
 
                                                                                                                        Date______________________________  
 
 
 
Credit Application             
         

For the purpose of obtaining credit, we submit the following information.  We understand this information will be kept strictly 
confidential except that we hereby  authorize the release and/or verification of all pertinent financial and credit information, now and 
in the future, for the individual(s) and/or entity(ies) listed hereon. 
 
Your name_____________________________________________________________________________________________Phone_________________________ 
 
Business name_________________________________________________________________________________________Phone__________________________ 
 
Street Address______________________________________________________________City_____________________St_________Zip_____________________ 
 
Mailing Address____________________________________________________________City_____________________St_________Zip_____________________ 
 
 

Type of business:   ____Individual   ____Partnership   ____Corporation   Year organized___________   Incorporated in the state of___________, Year____________ 
 
Are you tax exempt?___________________, If so please attach a copy of the appropriate certificate.         Amount of credit requested $_________________________ 
 
 
NJ State Master Plumbers License number___________________________________ Tax ID#______________________________State______________________ 
 

Principals & Officers 
 
Name____________________________________________________Soc Sec #_____________________________Phone__________________________________ 
 
Home address______________________________________________________________City_____________________St_________Zip_____________________ 
 
Name____________________________________________________Soc Sec #_____________________________Phone__________________________________ 
 
Home adress_______________________________________________________________City_____________________St_________Zip_____________________ 
 

Accounts Payable Contact 
 
Name____________________________________________________________Phone___________________________Fax________________________________ 
 
Email address _____________________________________________________________________          Invoice by:  fax______    email_______    US mail _____ 
 
Web account access,  username: _____________________________________  password: _________________________________________ 10 characters maximum  
 

Financial Information 
 
Bank__________________________________________________________Branch___________________________Account #_____________________________ 
 
Address_______________________________________________________________City_______________________St_________Zip_______________________ 
 
Bank__________________________________________________________Branch___________________________Account #_____________________________ 
 
Address________________________________________________________________City_______________________St__________Zip_____________________ 
 

Trade References 
 
Name                                                                                    Address                                                                          City                        St                            Zip 
 
_____________________________________________/__________________________________________/_______________/__________________/__________ 
 
_____________________________________________/__________________________________________/_______________/__________________/__________ 
 
_____________________________________________/__________________________________________/_______________/__________________/__________ 
 

Personal References 
 
Name                                                                                    Address                                                                         City                         St                            Zip 
 
_____________________________________________/_______________________________________________/______________/__________________/_____ 
 
_____________________________________________/________________________________________________/______________/__________________/_____                        
 
_____________________________________________/________________________________________________/______________/__________________/_____                        

         
         Signature _________________________________                        

269 Route 10,   East Hanover, NJ 07936 
38 River Road,  Chatham, NJ 07928 
1578 Sussex Tpk., Randolph, NJ 07869 

 



 

 

                    
 
                                                                                                                
 
Credit Agreement & personal Guarantee                                                                                                                                                                
 
 
Your Name___________________________________________________________________________________________________________________________ 
 
Company name_______________________________________________________________________________________________________________________ 
 

Credit Argeement 
 

I.  A service charge of 2% per month will be made on bills remaining unpaid after the thirty day net period equal to an annual 
percentage rate of 24% and I/we agree to pay such charges.  Unless otherwise agreed to by Hanover Supply Co., Inc., the service 
charge will be imposed until the account is delinquent and is turned over to a collection agency or attorney for collection.  An account 
will be considered in default after any portion remains unpaid for 60 days.  Should an account be placed for collection, I/we agree to 
pay the maximum allowable interest rate then permitted by law. 
 

II.  If the account is placed with an attorney, or bonded collection agency, an amount equal to 25% of the outstanding principal and 
service charges will be added. 
 

III.  The undersigned has read and agreed to the terms herein. 
 
Signature of authorized representative of purchaser _____________________________________________ 
 
                                                                      Printed name______________________________________________ 
                

Personal Guarantee 
 

IV.  I/we hereby certify that I/we am/are a principal(s) in the business listed herein and own or control at least fifty (50%) percent 
interest in said bisiness.  In consideration of the extension of credit , I/we do personally guarantee payment of any and all invoices and 
accounts. I/we authorize use of listed credit card(s) for payment of invoice(s) and account(s).  I/we waive any requirement that I/we be 
notified of any default by the buyer.  This shall be a continuing personal guarantee and shall not be affected by any extension of time 
or modifications to this agreement with or without my/our consent.  I/we further agree payment if the account is placed with an 
attorney, or bonded collection agency, an amount equeal to 25% of the outstanding principal and service charges.  The undersigned 
authorizes you or your authorized agent, to verify any of the information supplied through this application, agreement or personal 
guarantee, now or in the future, and/or obtain additional information by securing data from a credit reporting agency. 
 
 
 
V.  Personal signature_________________________________________________Printed name_____________________________________________________ 
 
Home adress___________________________________________________________________City_____________________St__________Zip________________ 
 
Signature verifivation; Drivers license number ____________________________________________State_________Expiration date__________________________ 
 
Credit card; Issuing company______________________________Account number____________________________________Exp. date______________________ 
 
Bank reference______________________________________________________________Account #____________________________Branch________________ 
 
     
  
Personal signature_________________________________________________Printed name___________________________________________________ __    
 
Signature verification; Drivers license number_____________________________________________State_________Expiration date_________________________ 
 
Home address____________________________________________________________________City__________________St___________Zip_________________ 
 
Credit card; IIssuing company______________________________Account number_____________________________________Exp date_____________________ 
 
Bank reference_______________________________________________________________Account #____________________________Branch_______________ 

 
 
 
The use of my corporate title is only to identify my position in the company and in no way negates my personal guarantee.      

269 Route 10,   East Hanover, NJ 07936 
38 River Road,  Chatham, NJ 07928 


