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P.O. Box 589 *64Center Street*Shelton CT 06484
Phone: 203-922-1000*Fax: 203-922-1037
Application for Credit
Legal Company Name:______________________________________________________________________
DBA:_____________________________________________________________________________________
Type of Business: (  ) Sole Proprietorship (  ) Partnership (  ) LLC (  ) Corporation    In the State of_________ Mo/Year ___________________________
Fed ID #_________________________________D&B#:_________________________________________
Billing address:______________________________________C/S/Z______________________________
Store Address:________________________________________C/S/Z______________________________
Name/Title/Address/Phone/e-mail of all individuals, partners, owners and/or Officers:
Name:__________________________________________Address___________________________________
C/S/Z_________________________________________ Phone: (     ) ___________________________
Fax (    ) ___________________________________E-mail_____________________________________
Attach a separate sheet if more than one.
Accounts Payable Information:
Name:__________________________________________Address___________________________________
C/S/Z_________________________________________ Phone: (     ) ___________________________
Fax (    ) ___________________________________E-mail_____________________________________
Please List 1 Bank Reference and at least 3 Trade references:
Bank Name_____________________________________________________ Acct #____________________
C/S/Z______________________________________ Phone (     ) ____________Contact:___________
Trade References:
Name________________________________________Address______________________________________
C/S/Z_____________________________ Phone(    )_________Fax(     )__________Acct#_________
Name________________________________________Address______________________________________
C/S/Z_____________________________ Phone(    )__________Fax(    )__________Acct#_________
Name________________________________________Address______________________________________
C/S/Z_____________________________ Phone(     )__________Fax(    )_________Acct#_________

By signing this application the undersigned agrees to the following:
1. Should Gary’s East Coast Service, Inc. approve this application, I/we agree to pay for all goods and services purchased within 30 days of the date of invoice.
2. Gary’s East Coast Service, Inc. is authorized to contact any references of banks listed above.  It is understood that any information so obtained will be used solely for granting credit.
3. Service charges at the highest rate permitted by state law will be applied to past due accounts.
4. Should it become necessary to collect this account by legal proceeding or otherwise, the undersigned including endorsers, promise to pay all costs of collection, including a reasonable attorney’s fees.

An Owner, Partner or Officer listed above must sign:

Signed:_______________________________________________Title_____________________
Printed Name__________________________________________Date______________________

Signed:________________________________________________Title_____________________
Printed Name___________________________________________Date______________________


Individual Personal Guarantee
I, ____________________________Social Security No._________________________residing at________________________________________________________in the State of__________
for and in consideration of Gary’s East Coast Service, Inc. extending credit at my request to_________________________________________________________________________
                                (Name of company)
(Hereinafter referred to as the “company”), of which I am _________________________
											(Title)
Hereby personally guarantee to you the payment of any obligation of the Company and I hereby agree to bind myself to pay Gary’s East Coast Service, Inc. on demand any sum which may become due to Gary’s East Coast Service, Inc by the Company whenever the Company shall fail to pay the same.  It is understood that this guarantee shall be a continuing and irrevocable guarantee 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.

Signature:___________________________________________________Date:_________________Signature:___________________________________________________Date:_________________
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