
CREDIT APPLICATION 

Coun Concrete Cor oration 
P.O. BOX F KENVIL, NEW JERSEY 07847 

(973) 584 -7122 FAX (973) 584-7242 Email: sales@countyconcretenj.com

PLEASE FILL IN ALL INFORMATION REQUESTED - FAILURE TO DO SO WILL HOLD UP PROCESSING - SIGNATURE REQUIRED 

Legal Name of Individual , Corporation or Proprietorship 
Business Name 

Address Billing Address 

City State Zip City State Zip 

Business Phone Business Fax 

NP Contact NP Phone 

NP Email Business Type: □ Individual QLLC □ Partnership □ Corporation

State in which you were Incorporated I Date Incorporated !FEIN# I Years in Business 
Principal Owners or Officers 
Full Name I Tille I Home Phone I Cell Phone 

Home Address City State Zip 

Driver License# Social Security# 

Full Name I Home Phone 
j 
Cell Phone 

Home Address City State Zip 

Driver License # Social Security# 

Bank 
Bank Address 

Account No. Contact Phone No. Fax No. 

Trade References 
Business Name Address 

Contact Phone No. rxNo.

Business Name Address 

Contact Phone No. [Fax No.

Business Name Address 

Contact Phone No. rxNo. 
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Bonding Reference 
Bonding Company Address 

Contact Phone No. Fax No. 

Agents Name Job Name Bond# 

Terms of Credit 

TERMS: NET 30 DAYS FROM DATE OF INVOICE 
I/We certify that the above information is true and correct and I/We agree to pay this account 

in accordance with your credit terms. I/We authorize you to verify this information and/or 

obtain additional information by securing data from a credit reporting agency, or other source. 

I/We understand that all past due balances will be subject to a 11/2% per month service charge. 

I/We further agree to pay a 25% collection charge, in the event of default, if the account is 

placed with an attorney or collection agency. 

Print Name Date 

litle 

Signature 

Print Name Date 

Title 

Signature 

------------------
----------------

NOTE IF PARTNERSHIP, ALL PARTNERS MUST SIGN. IF CORPORATION AN AUTHORIZED CORPORATE OFFICER MUST SIGN 

Personal Guarantee of Principal Owner(sl or Officer(sl , DO NOT include title 

In consideration for the credit extended to the above - listed Corporation, the undersigned 

hereby guarantees and agrees to be personally liable for all current and future indebtedness 

incurred by the applicant. I/We further agree to pay a 25% collection charge in the event of 

default, if the account is placed with any attorney or collection agency. 

Print Name 

Signature 

Print Name 

Signature ________________ _ 
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Date 

Date 
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