
Credit Application

Company Information			 

Company Name_______________________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________________________________

Phone Number_______________________________________________________________ 	 Fax Number_______________________________________________________

Website Address_____________________________________________________________ 	 Years in Business_________________________________________________

Describe Your Business_______________________________________________________________________________________________________________________________	

Tax Exempt?      q Yes      q No      If Yes, send tax exempt certificate______________________________________________________________________________

Bank Information			 

Bank Name___________________________________________________________________ 	 Account Number_________________________________________________

Contact Name_ _______________________________________________________________ 	 Email Address_ ___________________________________________________

Phone Number_______________________________________________________________ 	 Fax Number_______________________________________________________

Trade Reference		

Name of Business____________________________________________________________________________________________________________________________________

Contact Name_ _______________________________________________________________ 	 Email Address_ ___________________________________________________

Phone Number_______________________________________________________________ 	 Fax Number_______________________________________________________

Name of Business____________________________________________________________________________________________________________________________________

Contact Name_ _______________________________________________________________ 	 Email Address_ ___________________________________________________

Phone Number_______________________________________________________________ 	 Fax Number_______________________________________________________

Principal Owners or Officers		

Name_ ________________________________________________________________________ 	 Title________________________________________________________________

Home Address_________________________________________________________________________ 	 Phone____________________________________________________

Name_ ________________________________________________________________________ 	 Title________________________________________________________________

Home Address_________________________________________________________________________ 	 Phone____________________________________________________

Accounts Payable Contact			 

Name___________________________________________________________________________________________________________________________________________________

Phone Number_______________________________________________________________ 	 Email Address_ ___________________________________________________

Our Credit Terms
Net 30. A 1½% per month service charge will be assessed on balances over 30 days. These are our “normal” terms. Bid contract and special 
circumstance could void or supersede these terms at the time a project is quoted. Payment rules will be qualified when official bid proposals are signed. 
These terms and conditions are subject to change without notice. 

Dollar amount of credit requested______________________________________________________________________________________________________________________________________

Authorization
I agree to the above terms and I hereby authorize Bryan Rock Products, Inc. to obtain and review my credit report. My signature below also authorizes 
the above listed credit references to discuss my account with Bryan Rock Products, Inc. including past payment history and terms of credit.

Signed____________________________________________________________________	 Title______________________________________ 	 Date______________________
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