Empire Contractors Application for Credit
Business Information
Name: _________________________________________________________________
                                                                                                                         In business since
Address:  _______________________________________________________________
                                                                                                              How long at current address?
City: ____________________________State: _______ ZIP: ____________

Phone #: _______________________    Fax #: _______________________

Billing Address: _________________________________________________________
City: ____________________________State: _______ ZIP: ____________

State Contractors Lic. #: _________________ Fed. Tax ID #: ______________________

Sole Proprietorship: _____Partnership: ______Corporation: _____other:_________
Company Principal(s) Information
________________________________________________________________________

Name                                                  Title                                          Address                                     Phone #

________________________________________________________________________

Name                                                  Title                                          Address                                     Phone #

________________________________________________________________________

Name                                                  Title                                          Address                                     Phone #

Business/Trade References

Name: _______________________________ Account #:_________________________
Address: _________________________City: ___________State: ______ZIP:_________

Phone #____________________________Fax #:________________________________
Name: _______________________________ Account #:_________________________

Address: _________________________City: ___________State: ______ZIP:_________

Phone #____________________________Fax #:________________________________

Name: _______________________________ Account #:_________________________

Address: _________________________City: ___________State: ______ZIP:_________

Phone #____________________________Fax #:________________________________

Bank Information
Bank: ________________________________________ Branch: ___________________

Address: ______________________________________Phone #: __________________

City: ______________________________State: _______________ZIP: _____________

Type of Account: ______________________ Account #: _________________________

Have you ever filed for bankruptcy? __________   If yes, what year? ________________

Agreement 

1.  All invoices are due net 30 days from date of invoice.

2.  Claims arising from invoices must be made within 10 business days.

3.  By submitting this application, you authorize EMPIRE CONTRACTORS, LLC

     to make inquiries to the banking, business and/or trade references you have supplied.

  I hereby certify that the information in this credit application is true and correct.  I promise to pay invoices as they become due.  Further, I hereby authorize the bank and trade references listed in this credit application to release the information necessary to assist Empire Contractors, LLC in establishing a line of credit.  Interest will be assessed on any past due amount to the extent permitted by prevailing law.  If legal action becomes necessary to enforce collection, it will be filed in the appropriate jurisdiction, and the undersigned agrees to pay all costs and expenses including reasonable attorney fees.

  I have read the terms of this agreement and agree to comply with them.

_______________________________________________________________________

Name                                                                                                                 Title

_______________________________________________________________________

Signature                                                                                                            Date

_______________________________________________________________________

Name                                                                                                                 Title

_______________________________________________________________________

Signature                                                                                                            Date
***********************************************************************

(Do not write below this line.  For office use only)

Date of application: _______________________
Approved by: ____________________
