
 
     * Failure to provide Sales Tax Exemption Certificate will result in appropriate Sales Tax Charges

                                                                                                                                                                                                Sales Rep. Initial ⁯ 

                                                    

THE DELANEY CO. 
P. O. BOX 384 

CUMMING, GA 30028 
PHONE (770) 844-1941  FAX (770) 844-8658 

 

CREDIT APPLICATION 
 

Date 

Company name                                                                                    Web Address: 

DBA (if different)  

Contact person                                                                                       E-mail: 

Billing Address 

  

Shipping Address 

 

Phone  Fax  

Federal tax ID or Social Security number:  

Type of business  Years in business  

How did you hear about our Company?  

Which Delaney Sales Rep have you spoken to? 

Which products will you buy most often? 

Amount of credit requested $ 

Are you a:                                         Authorized Buyers:                                                                                            

□ CORPORATION                          ______________________________E-mail_____________________________     

□ PARTNERSHIP                           ______________________________E-mail_____________________________ 

 

Please list the names of all partners:     ____________________________________________________________ 

___________________________________________________________________________________________ 

 

□ SOLE PROPRIETORSHIP 

Are you sales tax exempt?     YES      Please provide a copy of your Exemption Certificate. 

                                                   NO       State _____________________ County _________________________ 
 



 
 

TRADE REFERENCES 
Reference #1 Name 

 Address 

 

 

Phone                                                                                Fax 

Reference #2 Name 

 Address 

 

 

Phone                                                                                Fax 

Reference #3 Name 

 Address 

 

 

Phone                                                                                Fax 

 
I represent that the above information is true and is given to The Delaney Co. to extend credit to the applicant. My 
company and I authorize  The Delaney Co. to make such credit investigation as it sees fit, including contacting the 
above trade references both now and in the future. My company and I authorize all trade references to disclose to 
The Delaney Co. any and all information concerning the financial and credit history of my company and myself. 
 
I have read the terms and conditions stated below and agree to all of these terms and conditions. 
 

Authorized signature: 

Printed name: 

Title                                                                                                     Date 
 
 
GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 

Invoices are sent daily. Statements are sent on the first day of each month. You may take the 1% discount as indicated on the invoice if you pay the invoice by the 10th of the following month. 
ALL INVOICES BECOME PAYABLE IN FULL ON THE 11TH DAY OF THE FOLLOWING MONTH.  A finance charge of 1.5% per 

month will be added to all amounts billed if not paid within terms 

NO ADDITIONAL CREDIT WILL BE EXTENDED TO PAST DUE ACCOUNTS UNLESS SATISFACTORY ARRANGEMENTS ARE 
MADE WITH OUR CREDIT DEPARTMENT. 

PERSONAL GUARANTEE: IF THE CREDIT CUSTOMER IS A CORPORATION, THEN THOSE SIGNING THIS APPLICATION, 
WHETHER SIGNING AS AN OFFICER OR NOT, PERSONALLY GUARANTEE PAYMENT FOR ALL ITEMS PURCHASED ON 
CREDIT BY THE CORPORATION. 

    In the event this account is placed in the hands of an attorney for collection I/We agree to pay an attorney’s fee of 15% of the balance 
then due and owing. 

 
 

 
 

 
 
 



 
 

REQUEST FOR BANK VERIFICATION 
 

TO: (Name and Address of Bank)  
    

  
  
  

PHONE                                      FAX 
 
FROM: (Name and Address of Applicant) 
 
  
  
  
  
                      Signature of Applicant 
 
I have applied for credit with The Delaney Co. of Cumming, GA.  You are hereby authorized to supply information 
to The Delaney Co. concerning checking and loan accounts that I have with your bank.  Your response is solely a 
matter of business courtesy for which no responsibility is attached to your institution or any of your officers and this 
information will be treated as strictly confidential. 
 
 
Dear Banking Official, 
 
The company listed above has given your name as a banking reference.  We would greatly appreciate the benefit or 
your experience with this company by responding to the items below.  The information that you provide will be held 
in strictest confidence and will be used only for credit purposes.  
 
Please fax the completed form to 770-844-8658. 
 
Sincerely, 
 
The Delaney Co. 
Credit Department  
Phone (770) 844-1941 
Fax (770) 844-8658 
 
CHECKING ACCOUNT   _______ Individual  ________Joint __________Company 
 
Date Opened ______________________              Date Closed ______________________ 
 
Average Balance  __ Low __ Medium __ High  __________Figures 
 
Any Problems With Insufficient Funds?  ___________ IF Yes, How long Ago? ____________ 
 
COMMERCIAL LOAN 
 
Date Opened ______________________              Date Closed ______________________ 
 
Any Collection Problems? ___________________________________________________ 
 
 


