
TEL: (304) 592-5577 
Credit Dept   x80413 

   Fax: (304) 592-5530 

CENTRAL SUPPLY COMPANY OF WV      CREDIT APPLICATION 
www.centralsupplywv.com    info@centralsupplywv.com 

Please mail hard copy to : 4923 Benedum Drive Bridgeport, WV. 26330 Attention : Credit Department Page 1 

SALES REP_____________ BRANCH:________________      APPROVED AMT:_____________  /  DECLINED 

ACCOUNT NO:__________________________APPROVED BY:_________________DATE:______________ 

COMPANY NAME:_________________________________________PHONE:_______________________________ 

STREET ADDRESS:_______________________________________________FAX:____________________________ 

CITY:___________________________________STATE:______________________________ZIP:________________ 

EMAIL:___________________________________________________CREDIT AMOUNT REQUESTED:____________ 

COMPANY IS: ____CORPORATION    ____PARTNERSHIP  ____PROPRIETORSHIP  ____LLC  ____P.L.C. 

CORPORATE REGISTRATION NO.___________________STATE INCORPORATED:_____ ANNUAL SALES:___________ 

FINANCIAL STATEMENTS AVAILABLE? ____YES _____NO    # YRS IN BUSINESS___ Tax Exempt: Y/N please attach  

ACCOUNTS PAYABLE CONTACT INFO:_______________________________________________________________ 

EMAIL FOR INVOICING IF DESIRED:____________________________________FEIN NO:______________________ 

Billing address:_________________________________________________________________________________ 

*NOTE : IF IN BUSINESS LESS THEN FIVE YRS, YOU MUST COMPLETE PERSONAL GUARANTEE*

COMPANY DIRECTORS/OFFICERS/PRINCIPAL 

NAME 1: ___________________________________ _________________TITLE:_____________________________ 

HOME ADDRESS:_______________________________________________________PHONE:__________________ 

NAME 2:____________________________________________________TITLE:_____________________________ 

HOME ADDRESS:_______________________________________________________PHONE:__________________ 

BANKING DETAILS 

BANK NAME:_____________________________________________________ACCOUNT #____________________ 

BRANCH ADDRESS:______________________________________________________________________________ 

BANK CONTACT NAME:________________________________________________PHONE:____________________ 

TRADE REFERENCES 

VENDOR 1:______________________________________________________________CONTACT:_____________________________________ 

PHONE:___________________________________FAX:_________________________________ACCT #_________________________________ 

VENDOR 2:_______________________________________________________________CONTACT:____________________________________ 

PHONE:___________________________________FAX:_________________________________ACCT #_________________________________ 
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CONDITIONS (TERMS ARE NET 30 DAYS, LATE CHARGES ACCRUE @ 45 DAYS 1.5 % MONTLY, 18% ANNUALLY) 

Terms of sale, including terms of payment and charges, for each purchase are agreed to be those specified on the 

face of each invoice. The customer hereby agrees to pay all costs of collection or legal fees should such action be 

necessary due to non-payment. The customer/borrower hereby consents himself to the jurisdiction of Courts of 

the State of West Virginia and venue of in the Circuit Court of Harrison County, West Virginia. The above 

information is willingly supplied and the creditor is authorized to contact the above bank and trade references in 

order to establish the creditworthiness of the above named company. If the applicant is not a corporation, the 

creditor is authorized to obtain credit reports on the proprietors, partners or principals. Should credit availability 

be granted by the creditor, all decisions with respect to the extension or continuation shall be in the sole discretion 

of the creditor. The creditor may terminate any credit availability within its sole discretion.   

I have read and understand the above terms and conditions, and hereby agree to them: 

APPLICANTS NAME:_________________________________________TITLE:_______________________________ 

DATE: _______________________APPLICANTS SIGNATURE:_____________________________________________ 

FOR PROPRIETORS, PARTNERS, S-CORPORATIONS & INDIVIDUALS IN THE U.S. 

I AUTHORIZE THE SELLER AND THEIR ASSIGNS TO OBTAIN A CONSUMER CREDIT REPORT ON MY CREDIT HISTORY. 

DATE:_________________________APPLICANTS SIGNATURE:__________________________________________ 

PERSONAL GUARANTEE ***REQUIRED FOR ALL RESIDENTIAL CUSTOMERS  The undersigned, for a consideration do 

hereby individually and personally guarantee the full and prompt payment of all indebtedness heretofore or 

hereafter incurred by the above business. This guarantee shall not be affected by the amount of credit extended or 

any change in the form of said indebtedness. Notice of the acceptance of this guarantee, extension of credit, 

modification in terms of payment, and any right or demand to proceed against the principal debtor is hereby 

waived. This guarantee may only be revoked by written notice which shall be sent to the creditor’s credit office by 

certified mail. Any revocation does not revoke the obligation of the guarantors to provide payment for 

indebtedness incurred prior to the revocation. I authorize the seller and their assigns to obtain a consumer credit 

report and to contact my references as necessary.    

GUARANTOR’S NAME:__________________________________SIGNATURE:_______________________________ 

HOME ADDRESS:__________________________________________CITY/STATE/ZIP:_________________________ 

DATE:________________________________TAX ID OR SS. NO:__________________________________________ 

GUARANTOR’S NAME:__________________________________SIGNATURE:_______________________________ 

HOME ADDRESS:__________________________________________CITY/STATE/ZIP:_________________________ 

DATE:________________________________TAX ID OR SS. NO:__________________________________________ 


