Credit Application

Photocopy this form and fax to 903.509.8493 Tyler or e-mail to sales@kbwsupply.com

el

Kinney Bonded Warehouse, Inc. 10z . 13th street, Donna, Texas 78537

Applicant:

Business Physical Address:

Full Billing Address:

E-mail Address:

Accounts Payable Contact Person:

Invoices & Statements preference:

Firm is: (circle on) Sole Proprietor

If Incorporated in what state?

Phone #:

Fax:

Phone #:

e-mail or mail (circle one or both)

Partnership

Corporation

E-Mail:

Type of Business:

Amount of Credit Requested:

NAME OF OWNERS (OR CORPORATE OFFICERS)

Name

Title

Home Address

Phone

E-Mail

Principal Suppliers with whom Credit is Established. (Please list at least three.)

Name

Address

Phone/Fax Number




Terms & Conditions:

Applicant agrees to pay Kinney Bonded Warehouse, Inc. according to the terms on the invoice. Standard terms
are net 30 days unless otherwise noted on the invoice. Applicant agrees to pay a 1.5% per month service charge
on all amounts not received within invoices stated terms. Should it become necessary to place the account with a
collection agency or attorney applicant agrees to pay all reasonable attorney fees and costs of collection. The
parties understand and agree that the financing of all transactions, payment for all purchases and all other
performance of the terms of the agreement to extend credit to Customer shall be in Hidalgo County, Texas. The
parties therefore agree and stipulate that jurisdiction and venue of any and all disputes between the parties shall
be in Hidalgo County, Texas. | HAVE READ, UNDERSTAND AND ACCEPT THE ABOVE TERMS. | HAVE PROVIDED
TRUE INFORMATION TO THE BEST OF MY KNOWLEDGE AND HAVE RETAINED A COPY OF THE AGREEMENT FOR
MY RECORDS. | FURTHER AUTHORIZE THE ABOVE CITED REFERENCES TO SUPPLY PERTINENT INFORMATION AS
MAY BE REQUIRED TO DETERMINE OUR CREDIT CAPABILITIES. By the signature of the applicant (officer, principal,
owner or partner), you hereby authorize Kinney Bonded Warehouse, Inc. to run a full investigation of your credit
history including, but not limited to, obtaining a consumer credit report. | ALSO AUTHORIZE A FAXED COPY OF
THIS AGREEMENT TO ACT AS A LEGAL ORIGINAL DOCUMENT.

Applicant: Tax ID/ SSN: Date:
Signature & Title of responsible Officer/Owner

Personal Guarantee

THE UNDERSIGNED ACKNOWLEDGE AND ASSUME PERSONAL AND INDIVIDUAL LIABILITY FOR DEBTS INCURRED IN
THE NAME OFTHE APPLICANT:

Signature: Date:

Signature: Date:




