
THE CARTER-WATERS LLC
2440 WEST PENNWAY, PO BOX 412676

KANSAS CITY, MISSOURI 64141

816.471.2570 800.444.2570
FAX:   816.421.2946

Business 
Credit Application

Date Opened

Account #

Salesperson #

krelCyBtimiL

Price Code

Legal Name of Applicant

Trade Name/dba

Billing/Mailing Address

City, State, Zip Code

Physical Location / Street Address

City, State, Zip Code

Person to Contact for Payment Phone #

Fax #

Federal Tax ID# Dun & Bradstreet #

Names of Principals & Titles Social Security #

# noitartsigeRnoitartsigeR fo etatS

Cell Phone #

Date Business Started

Company Website

E-mail Address

sserddA teertSknaB fo emaN City, State, Zip Code

knaB ta tcatnoC fo emaN)s(rebmuN tnuoccA Phone #

Estimated Monthly Purchase

BANK REFERENCES

MAJOR TRADE REFERENCES
Are the Assets of the Company Pledged as Security for debt? Yes No

AUTHORIZATION
I acknowledge that I have read the terms below and have had any questions answered to my satisfaction.  To induce The Carter-Waters LLC (”Carter-Waters”) to extend credit for the purchase and/or lease of materials, the undersigned
company (”Company”) and any individuals signing this Business Credit Application & Agreement (this “Agreement”), submit this application and hereby authorize and give permission to Carter-Waters to run a full investigation of the 
Company’s and/or individual(s) and/or personal guarantor(s) credit history including, but not limited to, obtaining a consumer credit report on the Company, individual(s) and /or guarantor(s).  The undersigned also authorize Carter-Waters
to contact any credit references and give permissions to those references listed above to release information about their credit experience with the undersigned Company, individual(s), and/or guarantor(s).  The undersigned have 
authority to sign this Agreement on behalf of the undersigned Company.

If credit is approved, the undersigned hereby agrees to the following credit terms of Carter-Waters; Net Due 30 days from invoice date with interest thereon of 1-1/2% per month accruing on the 31st day and continuing thereafter
to accrue on the 31st day of each month until paid in full.  The undersigned understand Carter-Waters does not allow retention to be withheld.  In the event the amounts invoiced are not paid within 30 days from the invoice date, the
undersigned agree to pay Carter-Waters’ costs of collecting the amount due including, but not limited to, court costs and reasonable attorney’s fees, whether or not suit be brought, in addition to any other damages recovered.  In the 
event suit is brought, the undersigned agree that the venue shall be in Jackson County, Missouri.  If customer is a limited liability company or corporation, the individual signing on behalf of the customer assures joint and several liability
for all debt owed to Carter-Waters by the customer.

 

PERSONAL GUARANTEE
For good and valuable consideration, the undersigned personal guarantor(s) (The “Guarantor(s)”) jointly, severally and unconditionally guarantee to the Carter-Waters LLC and its successors and assigns the full and punctual performance
by the Company of all the terms and conditions and contract documents constituting the agreement between Carter-Waters and the Company and payment of all indebtedness of the Company to Carter-Waters.  Any act of Carter-Waters

hout releasing the obligations
f the Company, or the cessation from any

cause whatsoever of the liability of the Company.  The Guarantor(s) hereby subordinate any liability or indebtedness of the Company now or hereafter held by the Guarantor(s) to the obligations of the Company to Carter-Waters.  The 
Guarantor(s) jointly and severally agree to pay any and all legal fees, interest accrued and other expenses incurred by Carter-Waters in enforcing the debt of the Company and/or this Guarantee.

Signed Print Name Title

DatePrint NameSigned Title

Date

Incorporated Proprietorship Partnership LLC

City, State, Zip CodeName of Trade Reference Acct # Mailing Address Area Code & Phone #

City, State, Zip CodeName of Trade Reference Acct # Mailing Address Area Code & Phone #

Signed Print Name

DatePrint NameSigned SSN#

DateSSN#


