
Confidential Credit Application and Guarantee of Funds 
Stephens Pipe & Steel, L.L.C.  P.O. Box 618 Russell Springs, KY 42642 

 

Applicant                                     
Business Name:________________________________________________     Date:    ______/_____/_____  
                                               (personal or trade)                 
Business          Phone: ______-______-_______ 

Address:_____________________________________________________  Fax: ______-______-_______ 

                                      Street                               City          St.         Zip  Mobile: ______-______-_______  

              Phone: ______-______-_______ 

Residence Address:____________________________________________  Fax:  ______-______-_______ 

                                      Street                               City          St.          Zip         Email:  _______________________     

Type (Circle one)   Individual            Partnership          Corporation       Fed. Employer I.D. # ____________________ 
 
Sales Tax Exemption# __________________  Please submit a copy of your Certificate of Exemption. Without a 
copy on file all applicable  taxes will be added to each invoice. 
 
List persons authorized to make purchases   ______________________ ,  ___________________________ 
Number of years in present business at this location ?  ______ Credit Limit Request $___________________ 

(If less than 5 years; please attach detail of past 10 yrs business experience)  
 

_____________________________________________________________________________________ 
Bank  Name                  Acct #                           Address                City             St.       Zip              Phone #  
_______________________________________________________________________________________ 
 1.  Trade Ref.               Acct#                           Address                City             St.       Zip              Phone #  
_______________________________________________________________________________________ 
 2.  Trade Ref.               Acct#                           Address                City             St.       Zip              Phone #  
_______________________________________________________________________________________ 
 3.  Trade Ref.               Acct#                           Address                City             St.       Zip              Phone #  
 
All accounts are due 30 days from date of invoice, unless otherwise agreed upon and specified on invoice.  If the account 
is not paid in full by that date, a late charge, as permitted by law, will be added and a review of the account will be made as 
to whether future charges will be permitted.  In the event that legal action becomes necessary, the undersigned 

assumes responsibility for all collection and/or attorney fees/costs. The venue for such legal actions shall lie in the 
Russell Circuit Court, Jamestown, Kentucky. In compliance with the Fair Credit Reporting Act you understand that by 
signing this document you are authorizing the above named bank(s), trade, and other credit references, and any other 
credit reporting sources we utilize, to release any information that is necessary for us to approve your credit with Stephens 
Pipe and Steel. Also, using those same sources, we may review our credit experience with your company as often as we 
deem necessary.   The under-signed hereby assumes, personally and professionally, responsibility for any and all 
debt owed by the above named company and/or corporation. Further, all goods delivered remain the property of 
Stephens Pipe and Steel, L.L.C. until full payment for said goods is received. All information requested on this application 
must be listed and properly signed or credit will be denied.  
 
Owner’s Name (Please print)_________________________________  Date Signed: _____/_____/________ 
 
Owners Signature:____________________________ Social Sec. # : ________________________________ 
                   
Owner Date of Birth: ___/___/____                Driver Lic. # : ________________________________ 
 
Signature of principal owner, or party personally responsible for all debt of the above named company and/or corporation.  
All correspondence pertaining to this account should be addressed to:   
  

Name:______________________Street___________________________City/St./Zip____________________ 

Office use only:   Approved    Yes  /  No     Terms:______________________ Limit:_________________ ___  
    
Evaluated By:_____________________________Date:____/____/______Salesperson _________________  Rev: 7-7-06 


