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CREDIT APPLICATION 

Business Name:___________________________________   Federal ID # _________________________ 

Phone:(_______)____________________________Fax:(_______)__________________________________ 

Business Address:_________________________________________________________________________ 

Billing Address,if Different:_____________________________________________________________ 

 

Ownership: {    } Sole Owner {    } Corporation {    } Partnership 

Owner/Principal: _____________________________   Title: ___________  SSN:  _______________ 

Home Address: _________________________________________   Home Phone: (_______)___________ 

Owner/Principal: _____________________________   Title: ___________  SSN:  _______________ 

Home Address: _________________________________________   Home Phone: (_______)___________ 

Owner/Principal: _____________________________   Title: ___________  SSN:  _______________ 

Home Address: _________________________________________   Home Phone: (_______)___________ 

How long has present ownership operated under this company name? _________________________ 

 

BANKS REFERENCES 

Name of Bank: __________________________________________    Acct # _______________________ 

Contact: _______________________________________________   Phone # (_______)______________ 

City: ________________  State: _____  Type: ____________     Fax # (_______)______________ 

Name of Bank: __________________________________________    Acct # _______________________ 

Contact: _______________________________________________   Phone # (_______)______________ 

City: ________________  State: _____  Type: ____________     Fax # (_______)______________ 

 

TRADE REFERENCES 

Company Name: __________________________________________    Acct # _______________________ 

Address: _______________________________________________   Phone # (_______)______________ 

City: ________________  State: _____  Zip: _____________     Fax # (_______)______________ 

Company Name: __________________________________________    Acct # _______________________ 

Address: _______________________________________________   Phone # (_______)______________ 

City: ________________  State: _____  Zip: _____________     Fax # (_______)______________ 

Company Name: __________________________________________    Acct # _______________________ 

Address: _______________________________________________   Phone # (_______)______________ 

City: ________________  State: _____  Zip: _____________     Fax # (_______)______________ 
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Has the company or any of its Principals ever been bankrupt?      Yes       No 

If yes, 

Explain:__________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Person to Contact About Account:__________________________________________________________ 
                Name              Title                 Phone 

In consideration for the extension of credit, said business promises to pay for all 
purchases within the terms agreed (Net 30) and agrees to pay a service charge per month of 
1½% (18% annual percentage rate) on all past due balances.  In the event any third parties 
are employed to collect any outstanding monies owed by said business the undersigned 
agrees to pay reasonable collection costs, including attorney fees, whether or not 
litigation has commenced, and all costs of litigation occurred. 
 
The undersigned represents that he/she has the authority to execute this credit agreement 
on behalf of the business identified. Any misrepresentation in this application will be 
considered evidence of fraud, since this information is the basis for the extending of 
credit.  As an inducement to grant credit, the undersigned warrants that the information 
submitted is true and correct.  Little Beaver, Inc. is authorized to investigate the 
credit references and principles listed. 
 
This agreement is governed by the laws of the State of Texas and is performable in Polk 
County, Texas, which shall be the county of exclusive venue. 
 
Name of Business:__________________________________________ 
 
______________________________    _________________________     __________________________ 
     Printed Name          Title                          Signature 
 
______________________________    _________________________     __________________________ 
     Printed Name          Title                          Signature 
 
 

Personal Guarantee 
 
By signing the Application, I acknowledge that I have personally guaranteed the debts and 
obligations of my business and agree that I am personally obligated to perform all of the 
terms of and make all payments to Little Beaver, Inc. required by, the agreement of which 
this Application is a part. 
 
 
Date:________________________    Name:____________________________________________________ 
                                       (Printed Name of the person guaranteeing payment) 
 
Home Address:_____________________________________________________________________________ 
 
 
Home Phone # (_____)__________________         SSN _______________________________________ 
 
 
Signature of person guaranteeing payment _________________________________________________ 
 
 
Name of Business whose account is guaranteed _____________________________________________ 


