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	CUSTOMER CREDIT APPLICATION

	Applicant’s Information
	Date
	      /           /  

	Legal Business Name
	___________________________________________________________________________

	DBA Name
	___________________________________________________________________________

	Physical Address
	_______________________________________________
	Years at Present Address
	________

	Mailing Address
	_______________________________________________
	Year Business Opened
	________

	Telephone Number
	(_____)___________________
	Federal ID Number
	_____-____________________

	Business Type
	 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Corporation


	Contact Name and Title
	__________________________________________________________________________

	Contact Phone Number
	(____)____________                         
	Contact Email Address
	__________________________________

	Annual Estimated Purchases
	$____________________
	Requested Credit Limit
	$________________________

	

	Ownership / Officer Information

	Name
	______________________________
	Title
	___________________________

	Street Address
	______________________________
	Email
	___________________________

	City, State, & Zip Code
	______________________________
	Phone Number
	(______)____________________

	Social Security Number
	______________________________
	Date of Birth
	________/________/__________

	Name
	______________________________
	Title
	___________________________

	Street Address
	______________________________
	Email
	___________________________

	City, State, & Zip Code
	______________________________
	Phone Number
	(______)____________________

	Social Security Number
	______________________________
	Date of Birth
	________/________/__________


	Billing Information

	Accounts Payable Contact Name
	___________________________________________________________________

	Email
	____________________________________________________
	Phone Number
	(_____)____________

	Do you require a purchase order number?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you have a designated email address for submission of invoices? If so, provide it below:

	
	
	_____________________________________________________

	Primary Bank Reference

	Name of Institution
	_________________________
	Banker’s Name and Title
	______________________

	Street Address
	_________________________
	Email
	______________________

	City, State, & Zip Code
	_________________________
	Account Number
	______________________

	Phone Number
	(_____)__________________
	Account Type
	______________________

	Three Trade References

	Company Name
	___________________________
	Contact Name and Title
	___________________________

	Street Address
	___________________________
	Phone Number
	(______)____________________

	City, State, & Zip
	___________________________
	Email
	___________________________

	Phone Number
	(______)____________________
	Year Account Opened
	___________________________

	Fax Number
	(______)____________________
	Current Balance
	$__________________________

	Company Name
	___________________________
	Contact Name and Title
	___________________________

	Street Address
	___________________________
	Phone Number
	(______)____________________

	City, State, & Zip
	___________________________
	Email
	___________________________

	Phone Number
	(______)____________________
	Year Account Opened
	___________________________

	Fax Number
	(______)____________________
	Current Balance
	$__________________________

	Company Name
	___________________________
	Contact Name and Title
	___________________________

	Street Address
	___________________________
	Phone Number
	(______)____________________

	City, State, & Zip
	___________________________
	Email
	___________________________

	Phone Number
	(______)____________________
	Year Account Opened
	___________________________

	Fax Number
	(______)____________________
	Current Balance
	$__________________________


	Has the applicant or any principles ever filed for bankruptcy?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	If you answered yes, has the bankruptcy been paid in full? 
Case # __________________
	 FORMCHECKBOX 
 Yes   Year    __________
 FORMCHECKBOX 
 No  

	Has a tax lien or civil lawsuit been filed against the applicant or any of its principles within the last six years?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	TERMS AND PAYMENTS

Terms: thirty (30) days unless otherwise indicated

Mocksville Concrete Company, LLC reserves the right to apply a finance charge of 1.5% per month to all account balances older than thirty (30) days. Mocksville Concrete reserves the right to cancel or suspend credit privileges for late or slow payments. At the time of cancellation or suspension, the outstanding balance on Customer’s account becomes immediately due and payable.



