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Credit Application and Agreement  (PLEASE TYPE OR PRINT) 
 

A.  APPLICANT 
 

Legal Company Name: ________________________________________________  Type of Business: ________________________ 
 
Corporate Location (Circle One):  Yes or No  If “Yes” Please provide additional sheet with a listing of all locations and dba’s 
including address, phone #’s, contact name(s), and sales tax information for each individual location with specific billing details    
 
Billing Address: ___________________________________  City: _______________________  State: _________  ZIP: __________ 
 

Telephone: (________) __________________________________  Fax:  (_________) ______________________________________ 
 

Ship-To Address: _____________________________________________________________________________________________ 
 
Invoice / Statement / Order Verification Preference (Circle One):  email    fax     mail – Enter email/fax #:  ______________________ 
 

E-mail Address: _________________________________________  Website Address: _____________________________________ 
 

Est. Annual Sales: $_____________  Est. Annual Metal Bldg Component Purchases: $_______________  # Yrs in Business _______ 
 

Contact Person for Orders: __________________________  Contact Person for Accts Payable: _______________________________ 
 

Other Persons Authorized to Place Orders: _________________________________________________________________________ 
 
B.  BUSINESS INFORMATION  �  Sole Proprietorship �  Partnership �  Corporation/LLC 
For Proprietorship or Partnership, list all owners and/or partners.   
For Corporations or LLC’s, list all officers, directors, members and majority stockholders.  

 Name   Home Address    Phone  SSN  Position 
 

1. __________________________________________________________________________________________________________ 
 

2. __________________________________________________________________________________________________________ 
 

3. __________________________________________________________________________________________________________ 
 

4. __________________________________________________________________________________________________________ 
 

Federal Tax No. _________________________  Date Formed: _____________________  State Formed/Inc.: ___________ 
 

Sales Tax Exempt: ______ Yes  ______________________________ Sales Tax ID Number 
     (If yes, enclose signed certificate or copy) 
 

   ______ No     If no, is business within City Limits?    Yes     No 
 

     County in which business is located __________________ 
 

Bank Name ____________________________________  Branch ____________________  Contact ___________________________ 
 

Telephone: (___________) __________________________________  Fax: (___________) _________________________________ 
 

Address: __________________________________________ City: _______________________  State: _________  ZIP: __________ 
 

Acct #: _____________________  Acct Type: ________________  Acct #: _____________________ Acct Type: _______________ 
 

C.  TRADE REFERENCES  (Please complete all information for five references) 
        Company Name     City/State             Contact   Telephone #  Fax # 
 

1. __________________________________________________________________________________________________________ 
 

2. __________________________________________________________________________________________________________ 
 

3. __________________________________________________________________________________________________________ 
 

4. __________________________________________________________________________________________________________ 
 

5. __________________________________________________________________________________________________________ 
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The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, marital status, age, (provided the applicant has the capacity to enter into a binding contract) because all or part of the applicant’s 
income derives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer Credit 
Protection Act.  The Federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal 
Credit Opportunity, Washington, D.C. 20580 
 
1. The preceding information and all financial information provided herewith is for the purpose of obtaining credit, and is warranted to be true and 
accurate.   I/We understand that CSMI is relying upon this representation in receiving and considering this application. I/We hereby authorize 
Central States Manufacturing, Inc. (CSMI) to investigate all references and customary credit information sources, including Business and 
Consumer credit reports on Customer or any principals listed above, regarding my/our credit and financial responsibility.   I/We understand that 
CSMI is relying upon this representation in receiving and considering this application.  This is not an agreement to lend money; it is an agreement by 
the Applicant for the benefit of CSMI in the event that CSMI determines to extend credit and will apply to all future sales to Applicant if CSMI 
determines to extend credit.   
 
2. All term sale invoices are due thirty (30) days following date of invoice.  All amounts due for purchases from CSMI are payable to Central States 
Manufacturing, Inc., P.O. Box 849120, Dallas, Texas 75284-9120, or other location as specified by CSMI.  A service charge of one and one-half 
percent (1½%) per month (18% per year) or the highest legal rate, whichever is less, may be assessed on delinquent invoices.  In order to secure 
payment and the performance of our obligations to CSMI, I/We grant to CSMI a security interest in any product sold to us by CSMI.  I/We hereby 
authorize CSMI to file such financing statements as CSMI deems necessary to perfect its security interest in the product sold to us, and authorizes 
CSMI to adopt on our behalf any symbol required for authenticating any electronic filings.  I/We waive any right to file correction or termination 
statements without CSMI advance written consent. At CSMI’s discretion, any past due account may be placed on hold or be subject to C.O.D. 
restrictions.  CSMI may change credit limits or other credit terms at any time, in its sole discretion.  No other modifications may be made to this 
Agreement, except in a writing signed by CSMI.  This agreement is the final and full agreement between the parties, and will supersede any oral or 
previously written statements by the parties. 
 
