
         FAX:  000-000-0000 

Georgia Hardwoods Inc. 
                    Phone: 770-932-0640   Fax: 770-932-0651 

                                                   1-800-992-6426 
   
    P.O. Box 504              3061 Verona Ave 

             Buford, GA 30515             Buford, GA 30518 
 

 
CREDIT APPLICATION AND BILLING INSTRUCTIONS 

(Confidential) 
          Business Phone_______________    

Date _________________                                  Business Fax _________________ 

Name of Business _____________________________________________________ Cell Phone____________________ 

Street Address_____________________________________________________________  County_____________________ 
       City/State/Zip    

Mailing Address____________________________________________________________  County_____________________ 
       City/State/Zip    

E-Mail Address___________________    Company Website   __________________   Hours of Operation _______________ 

Years in Business _____  Drivers License No. _____________________  Type of Business _______________________ 

Proprietorship _________  Partnership ___________  Corporation ___________ 

Principal Owner(s): 

Name   Title  Resident Address  Resident Phone  Social Security # 

_____________ ____________________  ___________________________ ____________________    ______________ 

_____________ ____________________  ___________________________ ____________________    ______________ 

Principal Officer(s) or Spouse: 

Name   Title  Resident Address  Resident Phone  Social Security # 

_____________ ____________________  ___________________________ ____________________    ______________ 

_____________ ____________________  ___________________________ ____________________    ______________ 

Were any of the Principals in business before?   Yes □   No □  

If Yes, Name of Business ________________________________________________________________ 

Have any of the Principals ever filed for Bankruptcy?   Yes □   No □  
Works From:   Home __________    Shop __________    No. of Employees ____________ 

Is Company Sales Tax Exempt?  Yes □   No □      (If Yes, Attach Exemption Certificate) 

Federal Tax Number (For Corporation) __________________________________________   Marital Status____________ 

Real Estate Owned: 

Value  Title in Name Of       Balance Owed      Mortgage Company 

Home:  _________________   ______________________   ______________   ____________________________ 

Business: _________________   ______________________   ______________   ____________________________ 

Other:  _________________   ______________________   ______________   ____________________________ 

(Over) 



REFERENCES, SUPPLIERS: 

 Name   Address     City, State, Zip   Phone No. 

___________________  _________________________________  _________________________  _____________ 

___________________  _________________________________  _________________________  _____________ 

___________________  _________________________________  _________________________  _____________ 

___________________  _________________________________  _________________________  _____________ 

___________________  _________________________________  _________________________  _____________ 

BANKING REFERENCES (Checking): 

_____________________________________________________________________________________________ 
Bank Name    Address/Street                       City                      State                   Zip 
 
 

_____________________________________________________________________________________________ 
Name of Officer Familiar With Account   Branch(es) Used   Account(s) Number(s) (All Accounts) 
 

BANKING REFERENCES (Borrowing): 

_____________________________________________________________________________________________ 
Bank Name    Address/Street                       City                      State                   Zip 
 
 

_____________________________________________________________________________________________ 
Name of Officer Familiar With Account   Branch(es) Used   Account(s) Number(s) (All Accounts) 
 
 

Are your financial records available for the last two accounting periods?  Yes □   No □   
If Yes, Please furnish most recent copy 
 

Anticipated Sales Volume $ _______________ Amount of Credit Needed Monthly $____________ 

TERMS 
Net 30 Days.  Past due amounts are subject to the maximum rate allowed by state law plus cost of collection including a minimum of 15% attorney fees.  
The undersigned certifies the above information to be correct, that it is submitted for the purpose of obtaining credit, and agrees to all of the terms and 
conditions of sale.  We also authorize you to inquire of principal trade creditors, banks, and other credit references to check credit and allow you to answer 
questions from others about you credit experience with us.  The undersigned hereby agrees to waive all venue objections. 
 
 
________________________________________  _______________________________________ 
  Witness        Owner/Officer Signature 
 
 

________________________________________  _______________________________________ 
  Print Name         Title 

  
PERSONAL GUARANTY 

For any in consideration of GEORGIA HARDWOODS extending credit at the request of the undersigned to _________________________________________ 
(“Company”),  the undersigned hereby personally guarantees to GEORGIA HARDWOODS the payment of any obligation of the Company and the 
undersigned hereby agree to pay GEORGIA HARDWOODS on demand, without offset, any sum which may become due to GEORGIA HARDWOODS by the 
company whenever the Company shall fail to pay the same, and further agree to pay all costs of collection including attorney’s fees.  It is understood that 
this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the Company.  The undersigned hereby agree to waive 
the Homestead exemptions, notice of acceptance hereof, notice of presentment, demand, non-payment, dishonor and protest, and consents to and waives 
notice of any modification, amendment or extension of the credit agreement hereby guaranteed. 
 

 
Date:______________________________________  Signature:____________________________________________ 
           (INDIVIDUALLY) 
 

Print Name:___________________________________________ 
 
 
Witness:________________________________  Signature:____________________________________________ 
           (PARTNER OR SPOUSE) 
 

Print Name:___________________________________________ 


