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Please complete the following, then fax to Deardra @ (215) 428-0355. Thank you. 
 

 
 

8 Progress Drive Morrisville, PA 19067 1-800-641-0005 
 

CREDIT APPLICATION 
 
Business Name             

 
Mailing Address            
 
City        State    Zip Code    
 
Phone Number       Fax Number      
  
Type of Business       Date Established    
 
No. of Employees   Estimated Annual Sales $    Sales Area    
   

OWNERSHIP:   Sole Owner  Partnership  Corporation 
 

President/ Owner            
 
Vice President/ Owner            
 
Chief Financial Officer            
 
Secretary             

 

Person to Contact About Account:  _________________________________________________________ 
     

TRADE REFERENCES: (Three suppliers of major products and services) 
 
Company Name             

Address              

City        State    Zip Code    

Phone Number      Fax Number       

Company Name             

Address              

City        State    Zip Code    

Phone Number      Fax Number       

Company Name             

Address              

City        State    Zip Code    

Phone Number      Fax Number       
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BANK REFERENCE:  
 
Bank Name             
 
Checking Account       Fax Number      
 
Bank Officer/ Contact            
 
Address              
 
City        State     Zip    
 

 

Has the firm or any of its Principals ever been bankrupt? Circle one:  Yes No       
If yes, explain:            
             
 

 

Applicant agrees to pay any collection costs incurred to collect the unpaid balance, including interest on the 
unpaid balance as allowed by state law and any reasonable attorney’s fees incurred. 
 
The Undersigned Will  / Will Not  (circle one) Submit a Financial Statement. 
 
 The undersigned as an inducement to grant credit warrants that the information submitted is true 
and correct.  You are authorized to investigate the credit references listed above. 
 

            
(Name)   (Title)   (Name)   (Title) 

 
            

(Name)   (Title)   (Name)   (Title) 
 

 

PERSONAL GUARANTEE 

 

In consideration of credit being extended by Accu-Fire Fabrication, Inc. to the above named applicant for 
merchandise to be purchased whether applicant be an individual or individuals, a proprietorship, a 
partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and 
guarantee to Accu-Fire Fabrication, Inc. the faithful payment, when due, of all accounts of said applicant 
for purchases made within five years next after the date of this application.  The undersigned guarantor or 
guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of 
credit to applicant, presentment, and demand for payment on applicant, protest and notice to undersigned 
guarantor or guarantors of dishonor or default by applicant or with respect to any security held by Accu-
Fire Fabrication, Inc., extension of time of payment to applicant, acceptance of partial payment or partial 
compromise, all other notices to which the undersigned guarantor or guarantors might otherwise be entitled 
and demand for payment under this guarantee.  Any revocation of this guarantee shall be in writing and 
delivered to Accu-Fire Fabrication, Inc. 
 

            
(Name)                                    (Name)      

 

 

CREDIT DEPARTMENT USE ONLY 

 

Date Line of Credit Approved    / /  Amount of Credit $    
 

COMMENTS:             


