
Type of Business:        Corporation          Partnership          Sole Propietorship          LLC  

BUSINESS INFORMATION 

Firm Name                                                                                                                                                            DBA 

Billing Address                                                                   Street                                                                          City                                                 State                       Zip 

Address                                                                              Street                                                                          City                                                 State                       Zip 

Contact                                                                                            Phone / Ext.                                                  FAX                                           Email Address 

                                                                                                                                                              Contractor’s  License #                       UBI                             UBI Expiration Date        

Bonding Co.                                                   Bond #                           Nature of Business                          Date Business Started   Time At Present Address   Date / State Incorporated         

Number of Employees                 Annual Sales Volume                    Credit Line Requested                       

                           Purchase Orders Required:       Yes       No          Statement Required        Yes        No            Sales Tax Applicable       Yes        No    

                                                                                                        

 (1) (2) (3) 

COMPANY 
   

ADDRESS 
   

CITY, STATE, ZIP 
   

TELEPHONE 
   

FAX 
   

Ph: 206-623-4697  � Toll Free 800-347-5767  � Fax: 206-382-9319   

CREDIT APPLICATION & AGREEMENT 

TRADE REFERENCES  

     

     

     

NAME TITLE SOCIAL SECURITY # HOME ADDRESS PHONE# 

     

 OFFICERS, OWNERS & PRINCIPAL PARTNERS 

    
NAME OF BANK BRANCH ADDRESS ACCOUNT NUMBER ACCOUNT(S) TYPE 

    

    

 BANK REFERENCES 

Applicant is (Corporation / Partnership / Sole Ownership) and undersigned is (Officer / Authorized person thereof) authorized to make this application and to 
certify that the above statements are true.  In the event applicant becomes delinquent in his account, applicant agrees that Atlas Supply, Inc. shall have the 
right to bring suit against the applicant and if this occurs applicant agrees to pay the costs of collection, including reasonable attorney fee in suit by Atlas 
Supply, Inc. or assigns for the merchandise sold to applicant on credit subsequent to the date hereof.  Applicant further agrees that venue of any suit may be 
laid in King County, Washington.  Applicant further agrees to give Atlas Supply, Inc. permission to make inquiry on financial and related matters at applicant’s 
bank, bonding company or landing firm, and authorizes such firms to give same to Atlas Supply, Inc.  Terms of sale will be shown on each invoice, and it is 
agreed invoices will be paid by due date or a 1 1/2% per month late charge is acceptable. 
 
                                                                                                                                      
           X  
                            PRINT APPLICANT’S NAME & TITLE                                                                 APPLICANT’S SIGNATURE                            DATE 
 
PERSONAL GUARANTEE:  The undersigned agrees to unconditionally guarantee payment of all sums owed pursuant to this agreement.  This is a continuing 
guarantee and shall not be revoked except by written notice to creditor. 
 
 
    SIGNATURE  X              DATE 
                                                          In my individual capacity 

Application may be faxed to 206-332-9374.   Please forward original application by mail. 

611 S. Charlestown St. 
Seattle, WA 98108 

 

www.atlassupply.com 
 

Payment Will Be Made From         This Office            Other Office     
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