
advantage 
stone & hardscapes 
 

CREDIT APPLICATION 
 

 
Name of Company______________________________________________________ 
 
Address _______________________________________________________________ 
 
   ________________________________________________________________ 
 
Telephone ____________________________  FAX ____________________________ 
 
Type of Business ________________________  Years in Business ________________ 
 
Federal ID# ________________________  Amount of Credit Requested  $_________ 
 
Resale # ____________________________  (Please attach copy of Resale Certificate) 
 
LIST of OFFICERS 
Name _______________________ Soc.Sec #______________ Title_______________ 
Name _______________________ Soc.Sec #______________ Title_______________ 
Name _______________________ Soc.Sec #______________ Title_______________ 
 
Sales Contact Name _______________  Accounting Contact Name ______________ 
 
BANKING: 
Bank ___________________ Acct # ___________ Location __________ Type ______ 
Bank ___________________ Acct # ___________ Location __________ Type _____ 
 
REFERENCES: 
 
1) ____________________________ Phone ________________  FAX ______________ 
 
2) ____________________________ Phone ________________  FAX ______________ 
 
3) ____________________________ Phone ________________  FAX ______________ 
 
 
Terms are net cash 30 days from date of invoice.  It is further agreed that should any invoice become 
past due, applicant/customer agrees to pay the cost of collection, including attorney’s fees if incurred.  
Everything stated in this application is true and correct to the best of the signers knowledge.  
Advantage Stone & Hardscapes is authorized to inquire on credit references in order to evaluate this 
credit application and is further authorized to answer questions from others regarding 
applicant/customer credit experience with Advantage Stone & Hardscapes. 
 
Signed: ___________________________ Title ____________________ Date ________ 
 


