
CONCRETE MIXER PARTS, LLC.

COMMERCIAL CREDIT APPLICATION

BUSINESS INFORMATION

BUSINESS NAME: __________________________  MAILING ADDRESS: _________________________

CITY: _______________  STATE: _____  ZIP: ________  PHONE: ____-____-_____  FAX: ________________

SHIP TO ADDRESS: _____________________  CITY: _________________  STATE: _______  ZIP: ________

NAME OF PROPRIETOR, PARTNER OR OFFICER: ________________________  TITLE: ___________

HOME ADDRESS: _____________________  CITY: _________________  STATE: ______  ZIP: __________

FEDERAL TAX ID / SOCIAL SECURITY #: ___________________  HOME PHONE: ____-____-_____  
SOLE PROPRIETORSHIP __   PARTNERSHIP __   ASSOCIATION __   CORPORATION __   OTHER________

YEAR ESTABLISHED: ______  STATE OF INCORPORATION: ____  PARENT COMPANY: __________

EVER FILED BANKRUPTCY: ______  DATE: _______   AMOUNT OF CREDIT REQUIRED: __________

BANKING REFERENCE

BANK NAME: ____________________  BRANCH: ______________  CONTACT :____________________

ADDRESS:_______________________  CITY: _______________________  STATE: _____  ZIP: __________

ACCOUNT # _____________________  PHONE: ____-____-_____  FAX:____-____-_____
TRADE REFERENCES
BUSINESS NAME: ______________________________  PHONE: ____-____-_____  FAX:____-____-_____

MAILING ADDRESS: ______________________   CITY: ____________  STATE: _______  ZIP: ___________
BUSINESS NAME: ______________________________   PHONE: ____-____-_____  FAX:____-____-_____

MAILING ADDRESS: ______________________   CITY: ____________  STATE: _______  ZIP: ___________
BUSINESS NAME: ______________________________   PHONE: ____-____-_____   FAX:____-____-_____

MAILING ADDRESS: ______________________   CITY: ____________   STATE: _______   ZIP: ___________

By signing this form, I acknowledge and agree that interest at the rate of 1.5% per month will be charged on all balances remaining unpaid after 30 days from the date said amounts are incurred. In the event of default and referral to an attorney and / or collection agency, I agree to pay all cost of collection, including reasonable attorney’s fees. I understand that the above information is given for the purpose of obtaining credit and I certify that, to the best of my knowledge, the information is complete and accurate as of the date of this application. Personal guarantee: By signing this form, I am personally guaranteeing this debt and that I am authorized to sign on the behalf of the corporation.

_____________________________                   ____________________                    _________________

                SIGNATURE                                                TITLE                                                DATE

CONCRETE MIXER PARTS, LLC  -  P O Box 242, Conyers GA 30012
11230 F Hwy 36, Covington GA 30014

PHONE: 800-256-7266 
 FAX: 770-786-8233

