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CREDIT APPLICATION 

 

 
 

 

 

GENERAL INFORMATION: 
 

Company Name: ________________________________________________________________________    DBA: _____________________________________________ 
Type of Org:   Sole Proprietorship    Corporation    Partnership    LLC    Other: _______________________________ 
Accounts Payable Contact: ________________________________________________________________    A/P Phone: ________________________________________ 
Billing Address: _________________________________________________________________________    A/P Fax: ___________________________________________ 
City/State/Zip: __________________________________________________________________________    A/P Email: _________________________________________ 
County: _______________________________________________________________________________    Bus. Phone: ________________________________________ 
Superintendent’s Name: __________________________________________________________________    Cell Phone: _________________________________________ 

SHIP TO:     
 

Primary Ship To Address: _____________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________ 
 

BUSINESS INFORMATION: 

Purchase Orders Required (Please check one)  Yes    No  
Credit Line Requested: $ _________  
Year Est. _________     
 

Type of Business:   Landscaping    Lawn Maint.    Resale    Golf Course (Indicate Type Below)   Other: ______________________________ 
                                                                                                                      Private    Public    Municipal    Mem Owned 
Tax ID or SSN: ________________________________________ 
Tax Exempt?   Yes    No (If Yes, a certificate of exemption MUST be submitted to avoid tax charges) 
Has the company ever declared bankruptcy?   Yes    No 
Date: _______________________      City & State of Filing: ___________________________________________ 
Are there any outstanding judgements or liens?   Yes    No 
Has the company been named as a defendant in any lawsuits?   Yes    No 
If you answered “yes” to any of the above, please explain: ___________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________ 

BANK & TRADE REFERENCES: 
 

Bank Name: ________________________________________________________________________    Branch: _____________________________________________ 
Address: ________________________________________________________________    City/State/Zip: _________________________________________ 
Contact: ______________________________________________  Phone: ____________________________  Fax: _________________________________ 
Checking Account #: __________________________________________________  Loan #: __________________________________________ 
 

Trade References (Major Suppliers):  
Company Name                                                             Contact Person                                                      Phone                                               Fax 
1. _______________________________________     ____________________________________      __________________________      __________________________ 
2. _______________________________________     ____________________________________      __________________________      __________________________ 
3. _______________________________________     ____________________________________      __________________________      __________________________ 
 
PESTICIDE LICENSE: 

Pesticide License #: ________________________________________________________________      Name: _________________________________________________ 
Class: ___________________________________________________________________________      Expiration Date: _________________________________________ 

IT IS IMPORTANT THAT YOU READ AND UNDERSTAND THE TERMS OF THE CREDIT AGREEMENT SET FORTH ON THE REVERSE SIDE (PAGE 2).  YOUR SIGNATURE ON THE 
FOLLOWING PAGES BINDS YOU TO THE REPRESENTATIONS, TERMS, AND PROVISIONS MADE IN THE ABOVE CREDIT APPLICATION AS WELL AS SAID CREDIT AGREEMENT. 
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CREDIT AGREEMENT 

 
The applicant certifies that the information contained in the application is true and correct. Triangle Chemical Company is 

authorized to obtain any financial information that it may require in reviewing and assessing this application, including a credit bureau 
report and/or direct contact with banks and creditors, both past and present, regarding applicant’s financial status. Applicant agrees to 
provide copies of tax returns, financial statements, loan applications or other financial information as may be required by Triangle. If 
Triangle Chemical Company employs outside services to collect delinquent accounts, the undersigned agree(s) to pay all collection costs 
and/or attorney’s fees associated with the collection of money owed. The amount of credit extended to Applicant shall not exceed 
__________. 

A service charge equal to 1.5% per month (until paid) will be applied against any unpaid portion of the previous month’s balance 
(less payments received, or credit given during billing cycle). Such service charge shall be computed on such unpaid portion of the 
outstanding balance as of the 25th day of each month following the month of the initial billing date. 

The Applicant acknowledges that this application has been read and that the Applicant understands the terms of sale and agrees 
to abide by them upon acceptance and approval of the application by Triangle. 
 
_____________________________________________________         ______________________________        _________________ 
  APPLICANT SIGNATURE               TITLE          DATE 
 

GUARANTY 
 

For good and valuable consideration, the receipt and sufficiency of which are hereby expressly acknowledged, the undersigned, 
_________________________ ("Guarantor"), hereby jointly and severally, irrevocably, absolutely, personally and unconditionally 
guaranties the payment in full, as and when payments are due, of the principal and interest due under that certain account between 
Triangle Chemical Company (“Triangle”) and _________________________ (“Debtor”). 

The Guarantor agrees that this guaranty (a) constitutes a guarantee of payment and not of collection; (b) constitutes the primary, 
direct, and joint and several obligation of the Guarantor; (c) may be enforced by the Payee without first making any effort to enforce or 
collect the debt guaranteed hereby against the Debtor or any successor thereto or any other guarantor and without first filing suit or 
proceeding to obtain or assert a claim for personal judgment against the Debtor or any successor thereto or any other guarantor; and (d) 
may be enforced by Triangle without first resorting to or exhausting any other security or collateral for the account. 

This guaranty is a continuing guaranty of the obligations owing under the account, independent of and in addition to any other 
guaranty, endorsement, surety agreement, collateral, or other agreement held by Triangle, whether executed or granted by the Guarantor 
or otherwise. The liability of the Guarantor hereunder shall be absolute and unconditional irrespective of, and the Guarantor waives any 
defense which may otherwise arise as a result of, any of the following: (i) any lack of validity or enforceability of any other document, 
agreement, or writing creating or evidencing any of the obligations owing under the account, including, without limitation, the lack of 
validity or enforceability of all or any portion of any liens securing all or any part of the account; (ii) any non-perfection of any lien in any 
collateral securing all or any part of the obligations owing under the account or any failure by Triangle to protect, preserve, or insure any 
collateral securing all or any part of the account; or (iii) any event or circumstance which otherwise might operate under applicable law to 
discharge the liability of the Guarantor or might otherwise constitute or give rise to a defense available to the Debtor, the Guarantor, or 
any other guarantor of any of the obligations owing under the account, including, without limitation, any right conferred by law or equity. 
 
___________________________________________          ________________          ________________________________________ 
Print Guarantor Name            Date                 Signature 

______________________________________      ___________________________________________________________________ 
Social Security Number     Address 
 
___________________________________________          ________________          ________________________________________ 
Print Guarantor Name            Date                 Signature 

______________________________________      ___________________________________________________________________ 
Social Security Number     Address 
 
______________________________________      ________________________ 
Sales Representative           Sales ID Number     
 

APPROVAL AND ACCEPTANCE 
 

Triangle Chemical Company, in reliance upon the information contained in the Credit Application and any documents provided 
by Applicant, in reliance of the executed Guaranty, hereby approves the application and agrees to sell certain products to Applicant 
upon the terms set out in this agreement.  
 
Triangle Chemical Company 
By: _______________________________ 
Date: _______________ 


