
 
 

 

CREDIT APPLICATION

 

 
FIRM NAME ________________________________________________________   PHONE #_____________________ 
 
CONTACT NAME:_________________________  EMAIL________________________  FAX #___________________ 
 
FEDERAL ID #  _____________________________________   SOCIAL SECURITY # _________________________ 
 
MAILING ADDRESS      ____________________________________________________________________________                            
 
NAME OF PARENT COMPANY IF SUBSIDIARY_______________________________________________________ 
 

                TYPE OF BUSINESS_____________________ AT PRESENT LOCATION_________  YEAR ESTABLISHED________ 
 
                IS BUSINESS INCORPORATED ____________ IF SO, UNDER LAWS IN WHAT STATE _______________________ 

 
                PRESIDENT’S NAME ________________________________________________________________________________ 
 
                ADDRESS___________________________________________________________________________________________ 
 
               PROPRIETOR OR PARTNERS 
 
               NAME _____________________________________________________________________________________________ 
 
               ADDRESS ___________________________________________________________________________________________ 
 
               APPLICANTS HAVING TAX EXEMPT STATUS MUST ENCLOSE APPROPRIATE FORM 
 
               BANK ____________________________________________ CONTACT PERSON ________________________________ 
 
               MAILING ADDRESS __________________________________________________________________________________ 
                
               PHONE #__________________________________________  EMAIL_____________________________________________ 
 
               LIST THREE MATERIAL SUPPLIERS 
 

  NAME_________________________________________________________________   PHONE # _____________________ 
 
               CITY/STATE ___________________________EMAIL__________________________  FAX #_________________________ 
 

  NAME_________________________________________________________________   PHONE # _____________________ 
 
               CITY/STATE ___________________________EMAIL__________________________  FAX #_________________________ 
 

  NAME_________________________________________________________________   PHONE # _____________________ 
 
               CITY/STATE ___________________________EMAIL__________________________  FAX #_________________________ 

_ 

 

 
TERMS OF SALE  

1. STATEMENTS REFLECT ACTIVITY THROUGH THE LAST DAY OF MONTH. 
2. TERMS ARE 10TH OF MONTH  
3. IF ACCOUNTS REMAIN UNPAID AFTER THE 30TH OF THE FOLLOWING MONTH, THE BUYER 

AGREES TO PAY LATE CHARGES OF 1 ½ % PER MONTH (18% ANNUALLY).  DELINQUENT 
ACCOUNTS ARE SUBJECT TO GO ON C.O.D. UNTIL BROUGHT CURRENT. 

4. IF IT BECOMES NECESSARY TO EFFECT COLLECTION, I/WE AGREE TO PAY ALL COST OF 
         COLLECTION INCLUDING REASONABLE COURT COST AND ATTORNEY FEES.         

 
            I HAVE READ AND ACCEPT THE TERMS AND CONDITIONS AS STATED ABOVE AND  
            PERSONALY AFFIRM THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND COMPLETE. 
 
  FIRM NAME_________________________________________________________________________________ 
 
  SIGNED____________________________________________________________________________________                                     
OFFICER OF FIRM AND TITLE  

HANES CONSTRUCTION COMPANY
P.O. Box 237  •  Lexington, NC 27293
Email: mburch@hanescc.com
Telephone (336)956-3000 Fax (336)956-3008

ASPHALT PAVING

CONSTRUCTIONCONSTRUCTION


