
                      815 B North Main Street, Havana, FL  32333 
     850-539-4194 Fax: 850-539-4195 
 

APPLICATION FOR COMMERCIAL CREDIT 
 

 Company Name ___________________________________________________________________________________________________ 
 
 Street Address ________________________________________City __________________State & Zip _____________________________ 
 
 Phone ___________________________ Fax _________________________ email ______________________________________________ 
 
 Full name, title, & address of all authorized officers & partners, or home address of sole proprietors or partners: 
 
 ____________________________________________________________________________________________________ 
 Name     Title   Address     Phone 
 
 _________________________________________________________________________________________________________________ 
 Name     Title   Address     Phone 
 
 _________________________________________________________________________________________________________________ 
 Name     Title   Address     Phone 
 
 Individual _____        Partnership _____        Corporation _____        State of Incorporation __________ 
 
 F.E.I. OR S.S. # _______________________________  Year Established ___________________ 
 
 Building: Rent _____     Own _____     Lease _____     Name of Lessor _______________________________________________________ 
 
 Lessor’s Address & Phone (if applicable) ________________________________________________________________________________ 
 
  
 
 Firms with whom you have done business with in the last three years: 
 
 _________________________________________________________________________________________________________________ 
 Name of Firm    Acct. #     Phone                    Fax 
 
 _________________________________________________________________________________________________________________ 
 Name of Firm    Acct. #     Phone                    Fax 
 
 _________________________________________________________________________________________________________________ 
 Name of Firm    Acct. #     Phone                    Fax 
 
 Name & Address of Bank ____________________________________________________________________________________________ 
 
 Type of Account ___________  Account # ___________________ Contact Person/Phone # _______________________________________ 
 
 Do you require a Purchase Order # ? ________   Will you honor work produced on order of any employees?   __________ 
 
 Name of authorized persons (if limited) _________________________________________________________________________________ 
 
 Person to contact regarding payment ________________________________________________ Phone ____________________________ 
 
 Billing address (if different from shipping address) ________________________________________________________________________ 
 
 

 
All orders are invoiced upon delivery.  All orders are subject to terms:  All orders paid within ten (10) days of date of invoice may be discounted 2%; any orders paid after  ten 
(10) days are at invoiced price.  All orders are considered delinquent after thirty (30) days and may be subject to a monthly interest charge of 2% per month.  ANY ORDERS 
FROM DELINQUENT ACCOUNTS WILL BE STRICTLY C.O.D. 
In consideration of your extending credit, the undersigned assumes full responsibility for the charges incurred as a result of this application.  I hereby authorize the above 
named firms and banking institutions to furnish information to process this application and I agree that said person shall not be liable for any claim or damages as result of 
furnishing the requested information.  In the event that Freedom Fabrication, Inc. agrees to provide applicant with goods on open account and thereby extend credit for and in 
consideration of such agreements, to deliver goods without first requiring payment, applicant agrees to pay any attorneys’ fees and costs incurred by Freedom Fabrication, Inc. 
for collection of any amount not paid by applicant including, but not limited to, any court costs and attorneys’ fees incurred by any appeal.  Buyer acknowledges substantial 
contact with seller in Gadsden County and agrees to accept venue in Gadsden County, Florida should any litigation on this contract become necessary. 
 

    
Signature & Title _____________________________________________________________________  Date ________________________________ 