3.  The parties agree that this Agreement shall be governed by and construed in accordance with the laws of the State of Arkansas.  Any legal action 
to interpret or enforce this Agreement shall be brought in a court of competent jurisdiction within the State of Arkansas.  I/We consent to the 
jurisdiction of the courts of Arkansas over our person and the subject of this Agreement and agree that the forum for any litigation pursuant to this 
Agreement or any other contract between CSMI and Applicant, regardless of which party brings suit, shall be in the State of Arkansas.  CSMI has the 
sole option to require arbitration proceedings. 
 
4.   I/We understand that we must notify CSMI in writing and by certified mail any change in the ownership, address, name of the business or 
structure of the business under which credit is established.  In the event other entities or individuals order or use the labor or materials pursuant to this 
Agreement, it is agreed that both the Applicant and such other legal entities or individuals shall be obligated for all amounts due under this 
Agreement. 
 
5.  I/We understand that if I/we have misrepresented anything on this Application and Agreement, or if I/we fail to perform any obligation, including, 
without limitation, making all payments when due, I/we are in default.  I/We further understand that if I/we default, then CSMI may turn the matter 
over to a collection agency or an attorney, in which case the undersigned shall be liable for all costs, including without limitation, attorney’s fees at 
1/3 of the total balance due and costs of collection, whether or not suit is filed. 
 
6. Applicant agrees that all funds owed to Applicant from anyone or received by Applicant to the extent those funds result from the labor or materials 
supplied by CSMI shall be held in trust for the benefit of CSMI (Trust Funds).  Applicant may commingle Trust Funds, but agrees it has no interest 
in Trust Funds held by anyone and to promptly account for and pay to CSMI All such Trust Funds.   
 
7. CSMI agrees to replace or, at CSMI’s option, to repair any defective goods within a reasonable time.  Customer’s remedies for any defect in the 
materials are subject to and limited by any limitations contained in the manufacturer’s terms and conditions to CSMI.  Applicant’s sole and exclusive 
remedy and CSMI’s limit of liability for any and all loss or damage shall be for the purchase price of the particular delivery and materials with 
respect to which loss or damage is claimed, plus any transportation charges actually paid by Customer.  In no event shall Seller be liable for any 
damage due to delay of any type, nor consequential, special or punitive damages.  THE FOREGOING WARRANTY IS EXCLUSIVE AND IS IN 
LIEU OF ALL OTHER WARRANTIES, WRITTEN ORAL, EXPRESS OR IMPLIED, INCLUDING THE WARANTY OF TITLE, AGAINST 
LIENS, INFRINGEMENT, THE WARRANTY OF MERCHANTIBILITY AND THE WARRANTY OF FITNESS FOR A PARTICULAR 
PURPOSE. 
 
8. Applicant shall make a careful inspection at the time of delivery.  Applicant’s failure to give written notice specifying any claim within ten (10) 
days of delivery shall constitute an unqualified acceptance of the labor and material delivered and a waiver of all claims.  CSMI will not be liable for 
any damages, warranty or remedy and back charges will not be accepted without prior notification, an opportunity to view and repair, replace or 
otherwise cure, and approval by CSMI.  CSMI may stop the manufacture or supply of any labor or materials when Buyer is in breach of this 
Agreement or any other contract with CSMI or Buyer has not made payment on any invoice, until payment is made and any dispute has been 
resolved.   

APPLICANT’S SIGNATURE ATTESTS TO THE TRUTH AND ACCURACY OF THE INFORMATION PROVIDED AND FINANCIAL RESPONSIBILITY, ABILITY AND 
WILLINGNESS TO PAY IN ACCORDANCE WITH THE ABOVE TERMS:  

     
Firm Name: _________________________________________________________________________________________________ 
 
By: _____________________________________ _______________________________________________ ______________ 
       Signature of Managing Member or Officer  Name & Title of Managing Member or Officer (print)    Date 
 
By: _____________________________________ _______________________________________________ ______________ 
       Signature of Managing Member or Officer   Name & Title of Managing Member or Officer  (print)  Date 
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PERSONAL GUARANTY 
 
In consideration for, and as an inducement to Central States Manufacturing, Inc. (hereinafter “CSMI”) to extend credit to 
__________________________________________________  (hereinafter “Applicant”), the undersigned hereby guarantees, jointly 
and severally with each other and the Applicant, the full performance and observance of all terms, covenants, conditions, and 
agreements of the Applicant in any Credit Agreement or any other Contract with CSMI. I agree to pay CSMI for any debt the 
Applicant owes CSMI on demand and that CSMI does not have to pursue other rights it has against Applicant or Applicant’s property.  
I agree to pay all of CSMI’s losses, costs, attorney fees or expenses because Applicant defaulted and failed to pay CSMI.  I agree we 
are bound by any agreement, note or other evidence of indebtedness signed by Applicant in favor of CSMI.   
 
