1920 SE Loop 410
San Antonio, Texas 78220
Office: (210) 648-4221 Fax: (210)648-3057

Application for Credit

Please allow 2 - 4 weeks for application processing

Business Contact Information

Date of Application:
Company Name:

Phone: | Fax: | E-mail:

Company Address:

City: | State: | ZIP:

Mailing Address (If different from above):

City: | State: | ZIP:

Year business started: | Is business incorporated? ‘ If yes, year of incorporation:

Names of President & Treasurer, Owner(s) or Partner(s):
Please check one of the following-

Sole proprietorship: | Partnership: | Corporation: | Other:

If Branch or Division, location of Home Office:

City: | State: | ZIP:

How long at current address?

Telephone: | Fax: | E-mail:

Are Purchase Orders required? | Is this a non-profit organization?

Is Sales Tax resale number to be used against sales? (If yes, please submit an exemption certificate with sales tax number)
Bank References

Bank name: Contact:

Bank address: City: State: ZIP:

Trade References

1.) Company name:

Phone: | Fax: | Account #:
2.) Company name:
Phone: | Fax: | Account #:
3.) Company name:
Phone: | Fax: | Account #:
4.) Company name:
Phone: Fax: Account #:
Agreement

| (we) understand and agree: that the information furnished you on this application is for the purpose of
obtaining credit from Keller Material, Inc. That | am (we are) authorized, in my (our capacity), to bind my (our)
firm accordingly. That all accounts or monies due shall be payable to Keller Material, Inc. on the 10™ of the
month following date of invoice. That interest on PAST DUE accounts may be charged to the maximum
extent of the applicable law.

Signature:
Name:

Title:
Date:

Signature:
Name:

Title:
Date:




