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Credit Application

Company Name:  ________________________________________________________________ 

Billing Address:  _____________________________________________________________________________

Physical Address:  ____________________________________________________________________________
Phone:  __________________________ Fax:  ________________________ Email:  _______________________

Type of business:  ____Individual  ___ Partnership  ___ LLC  __Corporation   ___ Sub S      State of Corp ____________ 

Fed Id# or SS#:  ___________________ Yrs In Business:  ______   Tax Rate:  ______      County:_______________
Principal/Owner:  _______________________ Title:  ____________ Phone:  _________________

Additional Principals:  1) ____________________________________ 2) _________________________________

Are Written Purchase Orders Required:  ___________ Is merchandise for resale: ________ Resale #:  _______________ 

Purchasing Agent:  _______________________Fax:  _______________ Phone:  ______________ 

Email:  ___________________ Additional Instructions:  ______________________________________________

Accounts Payable Contact:  ______________________ Fax:  _____________ Phone:  ___________

Email:  ___________________ Additional Instructions:  ______________________________________________

Bank Name:  ____________________ Branch:  ________________ Phone:  __________________

Address:  ___________________________________________________________________________________

Contact:  __________________________________ Type of Account and #:  ______________________________

Trade References: (3 required within our industry) Name/ Address/ Phone/ Fax/ Contact Person

1) ______________________________________________________________________________________________________________________________________________________________________________________

2) ______________________________________________________________________________________________________________________________________________________________________________________

3) ______________________________________________________________________________________________________________________________________________________________________________________
Amt of Credit Requested:  $ ______________ Requested Payment Terms:  ___15 day ___30 day ___ 10th
Credit Terms and Conditions

For the purpose of establishing and maintaining credit, the statements and information provided in and with this application are full, true, and correct.  Applicant authorizes Spectrum to make inquiry into, to request,and to receive any information concerning character, general reputation, financial or credit status from creditors or financial institutions which Spectrum deems relevant for the granting and collection of the proposed indebtedness and the Applicant authorizes any credit or financial institution to divulge such information.  Applicant understands that Spectrum will rely on the accuracy of any information set forth in or with this applcation and all information obtained in determinig wheter to extend credit. Applicant agrees to pay all charges within 30 days from invoice date.  Applicant understands and agrees that payment in accordance with agreed upon terms is not contingent on Applicant’s receipt of payment from any other party for goods or services provided by Spectrum. Applicant further agrees that a 10% late fee will be assesed to any balance monthly and that the account will be temporarily placed on credit hold.   Applicant agrees to pay all costs of collection, including reasonable attorney fees, in the event Applicant fails to pay any charges when due.  Spectrum reserves the right to not extend credit to the applicant or to withdrawcredit at any time at Spectrum’s sole descretion.

Applicant wishes to apply for credit with Spectrum in accordance with these terms amd conditions, which have been read, understood and accepted.  The undersigned is an Officer or Owner of Applicant and is authorized to represent and bind Applicant with respect to these matters.

Print Name:  ____________________________________________ Title:  _______________________________________

Signature:  ______________________________________________Title:  _______________________________________
Personal Guaranty

For valuable consideration, the receipt of which is acknowledged, the undersigned (as individuals and jointly and severally, hereinafter referred to collectively as the ‘Guarantors”) hereby absolutely and unconditionally guarantee to Spectrum the prompt and complete performance by Applicant of each and all of Applicant’s obligations to Spectrum and the full and prompt payment by Applicant of all amouunts, damages, costs and expenses (including attorney’s fees) that Applicant may be obligated to pay to Spectrum (the “Obligations”).  Guarantors’ liability hereunder is direct, immediate, absolute, continuing, unconditional and unlimited and shall remain in full force and effect until the Obligations of Applicant under or pursuant to the Agreement or to any other Obligations owing from Applicant to Spectrum have been performed in full, irrespective of bankruptcy, insolvency, merger, reorganization, termination, discontinuation or dissolution of Applicant or any assignment by Applicant.  Spectrum shall not be required to proceed against Applicant or any security interest or lien it may have to enforce any other remedy before proceeding against the Guarantors.  Guarantors hereby waive any claim or any other right wiich the Guarantors might now have or hereafter acquire against Spectrum, its agents, and its assigns.  This guaranty is of payment and performance and not of collection.  This Personal Guaranty does no impose any obligation on Spectrum to extend or continue to extend credit or otherwise deal with Applicant at any subsequent time.

The undersigned personal Gurantors, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consents to and authorizes the use of a consumer credit report on the undersigned, but the above named business credit grantor, from time to time may be needed, in the credit evaluation procees.
Guarantor/ Print Name _______________________________ Sign Name ___________________________Date________

Witness / Print Name ________________________________ Sign Name ____________________________Date_______

Guarantor/ Print Name ______________________________ Sign Name ____________________________Date_______

Witness / Print Name _______________________________ Sign Name ____________________________Date_______

Please Contact Shady Patton at 770-832-0380 Business office with any Questions or Concerns.  * Fax to 770-832-7892
Spectrum Professional Installations


4001 Carrollton-Villa Rica Hwy


Villa Rica GA. 30180


770-832-0380 / Fax 770-832-7892 attn: Shady











