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Sales Rep: ______________________ 

SOUTHERN WHOLESALE FLOORING COMPANY   
                         P.O. Box 440069 * Kennesaw, Ga. 30160 * 770-514-7110 * Fax 770-419-2361 

Credit Application and Guaranty 
Date: ________________________ 

SSeeccttiioonn II

AApppplliiccaanntt NNaammee:: ___________________________________________________________________________________ 
(here in after referred to or defined as “Applicant” in this Credit Application and Guaranty) 

BBiillll TToo:: __ __________________________________________________________________________________________________________________________________________________________________________________

AAddddrreessss:________________________________________________________________________________________ 

CCiittyy: ___________________________________________________  SSttaattee: __________________________________ 

ZZiipp CCooddee: __________________________________     CCoouunnttyy: ___________________________________________ 

PPhhoonnee NNuummbbeerr: __________________________________  FFaaxx NNuummbbeerr: ____________________________________ 

SShhiipp TToo:  _________________________________________________________________________________________ 

AAddddrreessss:  ________________________________________________________________________________________ 

CCiittyy:: _________________________________________________  SSttaattee:: ____________________________________ 

ZZiipp CCooddee: ____________________________________   CCoouunnttyy: ___________________________________________ 

TTyyppee OOff BBuussiinneessss: ______________________________________  HHooww LLoonngg IInn BBuussiinneessss: ______Years ______Months

PPaarreenntt CCoommppaannyy: _________________________________________________________________________________ 

LLeeggaall EEnnttiittyy: (  ) Corporation     (  ) Partnership   (  ) Sole Proprietorship

If Sole Proprietorship SS #: ____ ___ ____/ ____ ____/ ____ ____ ____ ____ 

BBuuyyiinngg GGrroouupp AAffffiilliiaattiioonn: ___________________________________________________________________________ 

* Are You Sales Tax Exempt?    YES __________     NO __________ 
                                                      (please provide copy of your “STATE SALES TAX EXEMPT CERTIFICATE”)

SSeeccttiioonn IIII

OOwwnneerr ((ss)) // OOffffiicceerr ((ss)) IInnffoorrmmaattiioonn

NNaammee: _________________________________________________________________________________________ 

HHoommee AAddddrreessss: _________________________________________________________________________________ 

CCiittyy: ____________________________________________  SSttaattee:: __________  ZZiipp CCooddee:: ____________________ 

HHoommee PPhhoonnee:: _____________________________________   SSSS ##:: ____ ____ ____/____ ____/____ ____ ____ ____ 

EE--MMaaiill::  ________________________________________________________________________________________ 
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SSeeccttiioonn IIIIII

TTrraaddee RReeffeerreenncceess

NNaammee:: ____________________________________________________________________________________________________________________________________________________________________________________

AAddddrreessss:: __________________________________________________________________________________________________________________________________________________________________________________

CCiittyy:: ____________________________________________________________________________ SSttaattee:: ____________________________ ZZiipp CCooddee:: ________________________________________________

PPhhoonnee NNoo..:: ________________________________________________________________ AAccccoouunntt ##:: ______________________________________________________________

NNaammee::______________________________________________________________________________________________________________________________________________________________________________________

AAddddrreessss:: __________________________________________________________________________________________________________________________________________________________________________________

CCiittyy:: ________________________________________________________________________ SSttaattee:: ____________________________ ZZiipp CCooddee:: ____________________________________________________

PPhhoonnee NNoo..:: ______________________________________________________________ AAccccoouunntt ##:: ________________________________________________________________

NNaammee:: ____________________________________________________________________________________________________________________________________________________________________________________

AAddddrreessss:: __________________________________________________________________________________________________________________________________________________________________________________

CCiittyy:: ________________________________________________________________________ SSttaattee:: __________________________ ZZiipp CCooddee:: ______________________________________________________

PPhhoonnee NNoo..:: ____________________________________________________________ AAccccoouunntt ##:: __________________________________________________________________

BBaannkk RReeffeerreennccee

NNaammee:: ____________________________________________________________________________________________________________________________________________________________________________________

MMaaiilliinngg AAddddrreessss:: __________________________________________________________________________________________________________________________________________________________________

CCiittyy::______________________________________________________________________________________ SSttaattee::______________________ ZZiipp CCooddee:: ____________________________________________

PPhhoonnee NNoo..:: ______________________________________________________________________ AAccccoouunntt ##:: __________________________________________________________________________________
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SSeeccttiioonn IIVV
PPlleeaassee RReeaadd CCaarreeffuullllyy

The person, corporation, or firm whose name appears on page 1 of this document, and to whom an open line of credit is 
extended, will be notified in writing, advising of the amount of credit extended.  All applications approved are governed by the 
following: 

1. No shipments will be made to any account, on an open basis, that will cause an account to exceed the established line of 
credit.   

