CONTRACTOR ACCESS

the company that pays you back

APPLICATION FOR OPEN CREDIT
(Application Must Be Completed in Full)

Legal Name: E-mail Address:

DBA:

Bill To Address: City: State: Zip:
Phone #: Fax #:

Ship To Address: City: State: Zip:
Phone #: Fax #:

(Please Attach Listing of Multiple Branches if Applicable)

Type of Business: Date Business Established:

Corp Officers Name & Address

Sole Proprietor Owners Name & Address

Partnership Partners Name & Address
Bank Reference
Name:
L] Savings Account #:
[[]Checking Address:
[]Loan City: State: Zip:
Phone: Fax:

Commercial Trade References. Give only names of those you buy from on Open Account. References will not be considered
valid unless Full Names, Phone numbers & Fax Numbers are included.

Name Phone Fax
1.
2.
3.
4.
5.
Amount of Credit Desired Monthly: $
Resale Certificate: #
Accepts Back Order?:Yes NO Accepts Substitute ltems?: Yes NO
Authorized Buyers:
Accounts Payable Contact: Phone: Ext:

Contractor Access is authorized to contact any reference or banks listed above. It is understood that any information so
obtained will be used solely for granting credit.

Should you approve this application. | (we) agree to pay for all goods purchased under terms and conditions agreed upon.
Past due accounts may be subject to a service charge. Should it become necessary to collect through an attorney, by legal
proceedings or otherwise the undersigned including endorsers promise to pay all cost of collections including a reasonable
attorney’s fee.

Authorized Buyer/Co-Officer/Owner/Partner:
Title: Date:

Should a credit availability be granted by Contractor Access, all decisions with respect to the extension or continuation shall
be in the sole discretion of Contractor Access. Contractor Access may terminate any credit availability within sole discretion.

Contractor Access
1605 Research Circle
Rockwall, Texas 75032

800-631-7793
fax: 800-631-7794
www.contractoraccess.com



