
Name of business______________________________________    Credit Limit Requested $__________________

Mail to: Address________________________________________City_____________________State_______Zip_________

Ship to: Address________________________________________City_____________________State_______Zip_________

Telephone:___________________        Fax:______________________   Email:_____________________________________

How long have you owned this business?_________________How long at above address?_________________________

Is your firm a  (  )corporation  (  )proprietorship  (  )LLC  (  )Other, explain________________

County and state firm registered?___________________________________ Tax ID #_______________________________

Name of owner_______________________________Telephone_______________________

Mail to: Address________________________________________City_____________________State_______Zip_________

Telephone:___________________        Fax:______________________   Email:_____________________________________

Responsible for payment account process______________________________Phone#______________________________

Cell Phone:_________________________ Winter Address:_____________________________________________________

Other partners or officers (if corp.)

Name______________________________Address___________________________City____________State____ Zip_______

Name______________________________Address___________________________City____________State____ Zip______

Business Bank_______________________________________Acct. #__________________

Address______________________________________________City_________________________State_____Zip_________

Phone#___________________________        Fax#______________________________

Trade References (minimum 4 required - suppliers, no utilities)

1. Name_________________________________________Telephone______________________Fax____________________

Address____________________________________City____________________________State________Zip__________

2. Name_________________________________________Telephone______________________Fax____________________

Address____________________________________City____________________________State________Zip__________

3. Name_________________________________________Telephone______________________Fax____________________

Address____________________________________City____________________________State________Zip__________

4. Name_________________________________________Telephone______________________Fax____________________

Address____________________________________City____________________________State________Zip__________

Check one: OK to ship orders COD while credit is processed (  ), ship when credit is established (  )

Terms: net 30 days (or otherwise noted on invoice); and 2% monthly finance charge on any overdue balances. No goods to be returned without 

authorization. No sales are made on consignment. If payment is not made on time, we extend our right to turn your account over to a collection 

agency and your company, as well as the undersigned individual, will be held liable for all overdue balances as well as for reasonable collection fees 

from the agency, lawyer, and or court used in the collection of your past due account. Return check policy: if a check is returned there will be a $40.00 service charge,

and your account may be placed on COD cash only basis. By my signature I state that I understand the terms and policies on collection 

of the firm who extended this application; and agree to payment within those terms. I understand that the above information that I have given is true

and that it may be used to obtain references on which the firm can base credit for my company.

Signature of store owner_________________________________Print name____________________________

Name of Business__________________________________________________Date_____________________

To Apply for Credit Form Page 1 of 2
To process credit application (page 1&2) properly,please fill out
application completely. For faster service,call your credit references
to inform them Wilcor will be faxing for a credit check. Credit is
based on approval of corporate financial advisor’s approval.

Page 2 “ Personal Guarantee
Form” Must be completely filled
out for application to be acceped

Wilcor International
161 Drive In Road, Frankfort, NY 13340

Accounts Receivable: 800-346-2345 ext: 241
Fax # 315-733-3215

                   



Date______________________

I,_______________________________________. residing at ________________________________________

__________________________________________________ for and in consideration of your extending credit 

at my request to _________________________________________________ (here in after referred to as the 

company), of which I am _________________________________________, herby personally guarantee to 

you the payment at Wilcor International, in the State of New York, of any obligation of the company and I hereby agree to bind myself
to pay you on demand any sum which may become due to you by the company whenever the company shall fail to pay the same. It
is understood and agreed that this guaranty shall be a continuing and irrevocable guarantee and indemnity for such indebtedness of
the company. I do hereby waive notice of default, nonpayment and notice thereof and consent to any modification or renewal of the
credit agreement hereby guaranteed. It is further understood and agreed that this guaranty shall be construed in accordance with,
and shall be governed by , the laws of the Sate of New York, and that venue for the interpretation and/or enforcement there of shall
be in Oneida County, New York.

Terms: Net 30 days (or otherwise noted on invoice); and 2% monthly finance charge on any overdue balances. No goods to be
returned without authorization. No sales are made on consignment. If payment is not made on time, we extend our right to turn your
account over to a collection agency and your company, as well as the undersigned individual, will be held liable for reasonable collec-
tion fees from the agency, lawyer, and or court used in the collection of your past due account. Return check policy: if a check is
returned there will be a $40.00 service charge, and your account may be placed on COD cash only basis. By my signature I state that I
understand the terms and policies on collection of the firm who extended this application, and agree to payment within those terms.
I understand that the above information that I have given is true and that it may be used to obtain references on which the firm can
base credit for my company.

Your name______________________________________Your signature__________________________________________

Date_________________________ Address________________________________________________________________

Email:___________________________________________________

AUTHORIZATION TO FURNISH INFORMATION

To:_________________________________________________
Name of bank

You are hereby authorized to furnish Wilcor International Inc. with account and credit information in connection with
our application for credit with them. Your response is solely a matter of courtesy for which no responsibility is attached
to your institution or any of your officers.

Business name Authorization Signature

Account #(‘s) Date

Your name your home address

home phone #

name of the company

title

Page 2  Apply for Credit Form Page 2 of 2

INDIVIDUAL PERSONAL GUARANTEE

Wilcor International
161 Drive In Road, Frankfort, NY 13340

Accounts Receivable: 800-346-2345 ext: 241
Fax # 315-733-3215

       


