
Credit Application 
Credit Agreement 
 

Date __________________ 
 
Full legal Business Name & D/B/A: ________________________________ 
_____________________________________________________________ 
 
Address__________________________ City:________________ State____ 
 
Phone: (     )____________________ Fax: (     )_______________________ 
 
Federal Tax ID #________________  State or UBI #___________________ 
 
Type of Business: [  ] Corporation [  ] LLC [  ] Partnership [  ] Sole Proprietors  
 
How long in business _____   Bonding Company ________________________________ 
 
Bank information: 
Bank Name_________________________   Branch______________________________ 
Account #__________________ Phone______________ Contact___________________ 
 
Owners Information 
Name__________________________ Name_______________________________ 
Home Address_________________________ Home Address_______________________________ 
City/State_____________________________ City/State___________________________________ 
Phone Number   (    )____________________ Phone Number  (__)__________________________ 
Title_________________________________ Title_______________________________________ 
Social Security #_______________________ Social Security #_____________________________ 
Drivers Lic #__________________________ Drivers Lic #________________________________ 
 

Trade References 
Company Name  Address  Telephone 
______________________________________________________
______________________________________________________
______________________________________________________ 

The undersigned warrants that all information provided herein is correct, that he or she has read, accepted and agrees to be bound by all of the 
terms and conditions of this agreement and the terms and conditions of Creditor’s standard form invoice a copy of which has been received. 
The undersigned promises to pay the account in full within 10 days net prox. In the event the account is not paid when due, interest shall accrue 
on the unpaid balance at the rate of 18 percent per annum or the maximum legal rate, whichever is less. The undersigned agrees to pay 
attorneys fees and costs in the event the account is referred to an attorney for collection. In the event that legal action is required, venue may be 
laid in the county and state of Creditor's choice. It is understood and agreed that the undersigned specifically consents to Creditor's 
investigating the applicant's credit history and may utilize credit reporting services, trade reports, trade references and bank references for the 
purpose of determining whether to extend or continue the extension of credit to applicant. Creditor may revoke the extension of credit at any 
time for any reason 
 

Authorized Signature X          Title____________________ 
 
Print Name:         Date     

 
Phone 206-441-7909, Fax 206-935-3228                               6515 W Marginal Way SW Seattle, WA 98106 


