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                CREDIT APPLICATION 
 

Company Name __________________________________________________           Date: _________________ 

 

Mailing Address ___________________________________________________         Phone: _______________ 

 

Shipping Address ___________________________________________________        Fax: _________________ 

 

City, State, Zip Code _________________________________________________       Email: _______________ 

 

Accounts Payable Contact ________________________Official Contact:________________________________ 

 

Type of Company (Circle One)        Dealer          Contractor          Manufacturer      Other         # of years in business: ____ 

 

Company Format (Circle One)       Corporation    Partnership      Individual             Non Profit      Other: ______________ 

 

Date and State of Incorporation _________________________________________________________________________ 

 

If Partnership, Names and Social Security # of Each Partner __________________________________________________ 

                                                                              

 

Federal ID # ___________________________________________   Sales Tax # __________________________________ 

 

Ownership 

 

 Name ______________________________________________________________________________________ 

 

 Address _____________________________________________________________________________________ 

 

 Phone _________________________________________          Fax _____________________________________ 

 

Bank References 

 

 Name of Bank _______________________________________________________________________________ 

 

 Address ____________________________________________________________________________________ 

 

 Account # _____________________________________   Type of Account ______________________________ 

 

 Contact Person _______________________________________________________________________________ 

 

 Phone ________________________________________          Fax ______________________________________ 

 

 Email ______________________________________________________________________________________ 

 

 Name of Bank _______________________________________________________________________________ 

 

 Address ____________________________________________________________________________________ 

 

 Account # _____________________________________   Type of Account ______________________________ 

 

 Contact Person _______________________________________________________________________________ 

 

 Phone ________________________________________          Fax ______________________________________ 

 

 Email ______________________________________________________________________________________ 

PLEASE COMPLETE OTHER SIDE 
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Trade References (3) 
1. Name of Company ________________________________________________________________________________________________________ 
 

          Contact Person ________________________________________________________________________________________________________ 

 

                     Address ________________________________________________________________________________________________________ 

 

                     Phone # ___________________________________________           Fax # ___________________________________________________ 
 

                  Account # ___________________________________________ 

 
2. Name of Company ________________________________________________________________________________________________________ 

 

          Contact Person ________________________________________________________________________________________________________ 
 

                     Address ________________________________________________________________________________________________________ 

 
                     Phone # ___________________________________________           Fax # ___________________________________________________ 

 

                  Account # ___________________________________________ 
 

 

I/We hereby authorize Seal ‘n Lock System Corporation to obtain all necessary credit information from the banks and trade references provided in this 

credit application. I/We also authorize Seal ‘n Lock System Corporation at their sole discretion, to obtain a credit report from a credit reporting agency of 

its choice. In consideration for the extension of credit by Seal ‘n Lock System Corporation, I/We acknowledge and agree to the following: 1) Payment is 
due within THIRTY (30) days of the date of the invoice; 2) A late charge of 1 ½% will be added monthly to any balance that has not been paid by the due 

date; 3) If, after ninety (90) days from the invoice date, charges are still outstanding, Seal ‘n Lock System Corporation may exercise its obligation to 
pursue all balances due and late fees through collection. All collection fees, arbitration expenses, attorney’s fees, and court costs will be the responsibility 

of the debtor; 4) Credit privileges may be withdrawn at any time by Seal ‘n Lock System Corporation and shall not constitute an invalidation of the terms 

of this Agreement; 5) If the applicant is a non-incorporated entity, such as a partnership or sole proprietor, the undersigned personally guarantees and 
promises to pay all amounts due and cost of collection (if any), including reasonable attorney fees; 6) No additional credit will be extended to past due 

accounts unless satisfactory arrangements have been agreed upon with Seal ‘n Lock System Corporation. 

 

Personal Guarantee ________________________________________________________________________________ 

The undersigned guarantees payment of all indebtedness incurred by the above applicant whether now due or hereafter 

incurred. The undersigned also agrees to pay reasonable attorney’s fees incurred in the collection of such indebtedness. The 

guarantee shall remain in full force and effect until released by Seal ‘n Lock System Corporation in writing or until notice is 

received from the undersigned, although such notice by the undersigned shall apply only to indebtedness arising thereafter 

and shall not affect the guarantee of indebtedness then existing. 

 

I/We represent that the above information is true and correct and is provided for the application and extension of credit to 

the applicant. I/We have read the terms and conditions stated above and agree to the specified terms and conditions. 

 

Authorized Signature: _________________________________________________________________ 

                                    (Corporate Officer, Partner, or Sole Proprietor) 

Printed Name: ________________________________________________________________________ 

 

Title: _______________________________________________________________________________ 

 

Date: _______________________________________________________________________________  

__________________________________________________________________________________________________                        

Visa or MasterCard_______Number on card:____________________________________________________________ 

Name that appears on card: __________________________________________________________________________ 

Expiration Date: ________________________  CCID # ______(last 3 digits on back of credit card) 

Billing Address for credit card: _______________________________________________________________________ 

 

Seal ‘n Lock System Corporation                                                          Phone: 813-852-1500 

2401 Destiny Way  

Odessa, FL  33556                                                                                  Fax: 813-304-2442                                                                                

Email: msmith@sealnlock.com 

www.sealnlock.com 


