
 

 
 

    
 
 
 

505-892-5858 * 505-892-5153 Fax 

 
APPLICATION FOR CREDIT 

COMPANY 
Company Name   ______________________________________________     Phone #    ____________________________________ 

                                Fax #        ____________________________________ 

Mailing Address    ____________________________________________________________________________________________ 

                 City  State  Zip 

Street Address       ____________________________________________________________________________________________ 

                 City  State  Zip 

Type of Entity:  Corporation ____  Partnership ____  Sole Proprietorship ____  LLC ____ 

Tax Exempt # _______________________ 

Associated Companies/Former Business Name _____________________________________________________________________ 

 

FINANCIAL 

Bank Name ___________________________________  Account # _________________________  Phone # ____________________ 

 

ACCOUNTS PAYABLE 
Name _________________________________________ Phone # __________________________ Fax # _____________________ 

Email _____________________________________________________________________________________________________ 

 

AUTHORIZATIONS 
Do you use PO? Yes   No 

Who is authorized to charge to account 

Name ____________________________________________________ Phone # ___________________________________________ 

Name ____________________________________________________ Phone # ___________________________________________ 

Name ____________________________________________________ Phone # ___________________________________________ 

 

OWNERS/OFFICERS 

Name ____________________________________________________ Phone # ___________________________________________ 

Home Address _______________________________________________________________________________________________ 

                       City  State  Zip 

Title _____________________________________________________ Social Security # ____________________________________ 

Name ____________________________________________________ Phone # ___________________________________________ 

Home Address _______________________________________________________________________________________________ 

          City  State  Zip 

Title _____________________________________________________ Social Security # ____________________________________ 

Home Address _______________________________________________________________________________________________ 

          City  State  Zip 

TRADE REFERENCES 
1. Name ____________________________________________ Phone # ____________________ Fax # __________________ 

2. Name ____________________________________________ Phone # ____________________ Fax # __________________ 

3. Name ____________________________________________ Phone # ____________________ Fax # __________________ 

4. Name ____________________________________________ Phone # ____________________ Fax # __________________ 

 
 I (we) hereby authorize Southwest Block Inc. to whom this application is made to investigate any references listed, or statements., or other data obtained 

from me, or from other person pertaining to my credit and financial responsibility. 
 I (we) acknowledge that Southwest Block Inc. payment terms are 10th net end of month, and a finance charge of 2.5 % per month will be passed on all past 

due invoices.  Southwest Block terms and conditions of sale apply. 

 It is understood and agreed by customer that in the event legal action shall become necessary in order to effect collection for goods, purchased by customer 
from seller, customer agrees to pay all seller's cost of collection including reasonable attorney fees. 

 

Officer  _______________________________________________________________ Date _________________________________ 

 

Title   ______________________________________________________________________________________________________ 

 

Guarantor _____________________________________________________________ Date _________________________________ 


