED BY   
  
 


