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Name of Company:_________________________________________________________________ 
Street Address:____________________________________________________________________ 
City:______________________________State:_________________Zip:__________ Own �  Rent � 
Tel No:____________________________Fax:__________________Mobile:____________________ 
Type of Business:_____________________________ Fed ID No:______________________________ 
Years in Business:____________________________  Annual Sales:____________________________ 
Tax Status: Resale � Exempt � PLEASE FORWARD EXEMPT CERTIFICATE WITH APPLICATION. 
 

OWNERS/OFFICERS/PARTNERS 
Name Title Home Address SS No (MUST HAVE) Phone 

____________________ ____________ __________________________ ________________ ________________ 
 

____________________ ____________ __________________________ ________________ ________________ 
 

____________________ ____________ __________________________ ________________ ________________ 
 

BANK INFORMATION 
Name of Bank:_____________________________________________ Account No:____________________________ 
Address:__________________________________________________ Contact Name:__________________________ 
City:_________________________State:_____________Zip:________ Tel No:________________________________ 
 
Name of Bank:_____________________________________________ Account No:____________________________ 
Address:__________________________________________________ Contact Name:__________________________ 
City:_________________________State:_____________Zip:________ Tel No:________________________________ 
 

TRADE REFERENCES 
Name:____________________________________________________ Tel No:________________________________ 
Address:_________________________________________________________________________________________ 
 
Name:____________________________________________________ Tel No:________________________________ 
Address:_________________________________________________________________________________________ 
 
Name:____________________________________________________ Tel No:________________________________ 
Address:_________________________________________________________________________________________ 
 

PERSONAL GUARANTEE OF PAYMENT & AGREEMENT 
Applicant agrees that accounts from purchases made on credit shall become due and payable 30 days after the date of purchase and agrees to pay 
1½% interest on any purchase not paid within 30 days of purchase.  Furthermore, for the purpose of establishing credit, I hereby authorize Leo 
International, Inc. to make such credit checks and investigations of trade references and bank information.  If the applicant is a corporation or a 
partnership, I, the undersigned, do hereby personally guarantee payment of any and all amounts due for materials purchased on this account and shall 
pay such amounts immediately upon applicants default in payment of this account in accordance with the aforesaid payment terms.  Should Leo seek to 
enforce this guarantee, the undersigned, jointly and severally, agree to reimburse Leo for any expenses of collection, including reasonable counsel fees, 
costs and disbursements. (THIS MUST BE SIGNED BY AN OFFICER/PARTNER OF THE APPLICANT.) 
 
Sworn before me this __________________day   Signature:_________________________________ 
 
of ___________________________20_______   Print:_____________________________________ 
 
______________________________________   Position:___________________________________ 
Notary Public 

APPLICATION FOR CREDIT 
 
Date:___________________ 


