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www.gaineysconcrete.com

CREDIT APPLICATION

Company Name:

Mailing Address:

Physical Address:

Business Phone:

Fax Number:

E-Mail Address:

Federal ID Number or Social Security Number:

Tax Exempt:

(If your company is tax exempt, enclose a copy of tax exempt certificate.)

Date Business Started:

Type of Business: Sole Proprietorship Corporation
Limited Partnership Other
General Partnership
Limited Liability Company

Are purchase order numbers required? | | Yes No

References:

Bank:

Bank Account Number:

Bank Officer:
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.
ulne ’s Precast Concrete
. Y ever L ooted, &gme/
CONCRETE PRODULTS

Trade References:

www.gaineysconcrete.com

1) Company Name:

Address:

Phone: Fax:

2) Company Name:

Address:

Phone: Fax:

3) Company Name:

Address:

Phone: Fax:

Officers:

Name:

Title:

Social Security Number:

Name:

Title:

Social Security Number:

Name:

Title:

Social Security Number:
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Accounts Payable Contact Person:

www.gaineysconcrete.com

Are you the defendant in a lawsuit? Yes No

If yes, list and describe the lawsuits:

Terms:
The terms of our company are net 30 days, unless otherwise stated. An interest rate of 1 1/5% will be added to
all past due accounts.

Authorization:

The undersigned consents to the release of credit history. We recognize that if credit is extended, it may be
canceled without prior notice.

Date

Print Name and Title

Sign Name and Title

Personal Guarantee

In the event that fails to make any payment to Gainey’s Concrete
Products, Inc. or fails to perform in any manner with regard to said Agreement between the two entities, the
Guarantors do hereby promise to make all payments to Gainey’s Concrete Products, Inc. in the same manner as
if we were principals of said Agreement. Further, the undersigned agrees to be liable in solido with

Date

Print Name

Signature
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