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      CMC Scaffolding Contractors, Inc.
6221 Fulton Street – Houston, Texas 77022 – 713-692-8591 Fax# 713-692-7439                                               

“Application For Credit”
__________________________________________________________________________________________
All Pages Must Be Filled Out & Signed For Your Application To Be Complete 
Company Name: ______________________________________________ Date: ________________________

Street Address: ______________________________City ______________ State __________ Zip __________

Mailing Address: ____________________________ City ______________ State __________ Zip __________


Phone Number: __________________________ Fax Number: _________________________


Year Established or Inc. _________ Corporation [ ] – Partnership [ ] – Individual [ ]

S.S. # _________________________________ Federal I.D.# ___________________________

Email Address:





Web Site:
	Principal Officer
	Title       
	       Address                      
	    City
	State
	Zip
	  Phone #

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Accounts Payable Manager: ____________________________________________ P.O. #’s – YES [ ] – NO [ ] 

Trade References (Fax Numbers Only)

1. _______________________________ 
Fax# _______________________ 

2. _______________________________ 
Fax# _______________________
3. _______________________________
Fax# _______________________ 

4. _______________________________ 
Fax# _______________________
Credit Release
The information and statements in this application are true and complete, and are made for the purpose of requesting CMC Scaffolding to establish a line of credit. I / We hereby authorize CMC Scaffolding any credit bureau or other investigative agency employed by such company to investigate the references herein listed or statements or other data obtained by any other person pertaining to my credit and financial responsibility. The undersigned agrees to notify CMC Scaffolding of any material change in the condition of my / our affairs, and this statement should be construed by CMC Scaffolding to be continuing statement of the condition of the undersigned until written notice to the contrary is received by CMC Scaffolding.
Signature: _______________________________________________________ Date: ____________________

Print Name: _____________________________________________________ Title: _____________________
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Credit Terms 

A. Terms and Conditions: Due upon receipt of invoice.

B. In consideration of, and in order to induce CMC Scaffolding Contractors, Inc. to establish a line of Credit based on the foregoing application, the undersigned promises to pay for all sales / rentals in accordance with CMC Scaffolding Contractors, Inc. terms. I / We understand that I / We will be default if I / We fail to pay for any sales / rentals when due, and in the event it becomes necessary for CMC Scaffolding Contractors, Inc. to incur collection costs or institute suit to collect any amount due under this agreement or any portion thereof, I / We promise to pay such additional collection costs, charges and expenses including reasonable attorneys / solicitors fees if the account is placed in the hands of an attorney / solicitor for collection.

C. Further, I / We agree to pay all monies when due and payable in Harris County, Texas.



You’re Firm’s Name: ___________________________________________



Signature: ___________________________ Title: ___________________



Print Name: _________________________ Date: ___________________

_______________________________________________________________________________________
In consideration of credit being extended to the above name firm, I / We personally guarantee all indebtedness hereunder, including reasonable attorney’s fees if this account is placed in the hands of an attorney for collection or if collected by suit or through any probate, bankruptcy or other legal proceedings. I / We further agree that this guaranty is an absolute, completed and continuing one and no notice of the indebtedness or any extension of credit already or hereafter contracted by or extended need be given.

___________________________________          ___________________________________
Signature





   Signature

___________________________________          ___________________________________
Print Name





  Print Name
___________________________________          ___________________________________
Drivers License No.




   Drivers License No.

___________________________________          ___________________________________

          S.S. No.





   S.S. No.

_____________________________________________________________________________________________________________________________
For Office Use Only:  Credit [ ] Approved [ ] Refused - By: ________________________ Date: ____________
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