
APPLICATION FOR CREDIT 
Cash Moulding Sales of Alabama, Inc. 

436 Industrial Lane 

Birmingham, Al. 35211 

Fax 1-877-942-4394 

 

     Shipping 

COMPANY NAME: _____________________________________  PHONE: _____________________ 
 
STREET ADDRESS: ___________________________________ FAX: __________________________ 
 
CITY:                                                              STATE: ____________           ZIP: ____________________ 
 
BILLING ADDRESS (IF DIFFERENT FROM ABOVE):  
 

      Billing 
COMPANY NAME: _____________________________________ PHONE: _____________________  
      

STREET ADDRESS: ___________________________________ FAX: __________________________ 
 
CITY: ______________________________________ STATE: ____________ ZIP: ________________   
 
EMAIL: __________________________________  STATE TAX ID # ____________________________                                                                                              
 

(PLEASE CIRCLE ONE) 

 
COMPANY IS A:    CORPORATION            PARTNERSHIP        PROPRIETORSHIP         L.L.C.  

 

Company Directors or Owners: 

 

NAME 1: ___________________________________________________ TITLE: ________________________ 

 

HOME ADDRESS: ___________________________________________ PHONE: ______________________ 

 

NAME 2: __________________________________________________   TITLE: ________________________ 

 

HOME ADDRESS: ___________________________________________ PHONE: ______________________ 

 

Trade References 

NO BANK REFERENCES PLEASE 

 

VENDOR 1: ___________________________  CONTACT: _________________________________________ 

 

 ADDRESS:                                                     CITY/ STATE/ ZIP: ___________________________________ 

 

PHONE: ______________________________  FAX: ________________ ACCOUNT #: __________________ 

 

VENDOR 2: ___________________________ CONTACT: __________________________________________ 

 

ADDRESS:                                                     CITY/ STATE/ ZIP: ____________________________________ 

 

PHONE: ______________________________ FAX: ________________ ACCOUNT #: ___________________ 

 

VENDOR 3: ___________________________ CONTACT: __________________________________________ 

 

ADDRESS:                                                     CITY/ STATE/ ZIP: ____________________________________ 

 

PHONE: ______________________________ FAX: ________________ ACCOUNT #: ___________________ 

 

 



Personal Guarantee 

 
 

THE UNDERSIGNED, FOR CONSIDERATION DO HEREBY INDIVIDUALLY AND PERSONALLY GUARANTEE 
THE FULL AND PROMPT PAYMENT OF ALL INDEBTEDNESS HERETOFORE OR HEREAFTER INCURRED BY 
THE ABOVE BUSINESS. THIS GUARANTEE SHALL NOT BE AFFECTED BY THE AMOUNT OF CREDIT 
EXTENDED OR ANY CHANGE IN THE FORM OF SAID INDEBTEDNESS. NOTICE OF THE ACCEPTANCE OF 
THIS GUARANTEE, EXTENSION OF CREDIT, MODIFICATION IN TERMS OF PAYMENT, AND ANY RIGHT OR 
DEMAND TO PROCEED AGAINST THE PRINCIPAL DEBTOR IS HEREBY WAIVED. THIS GUARANTEE MAY 
ONLY BE REVOKED BY WRITTEN NOTICE WHICH SHALL BE SENT TO THE CREDITOR’S CREDIT OFFICE BY 
CERTIFIED MAIL. ANY REVOCATION DOES NOT REVOKE THE OBLIGATION OF THE GUARANTORS TO 
PROVIDE PAYMENT FOR INDEBTEDNESS INCURRED PRIOR TO THE REVOCATION. I AUTHORIZE THE 
SELLER AND THEIR ASSIGNS TO OBTAIN A CONSUMER CREDIT REPORT AND TO CONTACT MY 
REFERENCES AS NECESSARY. AS GUARANTOR, I AM ALSO BOUND BY THE ABOVE ARBITRATION 
CLAUSE. 
 
 
 
GUARANTOR’S NAME: _____________________________________ SIGNATURE: __________________________ 
 
HOME ADDRESS: _____________________________ CITY/STATE/ZIP: ____________________________________ 
 
DATE: _______________________________________ TAX I.D. OR S.S. NO: _________________________________ 
 
 
 
GUARANTOR’S NAME: _____________________________________ SIGNATURE: __________________________ 
 
HOME ADDRESS: _____________________________ CITY/STATE/ZIP: ____________________________________ 
 
DATE: _______________________________________ TAX I.D. OR S.S. NO: _________________________________ 

 

 

 

 

Conditions (Terms are NET 30 Days upon credit approval) 

 

 

 

 
I unders tand that  the  credi t  terms  are  s e t  up on a  NET 30  DAYS, w ith  1  ½ % finance  charg e  due  on  

 

la te  payments , a ls o that  a 2% dis count  has  bee n ex tended to the  company i f payment  on the  t icket  i s   

 

rece ived w ithin  ten  (10) days  by  check or cas h only . The  2% dis count  i s  not  g iven on payments  made   

 

w ith  a  credi t  card. I unders tand and ag ree  to pay  a l l  cos t  of col lect ion, including  a  reas onable   

 

attorney’s  fee . If the  ow ners hip s hould chang e  hands  w e  mus t  be  not i fied immediate ly  by  phone  and  

 

a  w ri t ten  le t ter w ithin  s e ven days  in  order to re l inquis h  you’re  res pons ible  for any  indebtednes s   

 

incurred after that  t ime .  

 

 

 

 

                                                                                                             Signature:____________________________ 