CSMI can do any of the following without my consent and without notice to me and it will not affect this guaranty:  (1) change the 
manner, place, terms of payment, sale and credit, or extend the time of payment of any debt of Applicant to CSMI; (2) renew or alter 
any debt of Applicant to CSMI; (3) refrain from exercising any rights against the Applicant or others, or otherwise act or refrain from 
acting; (4) settle or compromise any debt hereby guaranteed or hereby incurred; (5) subordinate the payment of all or any party of any 
debt of Applicant to CSMI to the payment of any liabilities which may be due CSMI or others; (6) apply any sums payable to any debt 
of Applicant to CSMI regardless of what debt or liability of Applicant to CSMI remains unpaid; or (7) grant additional credit, change 
credit limits to Applicant or otherwise alter the terms of an agreement with Applicant from time to time without notice to me. 
 
This guaranty is unconditional and continuing.  This Guaranty shall remain in full force and effect with respect to all labor and 
materials supplied under the account of Applicant before or until CSMI has received written notice closing Applicant’s account or 
terminating this Guaranty mailed U.S. certified, return receipt request, no matter what person or entity ordered or used the labor and 
material supplied on Applicant’s account and regardless of any change in the legal structure of Applicant or the existence of entities or 
individuals legally distinct from Applicant using or benefiting from the labor and materials supplied.   
 
I understand this Guaranty is binding on me, my heirs and my estate.  CSMI can release any party without affecting the liability of any 
other party signing this guaranty.  I agree additional parties can be added as guarantors without notice to us and without affecting my 
liability.  Although this guaranty can be assigned by CSMI, my obligations cannot be delegated to others.  I waive any notice of non-
payment, non-performance, or proof of notice or demand and any other defense which may otherwise be available under the principles 
of guaranty or surety law which would operate to impair or diminish the liability under this Guaranty and further agree that CSMI may 
proceed against the undersigned separately or jointly before, or after or simultaneously with proceeding against Applicant. 
 
Any individual Guarantor had the option of applying for individual credit by submitting an individual financial statement for 
evaluation.  The undersigned have waived the right to apply for individual credit, have opted to supply multiple Guarantors and hereby 
waive any rights they may have under the Equal Credit Opportunity Act to void this Guaranty.  I/We hereby authorize Central States 
Manufacturing, Inc. (CSMI) to investigate all references and customary credit information sources, including my Consumer credit reports 
regarding my/our credit and financial responsibility. 
 
The execution, delivery and performance of this Guaranty Agreement shall be governed by the laws of the State of Arkansas.  I 
specifically consent to the jurisdiction of the Courts of the State of Arkansas for purposes of enforcement of this Guaranty.  The forum 
for any litigation pursuant to this Guaranty, regardless of which party brings suit, shall be in the state of Arkansas.  CSMI is relying 
and intends to rely on every portion of this guaranty.  If any portion is declared invalid, I agree it shall not affect the remaining 
provisions which I deem as severable.  References to the singular shall also include the plural where context requires.  This Guaranty 
is not accepted in lieu of CSMI’s mechanic’s lien, payment bond or other legal rights. 
 
__________________________________ ___________________________________ __________________ 
Print Name (Member or Officer)   Signature (Member or Officer)   Date 
 
__________________________________ ___________________________________ __________________ 
Print Name (Member or Officer)   Signature (Member or Officer)   Date 
 
__________________________________ ___________________________________ __________________ 
Print Name (Member or Officer)   Signature (Member or Officer)   Date 
 
Please include the following with your application: 1.      Financial Statements for the latest fiscal year (minimum Balance Sheet & Income Statement) 

2. Most recent interim financial statements if those included in #1 are more than 6 months old 
3. Copy of your State Sales Tax Exemption Certificate 
4. Copy of a voided check for each Guarantor and for the Applicant 
5. Signed Personal Financial Statements for the latest fiscal year for each Guarantor  

 
 
 

NOTE:  Incomplete or unsigned applications will not be processed 


