
COMPANY NAME: PHONE:

MAILING ADDRESS FAX:

SHIPPING ADDRESS YEAR BUSINESS ESTABLISHED

CITY, STATE, ZIP REFERRED BY

PURCHASING CONTACT ACCOUNTING CONTACT

PURCHASING PHONE # ACCOUNTING PHONE #

PURCHASING FAX # ACCOUNTING FAX #

PURCHASING E-MAIL ACCOUNTING E-MAIL

NAME OF PRINCIPALS TITLE PHONE#

BANK REFERENCE           SIGNATURE FOR BANK TO RELEASE INFORMATION________________________

BANK NAME PHONE:

ADDRESS FAX:

ACCOUNT NUMBER PERSON TO CONTACT

CREDIT REFERENCES

VENDOR PHONE# FAX#

1

2

3

4

FED EMP ID #       SALES TAX ID #

APPLICANT: DATED

BY:

ITS: (CORPORATE OFFICER OR GENERAL PARTNER)

 

DATE

21558 STATE ROUTE 15 CONTINENTAL, OH 45831

TITLE

PHONE: 1-800-409-3276     FAX: 419-596-2260   EMAIL: CKBADEN@TDS.NET

              CREDIT APPLICATION

TO INDUCE THE SCHAIBLEY COMPANY TO EXTEND CREDIT TO APPLICANT, THE UNDERSIGNED, WHO IS THE 

OWNER, PARTNER OR CORPORATE PRINCIPAL OF APPLICANT, HEREBY PERSONALLY GUARANTEES THE PAYMENT 

WHEN DUE OF ALL DEBTS AND OBLIGATIONS OF APPLICANT TO THE SCHAIBLEY COMPANY  NOW EXISTING OR 

HEREAFTER ARISING.  THIS IS A CONTINUING GUARANTY TO REMAIN IN FORCE FOR AS LONG AS APPLICANT HAS 

ANY INDEBTEDNESS TO THE  SCHAIBLEY COMPANY.

PERSONAL GUARANTOR

(    )CORPORATION EXISTING UNDER THE LAWS OF

(    )GENERAL PARTNERSHIP: PARTNERS ARE

(    ) SOLE PROPRIETORSHIP: OWNER IS

CONDITIONS OF CREDIT

OPEN TERMS ARE PAYABLE NET 30, UNLESS AGREED IN WRITING.  UNPAID BALANCES BEAR INTEREST AT 2% PER 

MONTH AFTER DUE DATE.  THIS IS AN ANNUAL RATE OF 24%.  EACH OF THE UNDERSIGNED HEREBY AGREES TO 

PAY ALL COSTS OF COLLECTION, OR COSTS OF ATTEMPTING COLLECTION, OF THE DELINQUENT 

PAYMENTS,INCLUDING REASONABLE ATTORNEY'S FEES, WHETHER THROUGH SUIT OR OTHERWISE.

The Schaibley Company

HOME ADDRESS

ADDRESS, CITY, STATE, ZIP


