
DarCole Products, Inc.
PO Box 1460 Henderson, KY 42419
(270) 826-6499 Phone
(270) 831-2288 Fax
www.darcole.com

Signature of President, Officer, or Owner: Title Date:

Approval:

Authorized Credit Limit: $ /month

Credit Department Signature

□ Own
□ Lease

Credit Agreement: Your signature(s) below mean(s) that in consideration of DarCole Products, Inc. extending credit to you, you agree to the following terms of this agreement.

1. DarCole Products, Inc. will assign you a maximum credit line and has the right to reduce or withdraw your credit privilege under this credit agreement at any time.

2. DarCole Products, Inc. will issue invoices for purchases made under the credit agreement. Payment of the purchase price shall be made pursuant to the terms set forth on each

invoice. All invoices shall carry terms of Net twenty (20) days unless otherwise indicated.

3. If your account becomes delinquent and remains that way in excess of sixty (60) days, all credit privileges may be cancelled. If DarCole Products, Inc. requires outside agents to

collect any default amount, all reasonable collection, finance charges, attorney fees and court costs will be your obligation as well as the principal amount due.

My signature on the credit agreement and my/our use of the account constitutes my/our consent to the terms and conditions of the account and the credit agreement. Everything I

have stated in the application is correct to the best of my knowledge. You are authorized to check my/our credit history, to answer questions about my/our credit

experience, and to confirm the information on this application with my bank. I/we hereby acknowledge receipt of a copy of this credit agreement.

Supplier: Contact: Phone Number:

Supplier Address: City: State:

Contact: Phone Number:

Supplier Address: City: State: Zip Code:

Supplier: Contact: Phone Number:

Credit Release Authorization

Supplier Address: City: State: Zip Code:

Zip Code:

Supplier:

Bank Address: City: State: Zip Code:

References

Bank Name: Contact: Account Number: Phone Number:

Landlord Address: City: State: Zip Code:

Name of Officer: Title/ % of Ownership:Initial Dollar Capitalization if Business Less than 3 years old:

Estimated Monthly Product Requirements: Years at location: Name of Landlord:

Officers and History

Type of Operation: Years Established:

Ownership Incorporated: State:

Name of Officer: Title/ % of Ownership:

Name of Officer: Title/ % of Ownership:

Mailing Address: City: State: Zip Code:

Street Address: City: State: Zip Code:

Parent Company Relationship:
Division: Subsidiary: % owned:

Application for Credit

&

Credit Agreement

Firm Name: DBA:

Parent Company Address: City: State: Zip Code:

Phone Number: Fax Number:

Name of Parent Company (if applicable):
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