Gill Quarries, INC.
Physical Location : 3201 Potshop Road East Norriton, Pa. 19403
Mailing Address: P.O. Box 187 Fairview Village, PA. 19409-0187
[bookmark: _GoBack]Phone: 610-584-6061	E-Mail: Office@gillquarriesinc.com
CREDIT APPLICATION
***ALL INFORMATION MUST BE COMPLETED FOR APPROVAL***
I/We hereby apply for the extension of credit by Gill Quarries, Inc. The application agrees to the following:
1) Applicant is financially able to meet all terms and conditions of credit extended by Gill Quarries, Inc.
2) Applicant certifies that all the information is true, correct and that all signatures, including and guarantors, are genuine. 
3) Where applicant is a partnership or corporation, the undersigned represents and certifies that he/she has the authority to transact business in the name of the partnership of corporation.
Personal Information				Business Information 
Name: 							Name:					
Address:						Address:																		
Telephone:				         		Tele #:			Fax #:			
Date of Birth:						Federal ID #: 				
SSN:							P.O. Required: No		 Yes		
Driver’s License #: 					Tax Exempt: No		  Yes		
Nature of Business: 										




If CORPORATION, please list:
Officer’s Name: 				  	Title: 					
Officer’s Name:				 	 Title: 					
If PARTNERSHIP, please list:
Partner’s Name: 					SSN: 					
Home Address:										
Credit Reference
	Supplier:	     Location:	   	  Telephone:			Fax # (Will Expedite)
																																							
Terms
The under signed agrees to the following terms and conditions:
1) Statements are mailed the first day of each month and are considered payable upon receipt.
2) Invoices more than 30 days past due are subject to a service charge/interest at the rate of 1-1/2% per month.
3) If an account must be placed for collection, applicant agrees to be responsible for any service charge and collection/court costs incurred in the collection of the debt.
4) An account which becomes 30 days delinquent shall be deemed in default of the above terms and Gill Quarries, Inc. reserves the right to terminate, at any time, said account’s activity.
The undersigned is authorized to sign this application:
Dated:							Print Co. Name:				
Signature: X					
Print Name: 					
Title: 						


Personal Unconditional Guarantee
I/We further personally guarantee the payment of debt of the listed company. I/We also acknowledge that I/We shall be responsible for interest and collection costs as indicated in the above listed terms.
Print Name: 						Signature:				
Print Name:						Signature:				
Date:					
*The non-signing of the Personal Guarantee will affect the line of credit granted*

Gill Quarries, INC.
3201 Potshop Road
East Norriton, Pa. 19403
Phone: 610-584-6061	Fax:610-584-0250
Bank Authorization Sheet
I/We are applying for credit with Gill Quarries, INC. I/We hereby grant my/our permission for the following account(s) information to be released.
My/Our company information is:
Name:									
Address:								
City/State/Zip:								
									
AUTHORIZED SIGNITURE: (X)					
Title:									
Date:									
Your Bank Name:							
Address:								
City/State/Zip:								
										*BANK USE ONLY*
Checking Account #:								AVG BAL $		
							SATISFACTORY ACCT:	Yes	No
Saving Account #:								AVG BAL $		
Loan Account #:								BALANCE $					

*A return self-addressed stamped envelope is enclosed for your convenience. Thank you for your cooperation.*
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