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  D/M/WBE/HUB CERTIFIED   
 

CONFIDENTIAL CREDIT APPLICATION 
Date:_____________ 
 
Company Name____________________________________________________________________________________________________________ 
 
 Corporation Partnership Sole Proprietorship  Limited Liability Co. 
 
 
Physical Address: __________________________________________________________________________________________________________ 
        Street                        City  State       Zip 
 
Billing Address:  ___________________________________________________________________________________________________________ 
        Street                        City  State       Zip 
   
  Phone Number:___________________FaxNumber:_____________________Email:_____________________________________ 
 
State Incorporated _____________________________Type of Business:______________________________________________________________  
 
Federal Tax Identification Number (FEIN)l _______________________Sales Tax Exempt#_______________________________(Attach copy of form) 
 
 
Contact Regarding Accounts Payable:______________________________Email________________________________Phone:__________________ 
 
Are Purchase Orders Received? ______________________________________________________Will material be exported?____________________ 
 
If it is to be a blanket PO, please list the number and expiration date. 
 
Number (s)____________________________________________________________Expiration Date:_______________________________________ 
 
Company/Project lienable?____________________________________ Is the company bonded?___________________________________________ 
 
INFORMATION ON PRINCIPALS defined as: For proprietorship or Partnership:  List all Owners and/or Partners. For Corporation or Limited Liability 
Company:  List all Officers, Directors, Members, and Majority Stockholders. 
 
Name    Home Address   Phone  Social Security No. Position 
 

 
 

 
 

 
 

 
Have any of the companies or principals listed above ever been a debtor in a bankruptcy proceeding?________________ 
 
Has any judgment ever been entered against any of the companies or principals listed above?_____________________ 
 
Are there any legal actions or arbitrations pending against any of the companies or principals listed above?____________ 
 

 
BANKING INFORMATION (Attach separate schedule if necessary) 
 
Primary Bank 
 
Name:______________________________________________________Account#________________________Phone:________________________ 
 
Address:_____________________________________________________________________________Contact Name:_________________________ 
 
I hereby authorize bank named above to release information requested for the purpose of obtaining and/or reviewing credit. 
 
_________________________________________________________  ________________________________ 
Signature         Date 
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TRADE REFERENCES (Attach separate schedule if necessary) 
 
Name          Phone          Fax                              Email 
 
 

 
 

 
 

 
 

 
The preceding information is for the purpose of obtaining credit and is warranted to be true. I / We hereby authorize Romar Supply, Inc. to investigate 
all references and customary credit information sources including consumer credit reporting repositories (see Consent to Obtain Consumer Credit 
Report below) regarding my/our credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of 
maintaining the credit relationship. 
 
CREDIT POLICY it is understood that if credit is extended, this account is to be paid on a due date that is Net 30 Days from the date of the invoice.  I / 
We realize that should I fail to comply with the regular payment terms or should any check be returned N.S.F. this account will be placed on COD and 
may credit established will be withdrawn. 
 
CREDIT TERMS: All invoices are due Net 30.   A service charge of one-and-one-half percent (1½%) per month, or eighteen percent (18%) per annum 
may be assessed on delinquent invoices but not to at any time exceed the highest legal rate of interest legally allowed. 
 
CHANGE OF OWNERSHIP: I / We understand that we must notify Romar Supply, Inc. in writing of any change in ownership, the name of the business 
or structure of the business under which credit is established , within thirty (30) days of the date such change is effective. 
 
COLLECTION AND ATTORNEY’S FEES: In the event of default, and if this account is turned over to an agency and/or an attorney for collection, the 
undersigned agrees to pay all reasonable attorney’s fees, and/or costs of collection whether or not suit is filed. 
 
CERTIFICATE OF USE:  I / /We certify that this request is for the extension of credit for business purposes only and not for the extension of credit for 
personal, family or household purposes. 

 
AUTHORITY OF SIGNATURE AND TITLE: 
The person executing this agreement has the authority to bind the customer and is authorized by the customer to enter into the credit application terms 
and conditions: 
 
Firm Name _______________________________________________________________________________________________________________ 
 
By _____________________________________________________________________________________ Title _____________________________ 
 
By _____________________________________________________________________________________ Title _____________________________ 
      (Must be signed by Corporate Officer) 
 
Personal Guarantee 
 
It is agreed that I / we will personally guarantee payment of this account and further promise if this account is placed in the hands of an attorney for 
collection to pay reasonable charges on the full amount due for attorney’s fees, and court cost, it is expressly agreed and stipulated that validity, 
interpretation or performance of any of its terms or provisions, or of any rights or obligations of the parties hereto; shall be o\governed by and resolved in 
accordance with the laws of said venue of Dallas County, Texas.  It is further agreed that  I / We will pay a service charge of 1 ½% per month on all past 
due invoices (more than 30 days) not to exceed 18% per year as Allowed by Law. 
 
The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this 
personal guarantee, hereby consents to and authorizes the use of a consumer credit report on the undersigned, by the above named 
business credit grantor, from time to time as may be needed, in the credit evaluation process. 
 
________________________________________________ ______________________________________ __________________________________ 
Sign Name       Print Name    Date 
 
________________________________________________ ______________________________________ __________________________________ 
Sign Name       Print Name    Date 

 
___________________________________________ 
Witness 
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CONSENT TO OBTAIN CONSUMER CREDIT REPORT 
 
The undersigned individual who is principal proprietor or partner of the entity applying for business credit, and therefore 
desirous of a business relationship with Romar Supply, Inc. recognizing that his or her individual credit history may be a 
factor in the evaluation of the credit history of the applicant, hereby consents to the use of the consumer credit report of 
the undersigned by Romar Supply, Inc. as may be necessary in the credit evaluation process and for periodic review for 
the purpose of maintaining the credit relationship. 
 
__________________________________________ ______________________________________ ________________ 
Sign Name       Print Name      Date 
 
 
__________________________________________ ________________________________________ ______________ 
Sign Name       Print Name      Date 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Federal Equal Credit Opportunity Act (ECOA) prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s 
income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the Consumer Credit 
Protection Act. The federal agency that administers compliance with law concerning this creditor is the Federal Trade Commission, Division of Credit 
Practices, 600 Pennsylvania Avenue, NW, Washington, DC 20580. 
 

 
 
 
 
 
 
 
 


