
  Credit Application 
    620 Phillips Dr * Beavercreek, OH 45434 
     Ph# 937-426-5461 * Fax# 937-426-0659 
       Website: www.phillipscompanies.com 
Section A 

Company Name:  _________________________________________________________________________ 

Owner / President Name:____________________________________________________________________ 

Date Inc.:_______________________________       How Long in Business: ___________________________ 

Is this or Are you a:        ____Corporation    _____ Partnership _____Individual    ____ Non-Profit     ____Other 

Are You Tax Exempt:     ____Yes ____No       Fed I.D or SSN/Lic # (Individual)  ________________________ 

Section B 

Physical Address:  _________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: __________________________________________________ State: ______ Zip: ____________ 

Phone Number: __________________________________ Fax Number: ______________________________ 

Section C  Ownership Information 
Name: _____________________________________ Title: ________________ SSN:  ___________________ 

Address: ____________________________________City: ________________ State: _____ Zip: __________   

Phone: ___________________________ 

Name: _____________________________________ Title: ________________ SSN:  ___________________ 

Address: ____________________________________City: ________________ State: _____ Zip: __________   

Phone: ___________________________ 
 

Section D  Bank Reference 
Bank Name: ____________________________________________Account #________________________________ 

Address: __________________________________________ City: _____________________Zip:_________ 

Contact Person: ______________________________ Phone Number: ________________________________ 

Section E  Supplier References 
Name: ______________________________________   Name: _____________________________________ 

Address: ____________________________________   Address: ____________________________________ 

City/State/Zip: ________________________________  City/State/Zip: ________________________________ 

Telephone: _________________Fax:_____________    Telephone: ___________________Fax: ____________ 

 
Name: ______________________________________   Name: _____________________________________ 

Address: ____________________________________   Address: ____________________________________ 

City/State/Zip: ________________________________  City/State/Zip: ________________________________ 

Telephone: _________________Fax:_____________    Telephone: ___________________Fax: ____________ 

By signing this application, I agree to pay all charges with in 30 days of invoice date or at time of delivery for cash accounts, unless previous agreements have been 
made. I understand that all unpaid balances will be charged 2% per month service charges until paid in full. Furthermore, I give The Phillips Companies and it’s 
agents permission to use whatever means necessary to investigate my credit history, both personal and business. (For AR accounts only). I also agree to have all tax 
exempt certificates submitted to Phillips prior to material delivery or services rendered. 

 
 
Signature:______________________________________Date:_______________________________________ 
 



 

 
 
Personal Guarantee: 
 
FOR GOOD CONSIDERATION, and as an inducement for Phillips Companies (Creditor), to extend credit to 
________________________ (Customer), it is hereby agreed that the undersigned does hereby guaranty to Creditor the prompt, punctual and 
full payment of all monies now or hereinafter due Creditor from Customer. 
 
Until termination, this guaranty is unlimited as to amount or duration and shall remain in full force and effect notwithstanding any extension, 
compromise, adjustment, forbearance, waiver, release or discharge of any party obligor or guarantor, or release in whole or in part of any 
security granted for said indebtedness or compromise or adjustment thereto, and the undersigned waives all notices thereto. 
 
The obligations of the undersigned shall be at the election of Creditor, shall be primary and not necessarily secondary, and Creditor shall not 
be required to exhaust its remedies as against Customer prior to enforcing its rights under this guaranty against the undersigned. 
 
The guaranty hereunder shall be unconditional and absolute and the undersigned waive all rights of subrogation and set-off until all sums 
under this guaranty are fully paid. The undersigned further waives all suretyship defenses or defenses in the nature thereof, generally. 
 
In the event payments due under this guaranty are not punctually paid upon demand, then the undersigned shall pay all reasonable costs and 
attorney's fees necessary for collection, and enforcement of this guaranty. 
 
If there are two or more guarantors to this guaranty, the obligations shall be joint and several and binding upon and inure to the benefit of the 
parties, their successors, assigns and personal representatives. 
 
The guaranty may be terminated by any guarantor upon fifteen (15) days written notice of termination, mailed certified mail, return receipt 
requested to the Creditor. Such termination shall extend only to credit extended beyond said fifteen (15) day period and not to prior extended 
credit, or goods in transit received by Customer beyond said date, or for special orders placed prior to said date notwithstanding date of 
delivery. Termination of this guaranty by any guarantor shall not impair the continuing guaranty of any remaining guarantors of said 
termination. 
 
Each of the undersigned warrants and represents it has full authority to enter into this guaranty. 
 
This guaranty shall be binding upon and inure to the benefit of the parties, their successors, assigns and personal representatives. 
 
This guaranty shall be construed and enforced under the laws of the State of Ohio. 
 
________________________________ Guarantor      ________________________________Guarantor 
 
 
Signed this_____ day of __________, 20____. 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
Customer Type:   ___Cash (Sections A&B) ___Accounts Receivable (Complete All Sections) 

Pricing Level:   ___Retail   ___Contractor  

Limit (AR Only)  ___________________  

Status:   ___Approved   ___ Denied 

Date Established:  ______/______/______ 

Manager Signature: __________________________________ 

Comments or Explanations____________________________________________________________________________ 

 
___________________________________________________________________________________________________ 

 


