
 
 

         CREDIT APPLICATION 

TELEPHONE: 800-218-0492   FAX: 803-329-9202       EMAIL: hpeeples@tcsupply.net 

 

NAME OF COMPANY: _____________________________________________________  CREDIT AMT REQ._____________ 

STREET:________________________________________________CITY:_________________________STATE:____________ 

ZIP: __________________                    FED/ID OR SS#: ________________________             YRS IN BUSINESS: __________ 

PHONE: __________________________   FAX:____________________________  EMAIL: ____________________________ 

TYPE OF BUSINESS: _______________________________________  

PLEASE CHECK ONE: ___CORP.  ___PARTNERSHIP  ___INDIVIDUAL  ___PROPRIETORSHIP 
 
LIST OF PARTNERS: 
 
NAME:___________________________________________________TITLE: ___________ SS# _________________________ 
HOME ADDRESS: ________________________________________________________________________________________ 
PHONE: ________________________________  EMAIL: _______________________________________ 
 
NAME:___________________________________________________TITLE: ___________ SS# _________________________ 
HOME ADDRESS: ________________________________________________________________________________________ 
PHONE: ________________________________  EMAIL: _______________________________________ 
 
BUSINESS REFERENCES: (VENDORS WHO PROVIDE MATERIALS/SUPPLIES USED ON JOB SITES- 3 REQUIRED) 
 
NAME:_____________________________________  ADDRESS:__________________________________________________ 

PHONE:_____________________________ FAX:________________________ CONTACT: ____________________________ 

NAME:_____________________________________  ADDRESS:__________________________________________________ 

PHONE:_____________________________ FAX:________________________ CONTACT: ____________________________ 

NAME:_____________________________________  ADDRESS:__________________________________________________ 

PHONE:_____________________________ FAX:________________________ CONTACT: ____________________________ 

 

BANK REFERENCE: 

NAME:_____________________________________  ADDRESS:__________________________________________________ 

PHONE:___________________________ ACCT. NO.:_____________________ CONTACT: ___________________________ 

I understand that the information above is for the purpose of obtaining credit for my firm, that I am authorized to bind my firm, 
accordingly. I authorize you to contact these references to obtain credit information. I agree to your terms of net 30, no returns on 
special orders or used equipment. There is a 20% restocking fee on all returns and that any amount due over 30 days, is subject 
to 1.5% interest. 
 
In consideration of credit being extended by TARHEEL CONTRACTORS SUPPLY, INC., to the above named applicant, the 
undersigned hereby contact and guarantee to TARHEEL CONTRACTORS SUPPLY, INC., the faithful payment, when due, of 
all accounts of said applicant. The undersigned hereby expressly wave all notice of acceptance of this guarantee, extension of 
credit to the applicant, presentment, demand for payment, protest, dishonor, default, and any other notices to which the 
undersigned might be effective as to credit extended after receipt of the written revocation by TARHEEL CONTRACTORS 
SUPPLY, INC. 
 
SIGNED:____________________________________________________  TITLE: ____________________________________ 
 
PRINT NAME: _______________________________________________  DATE: ____________________________________ 
 


