Masters RMC, Inc

PO Box 25

Kingsley, PA  18826
570-289-4191   1-800-771-4191
Application for Credit

Please complete and return the following application to the address above or fax to 570-289-4425 or email to trish@mastersconcrete.com.
Our terms are Net/30 unless otherwise arranged.

Prospective Customer Information:
Business Name: _______________________________________________________________________
Address: _____________________________________________________________________________
Phone No.:  ___________________   Cell Phone: __________________   Fax: _____________________
E-Mail:  _______________________ Type of Business: ______________ Trade Name:  _____________
EIN or SS #: ____________________ Date Business Began: ___________   
Legal Status of Business (Check one): 

Corporation: ______   Sole Proprietorship: _____   Partnership: _______   LLC: _______   

Owner, Company Officers, or Partners:

Name: ________________________ Title: ________________________ Phone: ___________________

Name: ________________________ Title: ________________________ Phone: ___________________

Name: ________________________ Title: ________________________ Phone: ___________________

Will Purchases be tax exempt (   ) yes (   ) no   If yes, a sales tax exemption certificate must be attached.  
Contact A/P: _______________________________________    Title: ____________________________
Phone: ___________________ Fax: _____________________ Email: ____________________________
-------------------------------------------------------------------------------------------------------------------------------
Bank Information:

Bank Name:  ​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________
Account Number: ______________________     Type of Account:  ______________________________
Address:  ____________________________________________________________________________            
Contact:  _______________________________ Phone: ___________________ Fax: ________________

Trade References:  Please provide four vendors that you have done business with in the last 12 months.

                                  PLEASE INCLUDE FAX NUMBERS FOR YOUR REFERENCES.
1. Name _____________________________________________________________________
    Address ___________________________________________________________________

    Phone ____________________ Fax_______________ Contact _______________________
2. Name _____________________________________________________________________

    Address ___________________________________________________________________
    Phone ___________________​_ Fax_______________ Contact _______________________
3. Name _____________________________________________________________________
    Address ___________________________________________________________________ 
    Phone ____________________ Fax_______________ Contact _______________________
4. Name _____________________________________________________________________

    Address ___________________________________________________________________
    Phone ____________________ Fax_______________ Contact _______________________  
Have you ever filed bankruptcy or had legal collection action taken against you?   (   ) Yes   (   ) No

If “yes” give details:  Chapter (    )   Date _________   Current Status ____________________

The undersigned hereby makes application for credit and provides information contained herein, which is warranted to be true and correct, for the purpose of inducing Masters RMC Inc. to make periodic sales of goods and materials and provide services to it on credit. Masters RMC Inc. is authorized to verify all information provided, and to run all necessary credit checks, including but not limited to credit bureau reports and reference verification. In consideration thereof it is agreed and understood that [1] the undersigned is an authorized agent of the applicant and is duly empowered to enter into and make binding agreements on its behalf;  [2] all amounts charged under this account are payable in full within the terms of net 30 days for the account; [3] all payments shall be made to Masters RMC Inc., P.O. Box 25, Kingsley, PA 18826; [4] on balance remaining unpaid for a period of thirty [30] days to pay a 1 ½% service charge, such charge to be added to the balance of the account as reported in the monthly statement; [5] in event of default in the payment of any amount due, the balance of the account shall at the option of Masters RMC Inc. be due and payable immediately; [6] and if this account is placed in the hands of an agency or attorney for collection or legal action, to pay and additional charge equal to 20% of the outstanding account balance to offset the cost off collection including agency, attorney fees, and court costs.

______________________
_____________________________
_________________
___________

Typed or Printed Name

Signature



Title


Date
The undersigned gives Masters RMC Inc. the right to charge any unpaid past due invoices against the below stated credit card. If such charges are made against your credit card and the charges are declined it would constitute obtaining products or services through fraud or theft. It is the customer’s responsibility to notify Masters RMC Inc. of any changes in credit card accounts and expiration dates.

Account #___________________________________________  

Expiration Date__________________

______________________
_____________________________
_________________
___________

Typed or Printed Name

Signature



Title


Date
Company’s non-enforcement of any terms and conditions of this CUSTOMER AGREEMENT at any point in time shall not constitute a waiver of company’s right to enforce any and all terms of this CUSTOMER AGREEMENT in the future.

Date______________________________          COMPANY_________________________________________

                                                                                                 [Full name of firm]

SIGNED BY__________________________________
      _________________________________________

[Signature of authorized agent]



     [Name printed]











TITLE_______________________________________







PERSONAL GUARANTEE

I hereby guarantee payment to you for all goods that you supply to the above applicant until I notify you in writing to cease the extension of such credit.
__________________________________________________________________________________________        SIGNATURE OF INDIVIDUAL
[Personally]

PRINT NAME


DATE
__________________________________________________________________________________________ SIGNATURE OF INDIVIDUAL
[Personally]  

PRINT NAME


DATE








__________________________________________________________________________________________

SIGNATURE OF INDIVIDUAL   
[Personally]               
PRINT NAME      

DATE
