
Company Name:
or Individual Tax I.D. #

Billing Address: Physical Address:

Accounts Payable Contact:

Bank Name: Acct #

Phone: Contact:

Is Sales Tax to be charged?   Yes No If no, please attach sales tax permit.

Trade References:
Name: Address: Phone:

1>
2>
3>

Personal References:
Name: Address: Phone:

1>
2>

Agreement of Terms:
Authorization to Obtain Credit:
I hereby grant permission to obtain any and all information deemed necessary to process this credit application.  
This information includes but is not limited to past and present employment status, verification of deposit accounts, 
past and present consumer credit record and mortgage and rent payment record.  I also grant you permission to 
use a photographic copy of this form containing my signature to obtain information regarding the terms mentioned 
above.  This authorization will remain in effect for sixty days after the date shown.
Terms:
I understand and agree to the terms of Falk Supply Company which are:  NET 30. All unpaid balance subject to a  
service charge.  Failure to comply with these terms will result in maximum legal remedies including interest at the 
maximum rate allowed by law, and the loss of any deposits paid.

Date:

Business Phone:

Cell Phone:

Fax:

Applicant Signature:

501.321.1231

Fax to:  501.321.4015
Falk Supply Company

223 Third Street
Hot Springs, AR  71913

Revised 10/22/2007



Personal Guarantee
For good and valuable consideration, and to induce  Falk Supply Company,  to allow applicant to transact on 
open account; I unconditionally and individually guarantee the payment of the amounts owed to    Falk Supply 
Company by the applicant.  Such guarantee shall apply to all debts until such time that my guarantee is withdrawn
by certified mail to  Falk Supply Company, but such withdrawal shall not apply to obligations owed at such time.  
I also agree that all other terms of the account obilgations will apply to me including, but not limited to, authorization 
to obtain credit.

Signature: Title: Phone:

Name: Social Security #:

Address: City, State, & Zip:

Results-  Trade
Name: Comment

1>
2>
3>

Results-  Personal
Name: Comment

1>
2>

Approved Checked By:

Denied Date:               /               /

BELOW IS FOR FALK SUPPLY COMPANY INTERNAL USE

Revised 10/22/2007


