
745 West Delilah Rd, Pleasantville NJ 08232                                                              TELEPHONE 609-272-8383   FAX 609-272-8380 

                                              CREDIT APPLICATION  

Business or Trade Name: _______________________________________________________________________________________ 

Address: _____________________________________________________ City: ___________________ State: ___ Zip: __________ 

Telephone: ____________________ Fax: ____________________ E-Mail Address: _______________________________________ 

Type of Business: _____________________________________________________________________________________________ 

Date Organized: ___/___/___ 

Form of Organization:    (Check one and complete detail) 

A. Sole Owner: __ Name: _____________________________________________________ Telephone: ______________________ 
Residential Address: _______________________________________________________________________________________ 

B. Partnership: __ Name of Partner: _____________________________________________________________________________                         
Residential Address: _______________________________________________________________________________________ 

C. Corporation: __ Date Incorporated: ___/___/___ State: ___                     
President: _____________________________ Vice President: _____________________________            
Secretary: _____________________________ Treasurer: ______________________________ 

Name of Bank: ______________________________ Address: ______________________________ 

Contact Person: ______________________________ Account #: ______________________________   

Trade References 

Name: ______________________________ Telephone: __________________ Fax: ____________ 

Address: ______________________________ City: ___________________ State: ___ 

Name: ______________________________ Telephone: __________________ Fax: ____________ 

Address: ______________________________ City: ___________________ State: ___ 

Name: ______________________________ Telephone: __________________ Fax: ____________ 

Address: ______________________________ City: ___________________ State: ___ 

 

Signature of Applicant: ______________________________    Signature of Applicant: ______________________________ 

Print Name: ______________________________    Print Name: ______________________________ 

Signature of Spouse: ________________________________    Signature of Spouse: ______________________________ 

Print Name: ______________________________    Print Name: ______________________________ 

 

*PLEASE COMPLETE AND SIGN BOTH SECTIONS 

 

 



745 West Delilah Rd, Pleasantville NJ 08232                                                              TELEPHONE 609-272-8383   FAX 609-272-8380 

 

 

 

                                       CONTINUING GUARANTY 

  

 In consideration of the extension of credit granted by Shore Supply to ______________________________, the undersigned 

hereby personally and unconditionally guaranty payment of whatever amount shall at any time be owing to Shore Supply on account 

of goods hereafter delivered, whether said indebtedness is in the form of notes, bills or open account. This shall be an open and 

continuing guaranty and shall continue in force notwithstanding any changes in the form of said indebtedness or renewals or 

extensions granted by Shore Supply, without obtaining any consent thereto. The undersigned waive notices of indebtedness, of default 

in payment, of acceptance of this guaranty, and also presentment, demand, protest and notice of dishonor of any note or other 

obligation hereby guaranteed. Liability under this guaranty is unlimited. All invoices are due on presentation and a balance shall be 

considered past due if unpaid by end of month following month of purchase. It is also agreed that interest shall be assessed and 

payable on any balance past due at the rate of 18% per year (1 ½% per month). 

 

Date: ___/___/___        Signature: ______________________________ (L.S.) 

At: _____________________________    Print Name: ______________________________ 

Witness: ______________________________   Signature/Spouse: ______________________________ (L.S.) 

        Print Name: ______________________________ 

        Signature: ______________________________ (L.S.) 

        Print Name: ______________________________ 

        Signature/Spouse: ______________________________ (L.S.) 

        Print Name: ______________________________ 

 

 


