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Application for Credit 
 
1. COMPANY INFORMATION 
Full Legal Name/Business Entity      Phone Number     Fax Number 
 
 
                
Billing Address     City   State   Zip 
 
                
Ship to Address                                                                                    City                                                 State                           Zip: 
 
_______________________________________________________________________________________________________________________________________ 
Email Address:      Web Site: 
 

 
 
Contact Name: ____________________________    How Long in Business: ___________________ 
 
Company Type: 
 
                  Proprietorship                   Partnership                  Franchisee                  Corporation    Other        
 
 
 

 Invoice Delivery Method-Please choose from the following: 
1. US Mail 
 
2. Email 
 
Email address:  
3. Fax 
 
Fax Number: 
 
 
2. BUSINESS CREDIT INFORMATION 
Federal Tax I.D. (if incorporated)   Principal business for firm  Year business established 
 
                
At present location since   Is business incorporated?  If so, under laws of what state? 
 
                
Credit line requested (USD)  Are you TAX EXEMPT?(If yes, plus provide an exemption certificate) Is a PO REQUIRED? (Yes or No) 
 
 
 

 
*Please list all branch/affiliate store operations on back of application 
3. BANK REFERENCES 
Bank Name    Account #    Contact 
 
                
Address     City   State Zip  Phone 
 
 
 



 

 

 
 
4. CREDIT REFERENCES 
Company Name        Contact    Account # 
 
                
Address     City   State Zip  Phone 
 
                
Company Name        Contact    Account # 
 
                
Address     City   State  Zip  Phone 
 
                
Company Name        Contact    Account # 
 
                
Address     City   State Zip  Phone 
 

 
All invoices are due on a net 30 day basis and minimum invoice charges will apply.  We also understand and agree that SE 
Blueprint, Inc has our permission at anytime to conduct a credit investigation including but not limited to bank and trade 
references, and credit bureaus.  If this account goes out of term, we agree that SE Blueprint, Inc may assess us, and we agree 
to pay reasonable late charges (not to exceed 2% per month, as permitted by law), attorney fees, collection agency fee and 
other costs associated with their collection efforts.  The laws of the State of Ohio shall govern our relationship. 
 
In consideration of SE Blueprint, Inc. extending credit to the Company shown on this application, the undersigned jointly and 
severally agree to be personally liable for the payment of any amounts owing to SE Blueprint, Inc. and may at anytime, 
require the undersigned to execute a personal guarantee or require Company to give SE Blueprint a secured interest in 
product sold.  Also, the undersigned agrees that if this account goes unpaid for 90 days, SE Blueprint, Inc. may apply 
charges to the following credit card account which is in the name of the undersigned. 
 
5. PERSONAL INFORMATION 
 
First Name    Initial Last Name   Social Security Number  Driver’s License Number 
 
                
Present Home Address      Home Phone Number 
 
                
City     State   Zip 
 
                
Authorized Signature       Date 
 
 

VISA/MC __________________________________________________________  EXP. DATE _______________________________ 
 
 
BY: (SIGNATURE) ____________________________________________ TITLE _______________________ DATE ____________ 
 
 
SIGNED____________________________________________   SIGNED____________________________________________ 
 
 
 
DATE_______________________________________________   WITNESS___________________________________________ 
 
 

***THIS APPLICATION MUST BE FILLED OUT COMPLETELY TO BE CONSIDERED FOR CREDIT*** 




