
Name          Title   Signature          Date

Name          Title   Signature          Date

Name or Business Name                                   Amount of Credit Requested                                       

D/B/A                                                                                                                                Federal Tax ID#

Number of Employees                                      Est. Annual Sales                                       Sales Area

Phone                                Cell                                Fax                                E-mail   

Address                                                                City                                                   State                          Zip
(If less then 2 years at above address)

Previous Address                                                 City                                                   State                          Zip

Shipping Address (if different from above)                                               City                             State            Zip

Type of Business                                                                        Date Established                        Years in Business

Mortgage Holder/Landlord

Address                                                         City                              State                  Zip                     Phone

How would you like to receive your billing invoices?                          Fax                                   E-mail

ROGERS SUPPLY COMPANY, INC.
C

u
s

to
m

e
r 

C
re

d
it

 I
n

fo
rm

a
ti

o
n

:

                Chain (McDonalds, Tri-Star Marketing, etc.)  

Distributor        Foodservice    Government (City, Dept of Ag, prisons, etc.)  

Hotel         HVAC Dealer  Large Business (Cat, State Farm, etc.)  

Medical (clinics, hospitals, nursing homes, etc.)   Non Profi t                  

Property Management (apartments, realtors, etc.)                  Hydronic/Plumbing                             

Refrigeration Dealer      Schools                       

Utilities (electric, power, water, etc.)                                     Vendor

C
u

s
to

m
e
r 

T
y

p
e

s
: 

Name                       Address                   Phone         Acct#    Contact

B
u

s
in

e
s

s
 S

ta
tu

s
:

Check appropriate boxes

Business is Taxable           Business is tax exempt (if tax exempt, please complete the “Uniform Sales & Use Tax” certifi cate attached with this form)

Ownership is:   Sole Proprietorship       Partnership       Corporation

P
ri

n
c

ip
a

ls
:

Name      Title    Social Security #

Name      Title    Social Security #

Name      Title    Social Security #

R
e

fe
re

n
c

e
s

:

Name      Address    Phone

Trade

Bank

Has the fi rm or any of its Principals fi led bankruptcy?  No Yes  Year of Judgement
If yes, please explained

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for the extending of credit.  As an inducement to grant credit, the 
undersigned warrants that the information submitted is true and correct.  You are authorized to investigate the credit references and principals listed.

In consideration for the extension of credit, said business promises to pay for all purchases within the agreed upon terms (net 30) and agrees to pay a service charge per month of 
2% per month (24% APR) on all past due balances.  In the event any third parties are employed to collect any outstanding monies owed by said business the undersigned agrees 
to pay reasonable collections costs, including attorney fees, whether or not litigation has commenced, and all costs of litigation incurred.  The undersigned represents that he/she 

has the authority to execute this credit agreement on behalf of the business identifi ed.  Venue for any court action will be Champaign County, Illinois.

2014_CreditApplication

Please classify your business.  Check all that apply:
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ROGERS SUPPLY COMPANY, INC.
P

e
rs

o
n

a
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u
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ra

n
te

e
:

Sending your completed application and all attachments

Questions - 217-356-0166

Fax:  217-356-1768    U.S. Mail:  Rogers Supply Co.
Phone:  217-356-0166          att: Credit Manager
            350 N Walnut St.
            Champaign, IL 61820

            

2014_CreditApplication

In consideration for Rogers Supply Company, Inc. (hereafter know as “RSC”) extending credit to the business identifi ed 
below for any materials and/ or services after this date at the request of applicants or its agents, the undersigned indi-
vidual hereby personally guarantees and irrevocably the prompt payment of any sums now or hereafter owed to RSC 
by the business identifi ed below whether said sums are due under open account, contract, or otherwise.

It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated maximum 
credit limit required as stated in the credit agreement between RSC and the business.  RSC shall not be obligated to 
notify the undersigned of the dates or amounts of any such credit and the undersigned waives demand, notice of de-
fault and any extension of time or any other forbearance which may be extended by RSC.

This guarantee shall continue in force until notice in writing, sent by registered or certifi ed mail, return receipt requested 
is received by RSC.  Said notice shall specify the date on which the guarantee is to be terminated, said date not to be 
less than seven (7) days after such notice is received.  Such termination shall in no way release the undersigned as to 
any sum or debt incurred prior to such termination.
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Date signed         Signature of person guaranteeing payment - Do not add title

Name of business whose account is guaranteed

Name (please print)

Home address       City    State  Zip

Home phone      Social Security #

 C
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ta
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n
:

O
ff

ic
e

 U
s

e
 O

n
ly

Salesman #      Date

Line of Credit:  Approved   Denied  Amount $

Comments:

Attachments:

ver. 2014-05-002


