
 
 

 

CREDIT APPLICATION 

 

BUSINESS NAME: _______________________________________________________________________ 

  

ADDRESS:  ______________________________________________________________________________

  

______________________________________________________________________________

       

PHONE NUMBER: ____________________________   FAX NUMBER: ____________________________  

 

E-MAIL: _________________________________________________________________________________ 

 

FEDERAL ID # ________________________________ 

 

# OF YEARS IN BUSINESS UNDER CURRENT OWNERSHIP: _________________________________ 

  

CREDIT LINE REQUESTED: ____________________ MONTHLY VOLUME: _____________________ 

 

REFERRED BY: __________________________________________________________________________ 

 

TYPE OF BUSINESS: (circle one) 

 

CORPORATION   PARTNERSHIP  OTHER 

 

Officers, Address & Home Phone 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 
In order to induce you to sell merchandise and extend credit to the above applicant corporation, the undersigned jointly and 

severally guarantee the prompt payment of any indebtedness which may at any time and from time to time be incurred by said 

corporation to you and in the event of any default at any time by said corporation you shall be entitled to look to the 

undersigned immediately for such payment without prior demand or notice, without your first proceeding against the 

corporation and we waive any extension of time or other indulgence to the corporation. 

 

We understand that a finance charge of 2 1/2 % per month will be added to past due invoices in the event that you find it 

necessary to take legal action to collect any indebtedness incurred by said corporation and we agree to pay the cost of all legal 

and collections and attorneys fess. The parties hereby agree that the provisions contained herein shall be governed by the laws 

of the State of New York and specifically agree that all parties to this agreement hereby submit to the jurisdiction of the courts 

of the State of New York and waive any claim whatsoever including but not limited to lack of jurisdiction as a result of any of 

the parties having their principal place of business outside of the State of New York. 

 

 

Applicant Signature __________________________ Applicant Signature ___________________________ 

Print Name _________________________________ Print Name ___________________________________ 

SS # ________________________________________SS # _________________________________________ 

Title _______________________________________ Title _________________________________________ 

Date _______________________________________ Date__________________________________________ 

30 Pine Street  

New Rochelle, NY 10801 

Tel: (914)636-0505 

Fax: (914)636-8951 

www.pearlgreen.com 

 



 
 

 

 

 

 

 

BANK AUTHORIZATION RELEASE FORM 

 

I, ________________________________________________________________________________________ 

 

GIVE MY AUTHORIZATION TO RELEASE CREDIT INFORMATION ON MY ACCOUNT #  

 

_____________________________________ TO PEARLGREEN CORPORATION. 

 

COMPANY NAME (COMPANY STAMP IF AVAILABLE) _____________________________________ 

 

 

 

SIGNATURE: __________________________________  DATE: ____________________________ 

 

30 Pine Street  

New Rochelle, NY 10801 

Tel: (914)636-0505 

Fax: (914)636-8951 

www.pearlgreen.com 

 


