
 

  

        CREDIT APPLICATION AND AGREEMENT  

PLEASE PROVIDE THE NAME, ADDRESS, TELEPHONE, FAX, EMAIL AND WEB SITE OF 

YOUR BUSINESS, AS WELL AS SUPPLIERS WHERE YOU HAVE ESTABLISHED CREDIT 

 

Company Name:_________________________________________________________ 

 

Address:___________________City:_________________State:_________Zip:______ 

 

Telephone:______________________________Fax:____________________________ 

 

E-Mail: ______________________________Web Site:__________________________ 

 

Please check which one applies: 

 

Corporation: ___________ Sole Proprietor: ___________Partnership:____________ 

 

President: _________________________Legal Owner's Name: __________________ 

 

Name of Bank: ________________________ Account#: ________________________ 

 

Contact Name: _____________________Telephone:____________ Fax: __________ 

 

Address:_________________________ City: ____________State: ______ Zip: _____ 

 

(No Utilities or Liquor Distributors) 

 

Supplier: ____________________________________ Telephone: ________________ 

 

Fax: _______________________ E-Mail:_____________________________________ 

 

Address:_________________________ City: ____________State: ______ Zip: _____ 

 

Contact Name: __________________________________________________________ 

 

Supplier: ____________________________________ Telephone: ________________ 

 

Fax: _______________________ E-Mail:_____________________________________ 

 

Address:_________________________ City: ____________State: ______ Zip: _____ 

 

Contact Name: __________________________________________________________ 

 

          Conlon Products, Inc. 
      

70 Shepard Street, Lawrence MA 01843         Janitorial Supplies & Machinery 

Tel (978)682-8482   fax (978) 975-1106     Environmentally Friendly Products 

www.conlonproducts.net                                    Paper & Plastic Products 

sales@conlonproducts.net                                                 Industrial Packaging                            

                                                                                             Safety Supplies 
       

 



 

 

Supplier: ____________________________________ Telephone: ________________ 

 

Fax: _______________________ E-Mail:_____________________________________ 

 

Address:_________________________ City: ____________State: ______ Zip: _____ 

 

Contact Name: __________________________________________________________ 

     AGREEMENT 

The information in this application is true and complete, and is made for the 

purpose of establishing a line of credit. Conlon Products, inc. is authorized to obtain 

any information it considers necessary, from any source, concerning the statements 

herein. The undersigned agrees to pay all invoices when due within the terms stated 

on the invoice. The undersigned further agrees to pay a late service charge on past 

due amounts. In the event it is necessary to incur collection cost or to institute suit to 

collect this amount, the undersigned agrees to pay such expenses, including 

agencies, reasonable attorney fees, court costs, etc. The debtor agrees that payment 

becomes due immediately if the purchaser sells out, assigns, burns out, sued or 

attacked, or becomes insolvent or bankrupt. Conlon Products, Inc reserves the right 

to alter or suspend credit at any time. 

 

Signature: ___________________________________________ Date: _____________ 

Witness: _____________________________________________Date: _____________ 

INDIVIDUAL PERSONAL GUARANTEE 

I, _________________________________residing at____________________________ 

for any consideration of your extended credit at my request to __________________ 

here in after referred to as "The Company", of which I am ________________(title), 

hereby personally guarantee to the payment, at Conlon Products Inc. 70 Shepard 

Street, Lawrence Mass 01843,of any obligation of the Company and I hereby agree 

to bind myself to pay you on demand of any sum which may become due to you  by 

the Company whenever the Company shall fail to pay the same.  It is understood 

that this guarantee shall be continuing and irrevocable  guarantee and indemnity 

for such indebtedness of the Company. I do here by waive notice of default, non-

payment and notice here of and any modification or renewal of the credit agreement 

here by guaranteed. 

 

Date: ________________Signature: _________________________________________ 

Witness: ________________________________________________________________ 

 

Thank-You  

Conlon Products Inc. 


