
Credit Application 

Date_____________________ 

Legal Company Name______________________________________________________________________________________ 

DBA or Trade Name________________________________________________________________________________________ 

Billing Full Address_________________________________________________________________________________________ 

Physical Full Address_______________________________________________________________________________________ 

Office Phone Number (____) _____________________________Fax Number (____) ____________________________________ 

Mobile/Cell Phone Number (____) _________________________ Purchase Order Required? _______________ 

Sales Tax Exemption#____________________________________ (Please attach signed Certificate(s) of Exemption, if applicable) 

PRINCIPAL OWNERS, STOCKHOLDERS, AND/OR DIRECTORS 

Name______________________________________________  Name________________________________________________ 

Social Security Number________________________________  Social Security Number__________________________________ 

Home Address_______________________________________  Home Address_________________________________________ 

City/State/Zip_________________________________________ City/State/Zip_________________________________________ 

Phone (_____)_______________________________________  Phone (_____)_________________________________________ 

TRADE REFERENCES 

1. Bank__________________________________Address____________________________________Fax#_________________

2. Vendor________________________________ Address___________________________________ Fax#__________________

3. Vendor________________________________ Address___________________________________ Fax#__________________

4. Vendor________________________________ Address___________________________________ Fax#__________________

The above applicant (“Applicant”) acknowledges and agrees that this Credit Application may be utilized for a 
determination of the extension of credit to Applicant by any affiliate or subsidiary of Quikrete Holdings Inc. (hereinafter 
jointly identified as “Creditor”), including permission to obtain consumer and/or commercial credit reports on the Applicant 
and/or the owner(s) of the Applicant from time to time, and to obtain credit and funding information from any source, as 
deemed necessary by Creditor. The undersigned agrees that if this application is accepted, all purchases made shall be 
due and payable within 30 days of invoice date, or as otherwise mutually agreed upon, and be subject to Creditor’s 
applicable terms and conditions. The Applicant and the undersigned principal owner, stockholders, and directors agree 
to be personally liable, jointly and severely, for the prompt payment of the amount, and in the event, expenses are 
incurred in the collection of the account because of failure to pay when due, the undersigned agrees to pay such 
expenses including reasonable attorney’s fees.  Past due invoices are subject to finance charges. 

Owner/Officer Signature:  __________________________________________ 

Printed Name of Signatory: _________________________________________ 








