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UNIFIED SAFETY 

COMMERCIAL CREDIT APPLICATION 

 

Firm Name___________________________________________ Phone (     )  _______________ 

Address ______________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________ 

State Business License #__________________________________________________________ 

  

COMPANY OWNERS OR OFFICERS 

Name  ________________________________________________________________________ 

Title  _________________________________________________________________________ 

Home Address _________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________ 

Name  ________________________________________________________________________ 

Title  _________________________________________________________________________ 

Home Address  _________________________________________________________________ 

Name  ________________________________________________________________________ 

Title  _________________________________________________________________________ 

Home Address  _________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________  

 

ORGANIZATIONAL STRUCTURE:  Corporation        Partnership       Proprietorship     LLC 

Number of Years in Business: _______________ Type of Business________________________ 

Name of Person in charge of Accounts payable: _______________________________________ 

 

BANK REFERENCES 

Name of Bank _________________________________________________________________ 

Address   _____________________________________________________________________ 

City    __________________________________   State___________   Zip Code  ___________  

Check Account No. _____________________________ Phone No. (      )  _________________ 
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TRADE REFERENCES 

Name  ________________________________________________________________________ 

Contact _______________________________________________________________________ 

Phone________________________________Fax______________________________________ 

Address  ______________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________  

Name  ________________________________________________________________________ 

Contact _______________________________________________________________________ 

Phone________________________________Fax______________________________________ 

Address  ______________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________  

Name  ________________________________________________________________________ 

Contact _______________________________________________________________________ 

Phone________________________________Fax______________________________________ 

Address  ______________________________________________________________________ 

City____________________________________   State___________   Zip Code_____________  

 

I, or we, the undersigned, understand the terms of open account are ALL charge invoices are 

payable net 30 days from invoice date.  Unified Safety is authorized to obtain a copy of my 

credit report for review for purposes of extending credit. A finance charge of 2% per month, 

(24% per annum) will be charged on the unpaid balance of past due accounts.  Customer agrees 

to pay a reasonable attorney’s fee and other costs of collection after default and referral to an 

attorney.  All bills and invoices rendered by Unified Safety, pursuant to this contract shall be 

paid at the address of Unified Safety or such address as it may designate in writing.   

 

 

DATED this ____ day of _________________, 20__. 

 

 

 

BY: ____________________________________ 

 

Its:      ____________________________________ 
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 INDIVIDUAL PERSONAL GUARANTY 

 

I, _________________________________________________________, residing at 

____________________________________________________ for and in consideration of your 

extending credit at my request to ______________________________________, (hereinafter 

referred to as the “Company”), of which I am the ______________________, personally 

guarantee to you the payment at Unified Safety's office of any obligation of Company. I hereby 

agree to bind myself to pay you on demand any amount which may become due to you by the 

Company whenever the Company shall fail to pay the same.  It is understood that this guaranty 

shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the 

Company.  I do hereby waive notice of default, non-payment and notice thereof and consent to 

any modification or renewal of the credit agreement hereby guaranteed. 

DATED this __ day of_________________, 20__. 

 

BY: ____________________________________ 

 


