
Delaware Quarries
6603 Route 202 / P.O. Box 778

New Hope, PA 18938
Phone 215-862-1670

Fax 215-862-1685

APPLICATION FOR CREDIT

COMPANY __________________________________________________________   PHONE  _____________________________

STREET ADDRESS ___________________________________________________   FAX     ______________________________

BILLING ADDRESS (IF DIFFERENT)__________________________________________________________________________

OWNERSHIP:  ( ) CORPORATION    ( )  PARTNERSHIP  ( ) PROPRIETORSHIP  ( ) OTHER ____________________________

INCORPORATED IN STATE OF   ________      TAX ID OR SS# _______________________   YEAR ESTABISHED__________  

CONSTRUCTION CONTRACTORS BOARD #__________________________  EXPIRATION DATE:__________STATE:______

TYPE OF BUSINESS:_____________________________________________  PURCHASE ORDER REQUIRED  YES ( )     NO ( )

PURCHASING CONTACT:  _____________________                     ACCOUNT  PAYABLE CONTACT: _____________________

CREDIT REFERENCES

BUISNESS NAME ______________________________________________   PHONE:#___________________________________
ADDRESS:             ______________________________________________    FAX#    ____________________________________

BUISNESS NAME ______________________________________________   PHONE:#___________________________________
ADDRESS:             ______________________________________________    FAX#    ____________________________________

BUISNESS NAME ______________________________________________   PHONE:#___________________________________
ADDRESS:             ______________________________________________    FAX#    ____________________________________

BANK REFERENCES

BANK:         ___________________________CONTACT_______________    PHONE:#___________________________________
ADDRESS:  ___________________________________________________    FAX#    ____________________________________

PRINCIPAL OF FIRM

NAME:        ______________________________________________   PHONE:#        ___________________________________
ADDRESS:  ______________________________________________   POSITION:     ___________________________________

NAME:        ______________________________________________   PHONE:#        ___________________________________
ADDRESS:  ______________________________________________   POSITION:     ___________________________________

Credit terms are Cash In Advance unless credit terms are established. Outstanding balances are subject to 1.5 % per month’s interest.  
The undersigned authorized and release all banks; person and companies listed on this application to furnish information and 
authorized the checking of credit.  The undersigned aggress to pay all collection costs, court costs, and legal fees incurred to collect 
delinquent balances.

OFFICER SIGNATURE: _________________________________________  PHONE:# ____________________________________

TITLE:________________________________________________________  DATE:      ____________________________________

In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts of the 
company seeking credit for five (5) years from the date of this application.  The undersigned guarantor expressly waives all notice of 
acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by the 
company seeking credit and all other notices the guarantor  might be entitled to.
Revocation of the guarantee shall be in writing and delivered by certified mail.

PERSONAL GUARANTEE:____________________________________________________________________________________

SS#  ___________________________________________________________________________________  DATE:_____________


