
Phone: (704) 874-5041  Fax: (704) 874-5173

Credit Application
Company Name:                  Attn:  Tax Id #:

Phone:  Fax:  Email:

Street Address:  

City: State: Zip Code:  

Mailing Address:

City: State: Zip Code:

Date Business Commenced:

Primary Business Activity:

Partnership Corporation LLC       S-Corp

Owners or Officers

Title Name Phone Number Email Address
President

CFO

Controller

A/P Contact

Lending Information
Bank Name: Phone: Fax:

Bank Address: Email: Contact:

Account Account Number Account Account Number
Checking Revolver/Line

Savings Term Debt

Business / Trade References
Company Name: Contact:

Address:

City: State: Zip Code:

Phone: Fax: Email: 

Company Name: Contact:

Address:

City: State: Zip Code:

Phone: Fax:  Email:

Company Name: Contact:

Address:

City: State: Zip Code:

Phone: Fax: Email:

Conditions of Sale and Terms of Payment
Applicant's/Purchaser's signature attest to financial responsibility, ability and willingness to pay our invoices accordance

with our terms from invoice date.  Applicant agrees to pay service charges of Prime +2% for delinquent invoices.
The Applicant also agrees to pay reasonable attorney fees and other cost incurred for collection.

Applicant's Signature: Date:

Parkdale
531 Cotton Blossom Circle, Gastonia, NC 28054

Est. Monthy Requirements:

Proprietership

By submitting this application, you authorize Parkdale to make inquiries into the banking and business / trade references that you supplied.
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