
 
BUSINESS CONTACT INFORMATION 

Date: 
Company Name: 
Accounts Payable Contact 
Phone:  Fax:  Email: 
Registered Company Address: 
City: State: Zip: 
Federal ID #: 
Sole Proprietorship:  Partnership: 
Corporation: LLC: 
Date Business Commenced: 
 
Officer/Partner Name: Title: 
Address: Phone (mobile): 
City:  State: Zip: 
 
Officer/Partner Name: Title: 
Address: Phone (mobile): 
City:  State: Zip: 
 

BUSINESS INFORMATION 
Primary Business Address (Shipping): 
City: State: Zip: 
County:  City Limits: Y/N 
How Long at Current Address:  
Phone: Fax: Email: 
Type of Business: 
Tax Exempt: Y/N                                                                       If yes, please provide exemption certificate 
PO # Required: Y/N 
 

Office Use Only 
Approved By: 
Date: 
Credit Limit: 
Salesman: 
Pricing Structure:  

 

  



 
 

 
CREDIT INFORMATION 

Bank Name: 
Bank Address: Phone: 
City:  State: Zip: 
Type of Account: Account Number: 
Bank Officer’s Name:  

 
TRADE REFERENCES 

Supplier Name: 
Phone: Fax: 
Supplier Name: 
Phone:  Fax: 
Supplier Name: 
Phone:  Fax: 
Supplier Name: 
Phone: Fax: 

 

Standard terms of payment of Net 10th, following the month of purchase. The cutoff date is the 25th 
of each month. Star Mechanical/Star Wholesale reserves the right to levy a late payment charge on 
any past due balances. It will be calculated on the 26th day of each month and will be based on the 
annualized rate of 5% above the Federal Reserve Discount Rate on ninety-day commercial paper in 
effect in the Federal Reserve Bank in which Arkansas is located.  

In the event this account is placed in the hands of an attorney or agency for collection or suit 
instituted to collect same or any portion thereof, I and/or we agree and promise to pay all costs of 
collection incurred by Star, including reasonable attorney fees, regardless of whether formal legal 
action is instituted in the collection of past due balances.  

In consideration of credit being extended to the above applicant(s), the undersigned does certify to 
the truthfulness and veracity of the above statements and to being a principal in the above business 
entity and to being duly authorized to enter into this agreement. This agreement is binding on said 
business and all officers, directors, and partners listed herein.  

The undersigned authorizes our creditors and the bank listed above to release any credit history to 
Star Mechanical/Star Wholesale Supply, Inc. to be used solely for the purpose of approving and 
opening an account. 

 

NOTICE: IT IS IMPORTANT THAT YOU READ THOROUGHLY BEFORE SIGNING 

 

_____________________________       _____________________________       _______________ 

Signature of Officer or Principal      Print or Type Name   Date 



 
 

PERSONAL GUARANTEE 

 

In order to provide additional security to Star Mechanical/Wholesale or any holder of the above 
agreement and in exchange for Star Mechanical/Wholesale extending credit to the above applicant, 
the undersigned agrees to personally and faithfully guarantee payment for all charges made on this 
account, including late payment charges and all costs of collection incurred by Star or any 
subsequent holder, as well as reasonable attorney fees, regardless of whether formal legal action is 
instituted in the collection of past due balances. This agreement shall include my agreeing to pay 
the debt owed by the above applicant(s) to Star Mechanical/Wholesale or any subsequent holder, 
in the event they fail to make timely payments after Star Mechanical/Wholesale or any subsequent 
holder makes a demand of payment. I waive notice of acceptance of that guaranty, notice of any 
extensions in time of payment, notice of sale of any collateral, and all other notices to which I may 
be entitled by law, including demand against the applicant and consent that the above agreement 
subject to the guarantee may be assigned without notice to me.  

 

_____________________________       _____________________________       _______________ 

Signature of Officer or Principal      Print or Type Name   Date 

     

     _____________________ 

     Social Security Number 


