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CREDIT APPLICATION   REP_________  BRANCH_______________ 
 
Business Name___________________________________________________________ Tax I.D. #___________________ 
 
Phone (_____) ____________________________________________ Fax (_____) ________________________________ 
 
Address_____________________________________________________________________________________________ 
                  (if P.O. Box please list physical address also)
City, State, Zip_______________________________________________________________________________________ 
 
OWNERSHIP: ___ Sole Proprietorship    ___ Partnership    ___ Corporation   ___  L.L.C 
  
PRINCIPAL:    _____________________________________________________________________________________ 
  (Name)    (Title)   (Address)                                       (Social Security #)  
 
PRINCIPAL: _____________________________________________________________________________________ 
                                                 
 
EMAIL/WEB PAGE__________________________________________/_______________________________________ 

Main focus of your business:    Installer (Tile Only)                   Residential        Commercial             Both          
Please circle  one              Installer (Tile and Trades           Residential        Commercial             Both           
                        General Contractor                     Residential        Commercial             Both          
                                      Remodeler                                  Residential        Commercial             Both          

                                                  Builder                                        Residential        Commercial             Both          
                       Designer                                     Residential        Commercial             Both           
                        Dealer (Showroom)                                                                                               
                                                 Stone Fabricator                                                                                                    

                                                  Other                                                                                                                     
                                                   (Architects, Maintenance, Property Management, Restoration, Pool Distributor)   TRADE REFERENCES:

 
   NAME       PHONE/FAX  
  ________________________________________________   ________________________________________________  
 
  ________________________________________________  _________________________________________________ 
 
  ________________________________________________  _________________________________________________ 
 
  ________________________________________________  _________________________________________________ 

BANK REFERENCE:  
   __________________________________________________________________________________________________ 

(NAME)    (ADDRESS)    (ACCT#)     (CONTACT) 

   WE DO NOT SEND OUT MONTHLY STATEMENTS 
Terms of account are net 30 days from the date of the invoice.  Invoices 31 days or older are considered past due and subject 
to a 1-1/2 percent per month service charge.  As separate consideration for the sale herein, the purchaser agrees, in case of 
default payment, to pay,  in addition to the balance due, all cost of collections incurred by Mees Distributors Inc. those cost 
shall include collection agency fees, attorney fees, and court cost.  I also consent to Ohio law, jurisdiction over my person and 
venue in any Ohio court.  APPLICIANTS ARE SUBJECT TO PERSONAL AND BUSINESS CREDIT CHECK.  
 
DATE:_____________  AUTHORIZED SIGNATURE__________________________________ 

 

(Name) (Title) (Address) (Social Security #)



 
 
 
     
PERSONAL GUARANTEE

    
        

 
 
 

 
I________________________________________residing at_______________________________________________ 
 
For and in consideration of your extending credit at my request to: 
 
___________________________________________________________________________________________________  
(COMPANY NAME) 
 
 
 

 
I/We agree to immediately notify creditor of any change in ownership or form of Credit Application.  
The undersigned guarantors jointly, severally and individually guarantee payment of all present and future   
indebtedness incurred by the Credit Applicant.  I/We agree to pay all such amounts owed, plus interest at the 
highest legal rate, collection cost, reasonable attorney's fees and court cost.  The guaranty is absolute and 
continuing and shall remain in full force and effect-  and the obligation of each individual guarantor shall continue 
to the benefit of Creditor, its successors, heirs and assigns-until written notice of termination is received by Credit 
at its then -current address, and shall terminate only as to any individual guarantor giving notice, and only as to any 
indebtedness incurred after the date such written notice is received.  
 
 
 
 
 

 
  
     
Dated:_________________________                Signed___________________________________________ 
              

Printed Name:_____________________________________
 

                                                          
President/Partner/Owner

   
     
 
                        
 
Dated:_________________________                       Signed__________________________________________ 
                                                                                                  

Printed Name:____________________________________
 

                                                                                   
President/Partner/Owner

 
 
 
                  
 
 
 

PERSONAL  GUARANTEE MUST BE FILLED OUT COMPLETLLY & SIGNED.

 
 

APPLICATION RECEIVED WITHOUT THIS FORM WILL BE AUTOMATICALLY DENIED.
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