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_______________________________________________________________________________________________________________________________________________
150 Nassau Avenue, Islip, N.Y.  11751  631-224-5000;  1-800-564-7743;  Fax #631-224-5152…………………………………………………………www.prideequipment.com


CREDIT APPLICATION

PLEASE COMPLETE AND SIGN THIS CREDIT APPLICATION IN FULL TO BE CONSIDERED FOR OPEN ACCOUNT STATUS.  IF THE INFORMATION SUPPLIED IS INCOMPLETE OR FOUND TO BE INCORRECT, THIS MAY DELAY PROCESSING OF THE APPLICATION AND COULD AFFECT PROMPT DELIVERY OF PRODUCTS OR SERVICES.
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I submit the following information in applying for an open account:

Business Name ____________________________________________
Type of Business _____________________________________

D/b/a ______________________________________________
Shipping Address _____________________________________
Billing Address ____________________________________________
City ______________________  State ______  Zip __________

City _______________________  State_______  Zip ______________
Phone # (      ) _____________  Fax # (      ) ________________

Phone Number(       ) ________________________________________
E-Mail: _____________________________________________

Accounts Payable Contact ____________________________________
Fax # (      ) __________________________________________
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Complete Applicable Section:      Individual          Partnership          Corporation              Subsidiary of _____________________________


Owner’s or Partner’s Names:
LLC

1. __________________________  Address __________________________  City __________________  State _____  Zip __________

Title _________________________________    Social Security #: _________________________

2. __________________________  Address __________________________  City __________________  State _____  Zip __________

Title _________________________________     Social Security #: _________________________

Year Incorporated ________________  State ___________   Years in Business ____________  Federal Tax ID #: ____________________


Bank Name ___________________________________________    Checking Account # ________________________________________

Address ______________________________________________    Savings Account # _________________________________________

City _____________________  State _______  Zip ___________    Phone # (     ) ________________  Fax # (       )  __________________


TRADE (1)____________________________________________________  Account #_________________________________________

Address __________________________________  City ___________________  State _____  Zip _____  Tel # (      )_________________

Services Sold or Performed ______________________________________________________________  Fax # (      )_________________

TRADE (2)____________________________________________________  Account #_________________________________________

Address __________________________________  City ___________________  State _____  Zip _____  Tel # (      )_________________

Services Sold or Performed ______________________________________________________________  Fax # (      )_________________

TRADE (3)____________________________________________________  Account #_________________________________________

Address __________________________________  City ___________________  State _____  Zip _____  Tel # (      )_________________

Services Sold or Performed ______________________________________________________________  Fax # (      )_________________


Amount of Credit Requested:  __________________________________________________________________________________________

For credit lines in excess of $25,000.00 – a current financial statement WILL BE REQUIRED.


IF REPRESENTATIONS MADE BY THE BUYER IN THIS CREDIT APPLICATION ARE SUBSEQUENTLY FOUND INCORRECT OR INCOMPLETE, THE RIGHT IS RESERVED TO REJECT THE APPLICATION AND TO NEGATE ANY OBLIGATION TO PROCEED WITH ANY MERCHANDISE.  (1) BUYER RECOGNIZES SELLER’S TERM AS NET 30th PROX AND ACKNOWLEDGES AND AUTHORIZES A SERVICE CHARGE OF 1-1/2% PER MONTH (18% ANNUAL) ON ANY PAST DUE AMOUNTS.  (2) CREDIT TERMS:  RENTALS – PAYMENT IS DUE 30 DAYS AFTER RECEIPT OF EQUIPMENT;  RENTAL EXTENSIONS – PAYMENT IS DUE 30 DAYS AFTER RENEWAL DATE;  REPAIRS/PARTS – PAYMENT IS DUE 30 DAYS AFTER BILLING DATE, EXCEPT FOR SHOP REPAIRS WHICH ARE DUE ON DELIVERY;  EQUIPMENT SALES – PAYMENT IS DUE ON DELIVERY.  OPTIONAL BANK FINANCING/LEASING CAN BE ARRANGED, BUT MUST BE DONE PRIOR TO ORDERING EQUIPMENT.  (3) SELLER SHALL HAVE THE RIGHT TO (A) Accounts 30 days past due are placed on credit hold.  Accounts 60 days past due are placed on COD.  Accounts that are inactive for 18 months are automatically closed (B) DECLARE THE ENTIRE AMOUNT DUE AND PAYABLE IF DEFAULT OCCURS IN MAKING ANY PAYMENT WHEN DUE; (C) IN THE EVENT OF DEFAULT CUSTOMER AGREES TO PAY ATTORNEY AND OR COLLECTION AGENCY FEES.  (D) IN SUBMITTING THIS APPLICATION FOR CREDIT, I AUTHORIZE YOU TO INVESTIGATE MY CREDIT RECORD.

I CERTIFY THAT THE ABOVE INFORMATION IS
_______________________________________________     ______________________________________            ________________________

CORRECT AND AGREE TO THE TERMS SHOWN.
SIGNATURE OF OWNER/PARTNER OR OFFICER
TITLE
DATE


_______________________________________________


PRINT NAME


_______________________________________________     ______________________________________            ________________________


AUTHORIZED SIGNATURE OTHER THAN ABOVE
TITLE
DATE





INDIVIDUAL PERSONAL GUARANTEE:





Date: ________________________________





I, _________________________________________________________, residing at ________________________________________________________________________





For and in consideration of your extending credit at my request to (Name Company)_________________________________________________________________________





(hereinafter referred as the “Company”, of which I am (Title)____________________________________________________________________________, hereby personally


guarantee to you the payment of any obligation of the company and hereby agree to bind myself to pay you on demand of any sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood that this guarantee shall be continuing and irrevocable and indemnity for such indebtedness of the Company, I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.





	Signature:  __________________________________________________________





Notary Stamp/Witness:  ______________________________________________	Address:  ___________________________________________________________








_946992614.doc
[image: image1.png]






_946991545.doc
[image: image1.png]






