[image: image1.png]% Hi-Strength
BOLT COMPANY



Hi-Strength Bolt Company
NEW CUSTOMER WORKSHEET AND/OR APPLICATION FOR CREDIT


Date





Firm Name













Street Address






City, State & Zip




Mailing Address






City, State & Zip




Phone



    Fax 



   Email 





Note: We do not sell email information, but send information on periodic Discounts and Product Specials. Please check the box if you do NOT want to receive this information.   (
Type of Business


     Date Established

       Tax Exempt  (Yes
        / No           ) 
If yes, a copy of State Sales Tax License and/ or Resale License must be attached.

Corporation              State          
LLC            Partnership*            Ltd. Partnership*             Proprietorship*


* Please complete “Personal Guaranty” on Page 3. 

Principal owners, stockholders or officers:

Name





Address




Title

We believe that our firm is financially able to meet any commitments we have made and we expect to pay our invoices according to your terms.

In consideration of (Seller) extending credit to 




 (Customer)  for other goods and valuable consideration, the receipt of which is hereby acknowledged, Customer, its successors and/or assigns hereby agrees to pay interest at the rate of 1.5% per month on all unpaid invoices due Seller thirty (30) days after the invoice date.  In addition, Customer agrees to pay all costs of collection, including reasonable attorney’s fees and Court costs incurred by Seller in collecting any delinquent account and Customer agrees that in the event of any litigation related to its delinquent account, that venue shall be proper in the Colorado District or County Court or Adams County, Colorado.  Customer agrees that all merchandise it anticipates purchasing from Seller is for use in Customer’s business and not for personal use.

Invoices must be paid in full within thirty (30) days after the invoice date.  Customer agrees and hereby grants to Seller a security interest in the merchandise purchased from Seller until payment for merchandise for merchandise is received from Seller.

If at any time the Seller deems the financial responsibility of the Customer unsatisfactory, Seller reserves the right to require payment in advance, or other security or guarantee that invoices will be paid promptly when due.  Adequate assurances of ability to perform shall be tendered to Seller by the Customer within thirty (30) days of request.

If Customer  fails to comply with the terms of payment, or with any other terms of sale, Seller has the right to withhold further deliveries or to cancel the unfilled portion of any order, and all unpaid invoices shall become due and payable without prejudice to any other rights and claims for damages Seller may have.

The applicant’s obligations under the terms of this Credit Application and/or Seller’s invoices and any guarantor’s obligations under a Personal Guaranty shall not be affected by any change in the form, makeup, composition or classification of the business or entry.

WARNING:  THIS ACCOUNT MAY NOT BE ASSIGNED OR TRANSFERRED TO ANY OTHER ENTITY OR PERSON WITHOUT THE PRIOR WRITTEN CONSENT OF HI-STRENGTH BOLT COMPANY.

Signature__________________________________________________Title_________________________________________

Failure to list complete phone and fax numbers will delay processing.

	              SUPPLIERS 

	              Name                                            Address                                    Phone                                  Fax

	1

	

	2)

	

	3)

	

	4)

	

	5)

	


	              BANKS

	1)

	Account Number

	2)

	Account Number


Title






Signature

Your signature authorizes us to request credit information from the above references. 

Credit Limit Requested $ 


       Preferred method to deliver billing documentation:  

Do you require a monthly statement?

YES


No 


Do you require a Purchase Order?

YES 


No 


Accounts Payable Contact
 









 
Phone 



 Fax 



  Email 






Note: Invoices/Statements will be emailed or faxed unless otherwise noted. We do not sell email or fax information, but gather it for internal business purposes only.
Please fax completed form to 303-287-4227, 
or mail to:
 HI-STRENGTH BOLT COMPANY.

6330 N. WASHINGTON ST. UNIT 1
DENVER, CO  80216

INDIVIDUAL PERSONAL GUARANTY

Date 




I, 




, residing at 








For and in consideration of your extending credit at my request to  




 ,(hereinafter referred to as the “Company”), I hereby personally guarantee to Seller the payment, at Hi-Strength Bolt Company, 6330 Washington Street, Unit 1, Denver, CO  80216, of any obligation the Company;  and I hereby agree to bind myself to pay you on demand of any sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood that this guarantee shall be a continuing and irrevocable guaranty 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.  It is further understood that if Seller retains an attorney to collect any monies due Seller, pursuant to this guarantee, then I agree to be responsible for all costs of collection incurred by Seller, including reasonable attorney fees and court costs.

Signature







Social Security Number

Printed Name







Address 







Please make a copy for your files.

COD Customers: Please complete this section only.





Credit Customers: Please complete remaining sections.





Fax   	(


�Email	(
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