	The Undersigned hereby unconditionally and personally guarantees Mocksville Concrete Company, LLC, the prompt payment, when due, of every claim of Mocksville Concrete. This is a continuing guarantee and shall remain in effect until revoked by the Undersigned by written notice to Mocksville Concrete. The Undersigned hereby waives any right to notice or demand for payment and will become immediately liable to Mocksville Concrete upon default of Customer. The Undersigned's liability extends to the total balance of the amounts presently and hereafter owed by the Customer on its account with Mocksville Concrete, including, but not limited to, all losses, costs, attorney’s fees, or expenses which Mocksville Concrete may incur by reason of Customers' default under the Credit Agreement and/or the Undersigned's default under this Guarantee.
I hereby certify the information contained herein is complete and accurate. This information has been furnished with the understanding that it will be used to determine the amount and condition of the credit to be extended to the company. Furthermore, I hereby authorize Mocksville Concrete Company, LLC, to complete credit inquiries, to verify the information contained herein.

	
	
	
	

	Print your full name below: 
	

	______________________________________________________
	

	Sign your full name below:
	Date

	______________________________________________________

	_____/_____/20_____

	Witness printed name below:
	

	______________________________________________________

	

	Witness signed name below:
	Date

	______________________________________________________

	_____/_____/20_____

	Your account review for acceptance or declination will be based on references responding. Confirmation will be sent through email. 

Should you have any questions, you may reach out at 336-753-1400 or email info@mocksvilleconcrete.com


Credit Agreement and Guarantee

I/We (hereinafter referred to as “Customer”) understand and agree that this Credit Agreement and Guarantee, upon approval and acceptance by the following company, will establish credit with said company (hereinafter referred to as “Creditor Companies”): Mocksville Concrete Company, LLC.

Customer also understands and agrees to be bound by the following credit terms and conditions concerning all deliveries made by the Creditor Companies:
1. All invoices shall be paid in full on or before 30 days following the delivery date. The customer agrees to pay a service charge of 1.5% per month on any and all invoices that are not paid in full on or before 30 days following the delivery date. The customer understands that the service charge is not intended as an alternative to prompt payment.
2. If this account is not paid as agreed herein, Customer will pay, in addition to any and all other charges, the actual attorney’s fees incurred in collecting the amount due on this account, including but not limited to attorney’s fees, court costs, and any and all costs incurred by Creditor Companies in the course of collecting debt incurred by Customer. If this account is placed with a collection agency, Customer acknowledges that Creditor Company will be damaged thereby to the extent of the collection charges paid by Credit Company to said collection agency, and Customer, therefore, agrees to pay to Creditor Company, in addition to any and all other charges, an amount equal to the amount charged by said collection agency. Jurisdiction for enforcing any transaction made under this credit application shall be performed in the County of Davie, State of North Carolina. All transactions under this credit application shall be performed in the County of Davie, State of North Carolina. The laws and decisions of the State of North Carolina shall govern all transactions taking place between the parties.
3. Customer will immediately notify the Creditor Company or their designated credit representative of any change in the ownership, business type, address, or name of said Customer. In addition, this agreement shall remain in full force and effect until the Credit Company receives written notice of revocation. Revocation of this guarantee does not relieve the obligation to pay balances owed, whether past due or current.
4. Customer understands that there are standard charges such as minimum load charges, truck standing times, fees for plant opening, environmental, energy, fuel surcharges, and other fees, which will be included on any applicable invoices; customer agrees to pay all such charges. Customer understands that, upon request, Customer can obtain a copy of all these standard charges. Customer understands and agrees to all terms and conditions stated on delivery tickets and written sales quotes. Customer understands and accepts that any adjustment made by Creditor Company is a one-time event and does not change any terms or prior agreements.

Customer hereby authorizes the Creditor Company or any credit bureau or other investigative agency employed by Creditor Company, to investigate any referenced or other data obtained from Customer, or any other person, about Customer’s credit and financial responsibility. Customer represents that Customer’s firm is financially able to meet all commitments that Customer has made and will pay all invoices according to the terms of this Credit Agreement and Guarantee (not pay when paid).

In consideration of the Creditor Company extending credit to the Customer, the undersigned accepts and agrees that the undersigned personally guarantees all obligations and liabilities incurred by the Customer.

I GIVE AUTHORIZATION TO OBTAIN CONSUMER CREDIT REPORTS.

BUSINESS NAME _________________________________________________________________


PRINT NAME AND TITLE __________________________________________________________

SIGNATURE ______________________________________________________________________

