CREDIT APPLICATION
Please give complete answers to all questions please print or type.
INCOMPLETE / ILLEGIBLE APPLICATIONS WILL NOT BE PROCESSED

Name of Business:

Physical Address:

Billing Address:

Tel: Fax: Cell:

Email:

Type of Business:  [IState OProprietorship OPartnership OCorporation
Incorporated: Years in Business: Contractor License#:

Fed ID#: SS#: FL Dr License##:

NAME OF OFFICERS / PRINCIPALS OF THE CORPORATION:

President: Home Phoneit:

Address: SS#:

BANK REFERENCES:

Name: Account: Branch:
Bank Officer: Telephone #:

LOCAL TRADE REFERENCES: (Please do not list credit card or small loan companies)

Name: Address:

Contact: Account: Phone:

Name: Address:

Contact: Account: Phone:

Name: Address:

Contact: Account: Phone:

Estim. Monthly Yards/Tons: Estim. Monthly Purchases: Credit Request:
Purchase Order Required OY CIN Verbal Written

Accounts Payable Contact Name: Phone:

Applicants signature on behalf of the Corporation, Partnership &Proprietorship attest financial responsibility, ability & willingness to pay invoice as well as
personally guaranteeing all amounts owed the credit grantor for any invoices which are past due. | hereby agree to accept one and one- half (1-1/2%) monthly
finance charge on all past-due invoices. In the event it becomes necessary to seek assistance in resolving monies owed, the Corporation/Partnership will be
responsible for any and all collection costs, court cost, as well as reasonable attorney’s fee. All suits can be filed in the county of the credit grantors discretion.
The Credit grantor will assume that any employee, or person(s), Firm of corporation applying for credit, who is signing daily work tickets, is authorized to do so.
Permission is granted as evidence by my(our) signature(s) below, for credit grantor to obtain credit information for the purpose of determining credit
worthiness. The creditor, bank or lending institution contracted has my (our) permission to furnish credit grantor with any and all information requested .

I have read and fully understand the above.

Officer/Principal Signature: Title: Date:

Superior Recycling & Waste Management
2412 S.W. 59" Terrace
West Park FL 33023
Phone (954) 455-5421 Fax (954) 843-0430
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