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APPLICATION FOR CREDIT

Date ___________________
Name of Firm ___________________________________________________________

Type of Business _________________________________________________________

Billing Address __________________________________________________________

City ________________________   State ____________    Zip ____________________

Physical Location ________________________________________________________

City ________________________  State ____________    Zip ____________________

Telephone  No.  ____________ Fax No. ____________ How long in business? ______

Owner of Business _______________________________________________________

Is this company owned by another company?  ________________________________

If yes, name and address of parent company _________________________________
_______________________________________________________________________
Name and title of person applying for credit __________________________________

Purchasing Agent  _______________________________________________________

Are Purchase Orders used?  _______________________________________________

Are purchases taxable?  ____________________  (If no, send resale certificate)

Tax exemption number ___________________________________________________

Credit Dept. Fax Number is 

817-231-5038
NEED AT LEAST 3 COMMERCIAL ACCOUNTS

ACTIVE FOR AT LEAST 6 MONTHS
P.O. Box 7709 

Fort Worth, Texas 76111
817-231-5034
LOCAL CREDIT REFERENCES

Name




Address                     Phone No.       Fax No.

1. ​​​______________________________________________________________________

2. _____________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________
Bank Reference _________________________________________________________

Bank Officer Handling Acct. ______________________________________________

Dun & Bradstreet Rating _________________________________________________

Where did you hear about Plexagon, LLC?

1. Salesman ________________________ 2. Yellow Pages _____________________

2. Word of Mouth ____________________ 4. Other___________________________

Please Read Carefully and Sign

Our credit terms are net 30.  If account is past due, we can legally charge 1½ % per month late charge and any collection or attorney fees necessary to collect account.  Please indicate your willingness to handle this manner by completing the balance of this statement.

Signed _________________________________________________________________

Title ___________________________________________________________________

Date ___________________________________________________________________

You will receive confirmation by mail when account is approved.

I, 




 , hereby authorize Plexagon, LLC,  its affiliates, and agents to access or pull my personal consumer credit profile from any of the major Credit Bureaus.  This authorization is given with the full understanding that I am an officer/director of a corporation or owner of a business entity known as





 , for which I am the Guarantor for any and all payments owed to 
Plexagon, LLC.   This authorization may be used in conjunction with any signed credit application on behalf of the corporation/company or myself where Plexagon, LLC is concerned.

Signature of Officer or Director (only)                      Date
Social Security Number



   Address
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