
1

                                         PO Box 8644 Fleming Island, Florida 32006

Credit Application and Agreement Please Type or Print

RETURN TO: ACCOUNTING@FINDLAYMATERIALS.COM

NAME_________________________________________________D/B/A_____________________________________________________

PHYSICAL 
ADDRESS__________________________________________________________________________________________________

CITY_________________________________________________________STATE_________________________ZIP_____________

MAILING 
ADDRESS____________________________________________________________________________________________________

CITY________________________________________________________ STATE________________________  ZIP_______________

PHONE___________________________________________________________       E-MAIL___________________________________

BUSINESS IS: PROPIETORSHIP_________PARTNERSHIP_____________CORPORATION_________OTHER___________________

DATE ESTABLISHED________________________CREDIT LINE REQUESTED____________________

OWNER, PARTNER OR CORPORATE OFFICERS
HOME ADDRESSES ARE REQUIRED ON OWNER OR PARTNERS ONLY

NAME_____________________________________________TITLE_______________________HOME PHONE_______________________

ADDRESS________________________________________________CITY____________________STATE________ZIP_____________

NAME_____________________________________________TITLE_______________________HOME PHONE_______________________

ADDRESS________________________________________________CITY____________________STATE________ZIP_____________

CREDIT REFERENCES:

NAME _______________________________________ADDRESS_____________________________________________________________

PHONE_________________________FAX_________________________EMAIL_________________________________________________

NAME _______________________________________ADDRESS_____________________________________________________________

PHONE_________________________FAX_________________________EMAIL_________________________________________________

NAME _______________________________________ADDRESS_____________________________________________________________

PHONE_________________________FAX_________________________EMAIL_________________________________________________

BANK NAME________________________________________BANK CONTACT_________________________________________________

ADDRESS______________________________CITY____________STATE___________ZIP__________PHONE______________________
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PLEASE SPECIFY HOW YOU WANT TO RECEIVE YOUR BILLING: (EMAIL OR US MAIL)

CONTACT NAME: _____________________________________DO YOU NEED PROOF OF DELIVERY: 
YES__________NO_________

*******ATTACH COPY OF YOUR EXEMPTION CERTIFICATE(S): APPLICABLE TAXES WILL BE CHARGED UNTIL VALID 
CERTIFICATE IS RECEIVED BY THE CREDIT DEPARTMENT****

TERMS: NET 30 + 1.5% interest per month on all outstanding amounts due hereunder, which also applies to any judgment or decree entered 
on the underlying debt.

SIGN BY____________________________________________________TITLE___________________________

SIGNATURE_________________________________________________DATE___________________________

I HEREBY AUTHORIZE RELEASE OF ANY OF THE ABOVE CREDIT INFORMATION FOR PURPOSES OF ESTABLISHING CREDIT AND AGREE TO BE BOUND BY THE 
TERMS SPECIFIED. IF THIS ACCOUNT EVER BECOMES PAST DUE THE UNDERSIGNED WILL BE RESPONSIBLE FOR ALL COSTS OF COLLECTION TO INCLUDE A 
REASONABLE ATTORNEYS FEE WHETHER INCURRED BEFORE SUIT, DURING SUIT OR ON APPEAL. IF THIS ACCOUNT IS FOR A CORPORATION, LIMITED 
LIABILITY COMPANY OR OTHER BUSINESS ENTITY, A CORPORATE OFFICER OR MANAGING MEMBER MUST SIGN BELOW IN INDIVIDUAL CAPACITY AS 
PERSONAL GUARANTOR OF ALL AMOUNTS DUE UNDER THIS AGREEMENT. FINDLAY CONSTRUCTION SOLUTIONS, LLC  IS NOT REQUIRED TO FIRST INSTITUTE 
SUIT OR EXHAUST ITS REMEDIES AGAINST PRIMARY DEBTOR, AND GUARANTOR WAIVES ACCEPTANCE, NOTICE OF ACCEPTANCE, PRESENTMENT FOR 
PAYMENT, DEMAND, NOTICE OF DEMAND, AND OF DISHONOR AND NON-PAYMENT, NOTICE OF DEFAULT AND OPPORTUNITY TO CURE, NOTICE OF INTENTION 
TO ACCELERATE, NOTICE OF ACCELERATION, DILIGENCE IN COLLECTING, AND IN COMMENCING SUIT.

Customer Name:_____________________________ Customer Signature: ______________________________

Date:_______________________________________


