CONFIDENTIAL CREDIT APPLICATION FOR CORPORATIONS
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	BOBCO INC. COMPANIES

	Firm Name
	Phone (         )

	Mailing Address
	How long in business?

	Street Address

	Type of Business


	OFFICER / PARTNER 
	NAME
	TITLE

	
	
	

	
	
	

	
	
	

	Is Purchase Order Required?

	Who is in charge of Accounts Payable?                                       
Phone (         )

	Does business qualify for Sales Tax Exemption?    (      )  Yes      (      )  No     If yes, enclose Sales Tax Exemption Certificate

	Sales tax will be charged until certificate is received


	References

	Name
	Mailing Address
	Phone
	Account #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Bank

	Name
	Mailing Address
	Phone
	Account #

	
	
	
	

	
	
	
	


The following statement is included on this Application for Credit in accordance with the procedures set forth in the federal Fair Credit Reporting Act.

NOTICE: this is to inform you that as part of our procedure for processing your application, an investigative consumer report may be prepared whereby information is obtained through personal interviews. This inquiry may be conducted in order to establish your credit reliability. You have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of this investigation.

The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applications on the basis of sex or marital status. The federal agency which administers compliance with this law concerning this firm is the Federal Trade Commission, Washington, D.C.
Signed:







Date:






Authorized Signature
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	PERSONAL GUARANTEE


I / We, ______________________________________________________________________________

for and in consideration of your extending credit at my/our request to _____________________________

         [Guarantor(s) Company Name]

hereby personally guarantee to you the payment of any obligation of the above company, and I/we hereby agree to bind myself/ourselves to pay you on demand any sum which may become due to you by the company whenever the company shall fail to pay the same. It is understood that this guarantee shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the company. I/We do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed. If the credit is granted, it is understood to be under the terms set forth on the front page.
Guarantor: __________________________________________________   SS# ________________________



Print Name

      _________________________________________________  Date: ________________________


Signature of Above Individual


                 (Must Agree with Notary)

      _________________________________________________  Phone:_______________________


Home Address




Guarantor: __________________________________________________   SS# ________________________



Print Name

      _________________________________________________  Date: ________________________


Signature of Above Individual


                 (Must Agree with Notary)

      _________________________________________________  Phone:_______________________


Home Address




Above signatures to be notarized


STATE OF ______________________________, COUNTY OF ______________________________________



I CERTIFY that on ___________________________________, 20________,

_______________________________________________________ personally came before me and acknowledged under oath, to my satisfaction, that this person (or if more than one, each person):

(a) is named in and personally signed this document; and

(b) signed, sealed and delivered this document as his or her act and deed

NOTARY SEAL



______________________________________






(Notary Public)

Notary Stamp






With Expiration Date:
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