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COMMERCIAL CREDIT APPLICATION  

COMPANY INFORMATION  

Company Name ___________________________________________________________________ 

Address _________________________________________________________________________ 

City ____________________________________ State & Zip _______________________________ 

Telephone: ______________________________ Fax _____________________________________ 

Federal ID # _____________________________ D&B # ___________________________________ 

Ownership Type ___________________________________________________________________ 

NATURE OF THE BUSINESS  

_________________________________________________________________________________ 

PRINCIPALS and/or OFFICERS OF THE COMPANY  

Name & Title ______________________________________________________________________ 

Home Address ____________________________________________________________________ 

Home Phone: _____________________________ Social Security #: _________________________ 

Name & Title ______________________________________________________________________ 

Home Address ____________________________________________________________________ 

Home Phone: _____________________________ Social Security #: _________________________ 

BANK REFERENCES  

Name ___________________________________________________________________________ 

Contact _________________________________ Title ____________________________________ 

Telephone _______________________________ Fax ____________________________________ 

Name ___________________________________________________________________________ 

Contact _________________________________ Title ____________________________________ 

Telephone _______________________________ Fax ____________________________________ 

BUSINESS REFERENCES  

Name ___________________________________________________________________________ 

Contact _________________________________ Title ____________________________________ 

Telephone _______________________________ Fax ____________________________________ 

Name ___________________________________________________________________________ 

Contact _________________________________ Title ____________________________________ 

Telephone _______________________________ Fax ____________________________________ 

Name ___________________________________________________________________________ 

Contact _________________________________ Title ____________________________________ 

Telephone _______________________________ Fax ____________________________________ 
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JOB INFORMATION  

Please provide the following job information for our files:  

Job Name/Description: __________________________________________________________ 

____________________________________________________________________________ 

Job Address: _________________________________________________________________ 

Job Superintendent/Project Manager: ______________________________________________ 

Job Phone: ___________________________________________________________________ 

Job Fax: _____________________________________________________________________ 

Property Owner’s Name: ________________________________________________________ 

Owner’s Address: ______________________________________________________________ 

Are you the Prime Contractor? ______ Subcontractor? _____  

If you are a subcontractor, please provide the Prime Contractor’s name and mailing address.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is this job bonded? _____ If yes, please provide the bonding agent’s name, address, and how the 

bond is listed with the bonding agent.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

If this job is tax exempt, please attach a Resale/Exemption Certificate for our files. The State Comptroller’s 

Office does not allow tax-exempt sales without a properly completed certificate on file. 
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TERMS OF EXTENSION OF CREDIT  
 

The applicant for credit, by execution of this Application, does hereby express and agree that all 
purchases or rentals made from TheMatSource.com, LLC. shall be upon the following terms and 
conditions:  
1. All invoices are due in full fifteen (15) days from the invoice date. Accounts not paid within terms, shall 
bear interest at the rate of 1.0% per month, computed from the due date to date of payment.  
2. The undersigned Purchaser/Renter hereby agrees and promises to pay the total amount of such 
accounts, together with all interest charged thereon, as the same becomes due at the offices of 
TheMatSource.com, 440 Old Vine Street, Lexington, Fayette County, Kentucky 40507. All goods are sold 
by TheMatSource.com on the express agreement of the undersigned Purchaser/Renter that, for the 
purpose of securing payment of the purchase/rental price, TheMatSource.com, as Seller, shall have a 
security interest in the same until the entire purchase/rental price thereof is paid. No transfer, renewal, 
extension, or assignment of Purchaser’s account and contract, or any interest thereunder, and no loss, 
damage, or destruction of purchased items can release Purchaser/Renter from his obligation to pay 
therefore. If partial payment is received, Payment shall be first applied to accrued interest and then to 
oldest accounts of invoices.  
3. In the event Purchaser/Renter fails to comply with any of the terms and conditions hereof, or if a 
proceeding in bankruptcy, receivership, or other insolvency proceeding is instituted by or against the 
Purchaser/Renter or his property, Seller shall have the right, at its option, to take possession of said 
materials. Purchaser/Renter agrees to pay all cost, charges, expenses, including expenses incurred in 
locating said property, premiums for judicial bonds, repairs, storage, liens expense of resale, and 
reasonable attorney’s fees of not less that 15% of the amount due and unpaid. In the event Seller 
repossesses said property, Seller may sell at public or private sale in such manner and upon terms as 
Seller deems reasonable. From the proceeds of repairing, selling, or foreclosing, Seller’s interest is said 
property, including reasonable attorney’s fees. The balance thereof shall be applied to the amounts due 
on Purchaser’s/Renter’s account, and, in case of deficiency, the Purchaser/Renter shall promptly pay 
said balance without delay.  
4. In projects where mats are rented or leased, the Renter/Leaser is responsible to return mats with 
normal wear. In cases where damage or abuse is rendered, the Renter/Leaser will pay for repairs where 
repairs can be made and replacement where damage is severe. 
 
 
 
 
SIGNED: ____________________________________________________   DATE: _______________ 
 
 
 
PRINTED NAME: ____________________________________________________________________ 
 
 
TITLE: _____________________________________________________________________________ 
 
 
COMPANY NAME: ___________________________________________________________________ 
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Authorization  

To Release Information  

 

I hereby authorize the release of pertinent information pertaining to  

_________________________________________________________________ 
(Company Name)  

account(s) as requested by TheMatSource.com for the purpose of determining 

credit worthiness.  

 

__________________________________________________________  

By  

__________________________________________________________  

Title  

__________________________________________________________  

Date  

NOTE:  

For the purpose of checking bank references, this release must be signed by an individual authorized to 

do so as recognized by the bank(s) provided on the credit application.  

Return to TheMatSource.com via fax to 859-425-1273 


