Customer Credit Application

1.
Customer Information

Company Name:  _____________________________________________________________________________________
Mailing Address: __________________________________________________

City: ______________________
 

State: ___________ 



Zip: ___________

Billing Address: ___________________________________________________

City: ______________________ 
State: ___________



Zip: ___________

Phone: _________________________


Fax: _____________________

Company Officer: ______________________________________________

Phone: ____________________
Purchasing Contact: ____________________________________________

Phone: ____________________
Accounts Payable: _____________________________________________

Phone: ____________________
Type of Business:  

_____  Corporation
_____  LLC
_____  Partnership
_____  Sole Proprietor

Federal Identification Number / Social Security Number: _______________________________________________________
Years in Business: _____________
Credit Limit Requested: _____________

PO’s Required: ________
2.
Bank Information

Bank Name: ________________________________________________________________________________________
Mailing Address: __________________________________________________

City: ______________________
 

State: ___________ 



Zip: ___________

Phone: _________________________


Fax: _______________________

Checking Account #: _______________________

Savings Account #: _________________________

Contact: _________________________________

3.
Trade References

Company Name:  _____________________________________________________________________________________
Mailing Address: __________________________________________________

City: ______________________
 

State: ___________ 



Zip: ___________

Phone: _________________________


Fax: _____________________

Account #: _______________________


Contact: _________________________________

Company Name:  _____________________________________________________________________________________
Mailing Address: __________________________________________________

City: ______________________
 

State: ___________ 



Zip: ___________

Phone: _________________________


Fax: _____________________

Account #: _______________________


Contact: _________________________________

Company Name:  _____________________________________________________________________________________
Mailing Address: __________________________________________________

City: ______________________
 

State: ___________ 



Zip: ___________

Phone: _________________________


Fax: _____________________

Account #: _______________________


Contact: _________________________________

4.
Customer Agreement

Customer applies for credit and agrees that future obligations incurred with Clean Slate Environmental, Inc. shall be billed by Clean Slate Environmental, Inc. and paid by Customer and any guarantor(s) specified below on Net 30 Day Terms.  Any amount not received by Clean Slate Environmental, Inc. when due shall bear interest at 1.5% per month or 18% per year.  Customer shall also pay to Clean Slate Environmental, Inc. upon demand, any and all costs, including attorney’s fees, which Clean Slate Environmental may incur in connection with the enforcement and collection of Customer’s and any guarantor’s obligations to Clean Slate Environmental, Inc., including, but not limited to, the collection of any amount which Customer and/or any guarantor fails to timely pay, whether or not suit is commenced.  Customer and guarantor authorize the release of credit information as requested by Clean Slate Environmental, Inc.   Customer hereby certifies the foregoing to be true and correct and agrees to the above stated items.

 By signing below, the person(s) signing, guaranty the payment of all of the Customer’s present and future obligations to Clean Slate Environmental, Inc. and agrees to the provisions of Section 4 above.
Applicant: _________________________________

By: ______________________________________




Print Name






Signature

Date: _____________________________________

Title: _____________________________________




Please return to:
Clean Slate Environmental, Inc.







351 West Street







Hebron, CT 06248







Phone: (860) 228-2461







Fax: (860) 228-2471

