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Credit Application
Line of Credit Requested: $ Application Date:
Business Information:
Business Name: Phone: Fax:
Mailing Address:
City: State: Zip: Years at address:
No. of Employees: Est. Annual Sales: $ Service Area:
DBA (if any): Federal Tax I.D.:
Type of Business: Date Established: Business Type:[_] Corporation
[] Partnership
Has the company or any of its Principals ever been bankrupt?[_]Yes[_INo [] Sole Owner
If yes, please explain:
Principal:
(name) (title) (SSN) (home address)
Principal:
(name) (title) (SSN) (home address)
Principal:
(name) (title) (SSN) (home address)
Principal:
(name) (title) (SSN) (home address)
Trade References:
1
(name) (address) (phone)
2
(name) (address) (phone)
3.
(name) (address) (phone)
4
(name) (address) (phone)
5
(name) (address) (phone)
Bank Reference:
1.
(name) (address) (phone)
2.
(name) (address) (phone)
AN
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Credit Application

Does your company require Purchase Orders when placing orders? |:|Yes [ ]No

Ace Temporaries invoices weekly and has a Net 30 payment term...is this acceptable? [_] Yes [_]No
If no, please explain:

Financial Statement attached?] ] Yes [ | No

Person to contact about account:

(name) (title) (phone) (e-mail)

Any misrepresentation in this application will be considered evidence of fraud, since this information is
the basis for the granting of credit. As an inducement to grant credit, the undersigned warrants that the
information submitted is true and correct. You are authorized to investigate the credit references listed.

X

(signature) (title) (name) (title)

X

(signature) (title) (name) (title)

Personal Guarantee
In consideration of credit being extended by Ace Temporaries, Inc. to the above named applicant for the
provision of temporary labor services whether the applicant be an individual or individuals, a
proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each
hereby contract and guarantee to Ace Temporaries, Inc. the faithful payment, when due, of all accounts of
said applicant for the purchases made within five years next after the date of this application. The
undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this
guarantee, notice of extension of credit to applicant, presentment, and demand for payment on applicant,
protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with
respect to any security held by Ace Temporaries, Inc., extension of time of payment to applicant,
acceptance of partial payment or partial compromise, all other notices to which the undersigned guarantor
or guarantors might otherwise be entitled and demand for payment under this guarantee. Absent written
permission by creditor, this personal guarantee may not be revoked.

X
(signature) (title) (name) (title)
X
(signature) (title) (name) (title)
Credit Department Use Only
Date line of credit approved: Date line of credit denied:
Comments:
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