
CREDIT APPLICATION 
 
The following information is submitted as a basis to extend the undersigned a line of credit. 

Flagstone Pavers, Inc Use: 
 
Approved/Declined: __________
 
Ref.: ______________________
 
Credit Amount: ______________

Please type or print. Fill out the form completely. INCOMPLETE FORMS CANNOT BE PROCESSED. 
 
Name of 
Business 

 
 

Contact 
Person 

 
 

    
Type of 
Business 

 
 

Date 
Established 

 
 

    
Street 
Address 

 
 

Mailing 
Address 

 
 

    
City  State  
    
Zip  Zip  
    
Phone (          ) Fax (           ) 
    
Federal Tax 
ID 

 
 
 

Amount of 
Credit 
Requested 

 
 
 

Email 
Address 

   

 (Accounts Payable Department)  (Sales Department) 
 
TYPE OF ORGANIZATION 
 CORPORATION 
  
 State of Incorporation _________________________________________________________ 

Years Incorporated_______________________________________________________________ 
 Names, titles, and addresses of your three chief corporate officers: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 
 PARTNERSHIP 
 
 Names, addresses, and SSN# of the partners 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
 SOLE PROPRIETORSHIP 
 Are you sales Tax exempt?   Yes_____No_____ 
 Have you ever had credit with us before?  Yes_____No_____ 
 If yes, under what name?    __________________________________ 
 
AUTHORIZED PURCHASERS 
 
 
PURCHASE ORDER REQUIRED?   Yes_____No_____ 



See reverse side for terms and conditions 
TRADE REFERENCES 
 
Reference # 1 Name  _________________________________________________________ 
  Address  _________________________________________________________ 
  Phone  _________________________________________________________ 
 
Reference: # 2 Name  _________________________________________________________ 
  Address  _________________________________________________________ 
  Phone  _________________________________________________________ 
 
Reference: # 3 Name  _________________________________________________________ 
  Address  _________________________________________________________ 
  Phone  _________________________________________________________ 
 
BANK REFERENCES 
 
Bank  Name of Bank _________________________________________________________ 
  Account # _________________________________________________________ 
  Address  _________________________________________________________ 
  Contact Person _________________________________________________________ 
 
GENERAL TERMS AND CONDITIONS 
 
1.  All goods purchased will be paid within thirty (30) days of receipt of the order. 
 
2. A service charge of 2% per month will be added to all amounts billed if not paid by the due date.  
 
3. No additional credit will be extended to past due accounts unless satisfactory arrangements are made 
    with our credit department. 
 
4. I/We agree to indemnify and pay on demand, and reimburse Flagstone Pavers, Inc. for all losses, 
    damages, costs, expenses, collection charges, attorney’s fees (whether out of court or in litigation), 
    including appeals and bankruptcy proceedings incurred by Flagstone Pavers, Inc. in endeavoring to 
    convert, enforce, or defend Flagstone Pavers, Inc.’s rights under this agreement. I/We further agree 
    that the terms of this credit application and the amount of credit extended to the above-named 
    entity may be modified, from time to time, without relieving the undersigned from the obligations 
    of this agreement. 
 
5. If the applicant is a non-incorporated entity, such as a partnership or sole proprietor, the undersigned 
    individual, personally guarantees and promise to pay all amounts due and cost of collection, including a 
    reasonable attorney’s fees.  
 
I/We represent that the above information is true and is given to induce to extend credit to the applicant. 
I/We authorize to make such credit investigation as sees fit, including contacting the above trade references 
and banks and obtaining credit reports. I/We authorize all trade references, banks, and credit reporting 
agencies to disclose to any and all information concerning the financial and credit history of the applicant. 
 
I have read the terms and conditions stated above and agree to all these terms and conditions. 
 
Authorized Signature:  ________________________________________________________ 
    (Corporate Officer, Partner or Sole Proprietor) 
Printed name:   ________________________________________________________ 
Title:    ________________________________________________________ 
Date:    ________________________________________________________ 
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