
TOP GUN DRYWALL SUPPLY

Lathrop Office

15500 McKinley Avenue

Lathrop, CA  95330

(209) 858-9191

(209) 858-9166 fax

Fresno Office

4565 N. Golden State Blvd

Fresno, CA  93722

(559) 276-5161

(559) 276-5162 fax

  Credit Application

Date                                                                                                                                                                                                                

Company Name                                                                                                                                                                                             

DBA (if different)                                                                                                                                                                                             

Contact Person                                                                                                                                                                                               

Address                                                                                                                                                                                                          

Phone                                                                                                              Fax                                                                                         

Federal Tax ID                                                                                                                                                     

Type of Business                                                                                             No. of Employees                                                                   

Date Business Established                                                                                                                                                                             

Types of Products you will purchase                                                                                                                                                              

Amount of Credit requested                                                                                                                                                                           

Are you a:

□  CORPORATION

State of Incorporation                                                                                                                                                                                     

Names, Titles, and Addresses of your Corporate Officers

                                                                                                                                                                                                                       

                                                                                                                                                                                                                       

                                                                                                                                                                                                                       

Name and Address of your Resident Agent

                                                                                                                                                                                                                       

□  PARTNERSHIP

Names and Addresses of the Partners

                                                                                                                                                                                                  

                                                                                                                                                                                                  

                                                                                                                                                                                                  

□  SOLE PROPRIETORSHIP

Are you sales tax exempt?                                         □  Yes                        □  No

Have you ever had credit with us before?                  □  Yes                        □  No

     - If yes, under what name?                                                                                

Authorized Purchasers                                                                                                                                                                                   

                                                                                                                                                                                                                       

Purchase Order Required?                                        □  Yes                     □  No
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TRADE REFERENCES

Reference #1 Name                                                                                                                                                                   

Address                                                                                                                                                                

Phone                                                                      Fax                                                                                       

Reference #2 Name                                                                                                                                                                   

Address                                                                                                                                                                

Phone                                                                      Fax                                                                                       

Reference #3 Name                                                                                                                                                                   

Address                                                                                                                                                                

Phone                                                                      Fax                                                                                       

Reference #4 Name                                                                                                                                                                   

Address                                                                                                                                                                

Phone                                                                      Fax                                                                                       

BANK REFERENCE

Account #                                                                                                                                                             

Phone                                                                           Fax                                                                                         

Contact Person                                                                                                                                                    

Name of Bank                                                                                                                                                                            

Address                                                                                                                                                                                        

I represent that the above information is true and is given to induce to extend credit to the applicant.  My company and I authorize to make such credit 

investigation as sees fit, including contacting the above trade references and banks and obtaining credit reports.  My company and I authorize all trade 

references, banks, and credit reporting agencies to disclose to any and all information concerning the financial and credit history of my company and 

myself.

GENERAL TERMS AND CONDITIONS

1. A service charge of 1-1/2% per month will be added to all amounts billed if not paid by the end of the month.

2. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department.

3. If my account must be placed with any attorney for collection, I agree to pay all collection costs, including reasonable attorney’s fees.

I read the terms and conditions stated above and agree to all of these terms and conditions.

Authorized Signature:                                                                                                                                                                                         

Printed Name:                                                                                                                                                                                                                               

Date:                                                                                                                                                                                                                                               

PERSONAL GUARANTEE

The undersigned person guarantees all obligations of the above applicant including interest, collection costs, and resasonable attorney’s fees.  This 

guarantee may be revoked by notifying Top Gun Drywall Supply at its corporate office in writing, sending certified mail with return receipt.

Signature                                                                                                                                    Date                                                               

Printed Name                                                                                                                                                                                                                                 

Page 2 of 2


	Company Name: 
	Employees: [Select]
	Company Phone: 
	Company Fax: 
	Type of Business: 
	Established: 
	Partnership?: Off
	Sole Prop: Off
	Sales Tax Exempt Yes: Off
	Sales Tax Exempt No: Off
	Past Credit Yes: 
	Past Credit No: 
	Corp?: Off
	Company Contact: 
	Old Company Name: 
	TaxID: 
	Company Address: 
	Products Purchased: 
	Date: 
	Credit Amount Request: 
	Corp State: 
	dba: 
	Resident Agent: 
	Purchasers: 
	Bank Phone: 
	Bank Fax: 
	Bank Account: 
	Bank Contact: 
	Bank Name: 
	Bank Address: 
	Ref. Name: 
	Ref. Address: 
	Ref. Phone: 
	Ref. Fax: 
	Ref. Name Opt: 
	Ref. Address Opt: 
	Ref. Phone Opt: 
	Corporate officer 0: 
	Corporate officer 1: 
	Corporate officer 2: 
	Corporate officer 3: 
	Corporate officer 4: 
	Corporate officer 5: 
	Partners 0: 
	Partners 1: 
	Partners 2: 
	Partners 3: 
	Partners 4: 
	Partners 5: 
	Purchasers 1: 
	PO Yes: 
	PO No: 
	Ref. Fax Opt: 