2.   A past due amount reflected on the statement means that future shipments will be on a COD basis (with Southern 
Wholesale Flooring retaining the discount to be applied on account) until the account is reopened.  This is applicable 
even if the account is within the confines of the credit limit. 

3. A service charge of 1.5% per month on the past due balance will be charged. 

4. That the forgoing statements and accompanying financial statements are correct and were provided to induce Southern 
Wholesale Flooring to extend credit to the person, firm or corporation applying. 

5. That payments will be made in accordance with the terms so stated on each invoice. 

6. That in the event of non-payment and the institution of legal proceedings, the person, firm, or corporation to whom open 
account was extended agrees to bear the expense of all the legal proceedings and attorney’s fees. 

7. That advance notice will be given to Southern Wholesale Flooring Company of any changes in the business structure.  In 
other words, incorporation or changed ownership, etc.  That without such notice, the original principles to whom credit 
was extended shall remain liable. Notice to be given by certified or registered letter and acknowledged by return receipt. 

8. Credit policies are subject to change at the discretion of the credit department.  Upon acceptance of this application and 
the issuance of an open line of credit, THE APPLICANT agrees to abide by the credit policies of Southern Wholesale 
Flooring Company.  

9.   That in the event a check is returned to Southern Wholesale Flooring, a charge of $30.00 will be assessed for each return 
and cash discounts allowed on said check will be charged back to the account. 

10. That in the event Southern Wholesale Flooring Company receives two (2) returned checks within a six (6) month period, 
the account will be placed on a cash or certified check basis. 

11. That permission is granted as evidence by my (our) signature (s) below, for Southern Wholesale Flooring Company or 
its agent to contact the references listed herein, or any other source for the purpose of obtaining credit information.  That 
the creditor, bank, lending institution contacted has my (our) Permission to furnish Southern Wholesale Flooring 
Company with any and all information requested. 

_______________________________________________________  
Signature of office, partner, owner 

 _________________________________________                  ____________________________________ 
Title Date

SSeeccttiioonn IIVV
IInnddiivviidduuaall PPeerrssoonnaall GGuuaarraannttyy

TThhee uunnddeerrssiiggnneedd ppeerrssoonnaallllyy gguuaarraanntteeeess aallll ppaayymmeenntt dduuee SSoouutthheerrnn WWhhoolleessaallee FFlloooorriinngg CCoommppaannyy bbyy tthhee aapppplliiccaanntt ((aass iiddeennttiiffiieedd
iinn SSeeccttiioonn II ooff ppaaggee oonnee ooff tthhiiss ccrreeddiitt aapppplliiccaattiioonn aanndd gguuaarraannttyy)) aanndd aaggrreeeess ttoo ppaayy rreeaassoonnaabbllee aattttoorrnneeyy’’ss ffeeeess iinn tthhee aammoouunntt ooff 55%%
ooff tthhee pprriinncciippaall,, iinntteerreesstt,, aanndd ccoouurrtt ccoossttss sshhoouulldd tthhiiss mmaatttteerr bbee ppllaacceedd ffoorr ccoolllleeccttiioonn.. TThhee uunnddeerrssiiggnneedd aaggrreeeess tthhaatt tthhiiss GGuuaarraannttyy
iiss ccoonnttiinnuuiinngg uunnttiill tthhee uunnddeerrssiiggnneedd nnoottiiffiieess SSoouutthheerrnn WWhhoolleessaallee FFlloooorriinngg CCoommppaannyy bbyy cceerrttiiffiieedd mmaaiill aatt tthhee aaddddrreessss lliisstteedd oonn tthhiiss
CCrreeddiitt AApppplliiccaattiioonn aanndd GGuuaarraannttyy ooff tthhee rreevvooccaattiioonn ooff tthhiiss gguuaarraannttyy..

TThhiiss __________________________DDaayy ooff ________________________.. 2200__________________ ____________________________________________________________________________________________
NNaammee
____________________________________________________________________________________________
SSiiggnnaattuurree
____________________________________________________________________________________________
SSoocciiaall SSeeccuurriittyy NNuummbbeerr


