
 

PINNERGY, LTD.
 
 

 

COMMERCIAL CREDIT APPLICATION 
 
Legal Name_______________________________________________________________________________ 
DBA __________________________________________Website____________________________________ 
Mailing Address_____________________________ City___________________State ______ Zip__________ 
Physical Address_____________________________City___________________State_______Zip__________ 
Contact________________________________ Phone #____________________Fax #___________________ 
 
Type of organization:  Corporation ___  Partnership___  Individual___  Other_________ 
Fed Tax # or Soc Sec #_______________________  
 
Officers or Partners: 
Name        Address      Phone #   Soc Sec Number 
________________________  _____________________  _______________  ______________     
President 
________________________  ______________________  _______________  ______________   
Vice President 
________________________  ______________________  _______________  ______________   
Secretary     

 
Estimated Credit Needed  $__________  P O Required?  Yes ____  No                         ____ 
 
Person(s) Authorized to Order________________________________________________________ 
Are you exempt from Sales Tax?  Yes   No   NOTE:  Sales Tax will be billed unless your exemption is documented. 

 

A/P Contact____________________________Phone #__________________E-mail_______________________ 

 
Bank Name_______________________ Phone #________________  Officer___________________ 
Address ____________________________________________  Acct # ________________________ 
              ____________________________________________  Fax #  ________________________ 
Established Trade References: 
Name                                                       Address                                                  Phone #               Fax # 
__________________________  __________________________  _______________/ _____________ 
 
__________________________  __________________________  _______________/ _____________ 
 
__________________________  __________________________  _______________/ _____________ 
 
__________________________  __________________________  _______________/_____________  
The information and statements in this application are true and complete and are made for the purpose of inducing you to establish an 
open account line of credit.  You are hereby authorized to obtain any information you consider appropriate from any source 
concerning this application, in consideration of and in order to induce you to establish an open account line of credit.  The undersigned 
promises to pay for all purchases in accordance with your terms of sale.  Terms of sale are 30 days from date of invoice.  We further 
agree to pay a service charge computed at an annual percentage rate of 18% of any portion of our account becoming past due not to 
exceed maximum legal rate and that venue for any litigation shall be in Carthage, Panola County, Texas. 

 
Date____________  By_______________________________  Title   _________________________ 

Last Revised 11.18.2009


