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Credit Application
- All Fields Must Be Completed -

Date:

Company Name and Address:

D & B Number: Tax ID Number:
Phone Number: () Fax Number: (___)
E-mail: Website(s): o

Type of Company (partnership, corporation, etc.):
In What Year Was The Business Established:

Home Address of Principals:

Business Bank and Address:

List 3 or more Pool Industry Suppliers currently extending your credit.

Name:
Address:
Phone Number: () Fax Number: ()

Name:
Address:
Phone Number: () Fax Number: ()

Name:
Address:
Phone Number: () Fax Number: ()

| (We), the undersigned, guarantee the above facts to be true, | (We) personally guarantee all debts
of the companies | (we) represent. | (We) personally guarantee all payments for purchases made by
me (us) or any of our representatives or employees.

This guarantee must be signed by ALL principal owners.

Since This Is A Personal Guarantee, Please Omit Your Corporate Title When Signing Below.

Print Your Name: Print Your Name:
Signature: Signature:
Social Security Number: Social Security Number:

Please Note: We Cannot Accept Any Application That Is Not Personally Endorsed!



