
 

 

PO Box 4203 

Carlsbad, CA 92018 

admin@stableearthsupply.com 

FEIN: 47-5484702 

 

Application for Credit 

  

______________________________________   ____________________________________  
COMPANY NAME            
  

DATE  

_________________________________________________________  ______________________________________________________  
BUSINESS ADDRESS          
  

PHONE NUMBER  

_________________________________________________________  ______________________________________________________  
CITY/ ZIP            
  

FAX NUMBER  

_________________________________________________________  ______________________________________________________  
BILLING ADDRESS  (if different than Business address)  
  

TYPE OF BUSINESS  

_________________________________________________________  ______________________________________________________  
CITY/ZIP            
  

E-MAIL ADDRESS  

_________________________________________________________  ______________________________________________________  
YEAR ESTABLISHED          
  

FEDERAL ID NUMBER  

__________________________________     ____________________  HOW DO YOU WANT TO RECEIVE INVOICES / STATEMENTS?      
MAIL           FAX             E-MAIL    CONTRACTORS LICENSE NUMBER(S)   STATE(S) OF ISSUE   

  

IF CORPORATION, FILL IN OFFICERS – PARTNERSHIP, FILL IN PARTNERS – SOLE OWNER, FILL IN OWNER  

    
Check one:   LLC  

  

  
_____________________________________________________________________________________________________________________  
PARTNER(S) – PRESIDENT – SOLE OWNER                                                                 

  
_____________________________________________________________________________________________________________________  
PARTNER(S)-VICE PRESIDENT             

  
_____________________________________________________________________________________________________________________  

PARTNER(S) – SECRETARY / TREASURER  

 

BANK INFORMATION   

  
  
______________________________________________  ______________________________________________________  
BANK NAME          
  

ADDRESS/CITY/ZIP  

_____________________________________________  ______________________________________________________  

CHECKING ACCOUNT NUMBER      SAVINGS ACCOUNT NUMBER  

 

  

     

       SOLE OWNER               PARTNERSHIP               CORPORATION            



 LIST 4 OR MORE BUSINESSES WITH IN A SIMILAR INDUSTRY WHICH YOU HAVE ESTABLISHED A LINE OF CREDIT     

  
1.  _______________________________  _______________________________________  __________________    ______________________  
     NAME       
  

ADDRESS/CITY/ZIP      PHONE #        FAX #  

2.  _______________________________  _______________________________________  __________________    ______________________  
      NAME      
  

ADDRESS/CITY/ZIP      PHONE#        FAX #  

3.  _______________________________  _______________________________________  __________________     _____________________  
      NAME      
  

ADDRESS/CITY/ZIP      PHONE#        FAX #  

4.  _______________________________  _______________________________________             __________________     _____________________  
      NAME      ADDRESS/CITY/ZIP      PHONE#        FAX#  
_______________________________________________________________________________________________________________________________________  
  

  
SAME AS THE DELIVERY OF THE ORIGINAL CREDIT APPLICATION, AND A COPY OF THE EXECUTED CREDIT APPLICATION SHALL BE 

CONSIDERED FOR ALL PURPOSES AS AN ORIGINAL AND MAY BE RELIED UPON BY THE CREDITOR AS SUCH”  

  

  
__________________________________________________________    ______________________________  
SIGNATURE              DATE  

  

  



  

TERMS OF CREDIT  

  
A SERVICE CHARGE OF 18% PER ANNUM OR FRACTION THEREOF OR THE HIGHEST RATE ALLOWED BY LAW 

WILL BE CHARGED ON ALL PAST DUE SUMS.  IN NO EVENT WILL THE SERVICE CHARGE HEREUNDER EXCEED 

THE MAXIMUM INTEREST RATE ALLOWABLE BY APPLICABLE LAW.  
  
THE MAXIMUM SERVICE CHARGE ALLOWABLE BY LAW WILL BE PAID FOR EACH CHECK RETURNED 

UNPAID.  
  
CUSTOMER WILL BE REBILLED FOR ANY DISCOUNTS TAKEN AFTER THE DISCOUNT DATE OR OBTAINED BY 

CHECKS WHICH ARE LATER RETURNED UNPAID.  
  
THIS APPLICATION IS TO OBTAIN CREDIT FROM STABLE EARTH AND ITS AFFILIATED COMPANIES, WHETHER 

PURCHASES ARE TO BE MADE NOW OR HEREINAFTER.  IN THE EVENT ANY PART OR ALL OF ANY SUM OWING 

FROM THE UNDERSIGNED TO STABLE EARTH, WHETHER OR NOT THEN DUE, SHALL THEREUPON BECOME DUE 

AND PAYABLE IN FULL AT THE OPTION OF STABLE EARTH.  THE UNDERSIGNED AGREES TO PAY ALL REASONABLE 

COSTS, EXPENSES AND ATTORNEY’S FEES, WHETHER SUIT IS FILED OR NOT, INCURRED IN THE ENFORCEMENT OF 

ANY OBLIGATION OF THE UNDERSIGNED, OR INCURRED IN THE COLLECTION OF ANY SUM DUE EXTENDED IN 

RELIANCE HEREON, OR THE ENFORCEMENT OF THE CONTINUING GUARANTEE.   
  
SIGNATURE ___________________________________   SIGNATURE_____________________________________  
    (must be Principal, Officer or Partner)                                           (must be Principal, Officer or Partner)  

 

  
TITLE________________________________   DATE________________  TITLE_____________________________ DATE _________________  
  

PLEASE ATTACH COPY OF RECENT FINANCIAL STATEMENT  

 
  

CONTINUING GUARANTEE  

For the purpose of inducing extension credit or of inducing temporary forbearance from collection of accounts for monies due at the 

time hereof from the person or firm applying for credit, listed on page one hereof, the undersigned hereby absolutely and unconditionally 

guarantees, on a continuing basis, the performance of the person or firm on page one hereof applying for credit, and to whom credit is 

extended, including but not limited to the due and prompt payments of all present and future indebtedness, whether secured or unsecured 

and regardless of how the indebtedness is represented or incurred.  The undersigned consents to any extension or alteration of any 

obligation and guarantees such without prior notice, demand or pursuit of remedies against the party primarily liable.  This guarantee 

shall not alter any obligation of the undersigned arising hereunder prior to receipt of such written notice.  The undersigned hereby further 

agrees to indemnify and save creditor harmless from any loss, damage and expense caused by or arising our of any default on the part 

of such person or firm in making payment of any part of any part of all sums due to creditor and in the event of such default, agrees upon 

demand, to pay creditor the amount of any such loss, damage and expense.  The undersigned further agrees to pay all reasonable costs, 

expenses, and attorney’s fees incurred in the enforcement of this continuing guarantee, or in the enforcement of any obligation as a result 

of the extension of credit or forbearance, including but not limited to the collection of any past due indebtedness whether or not suit is 

filed.  
  
______________________________________________________________________________________  
Name(s) (first, middle, last)  
 
__________________________________________   ____________________________________  
Home Address City/State/Zip        Social Security Number(s)  
  
Dated: _________________________________  Guarantor Signature___________________________  
  

  
  

  

  


