
 
 
 

 
Application for Credit 

(Confidential) 
General Information 
Check One:                           □ Corporation           □ LLC             □ Partnership             □ Individual 

Name of Company _________________________________________________ 
Address _____________________________ City ___________________State _______Zip ___________ 
Phone ___________________Fax __________________ E-mail ______________________________ 
DUNS#___________ Tax ID#____________ Social Security_____________ Year Established___________ 
Principals/Officers _________________________________________________________________ 
Name and address of your resident agent _______________________________________________ 
Information you require on our invoice:  □ P.O. #       □ Job Order #       □ Job Name       □ Person Ordering 

Bank References 

Bank 1 _____________________________________         Account # _____________________________ 
Address ____________________________________         Loan Officer __________________________ 
Phone _________________________________                   Fax ________________________ 
 
Trade References                                                   (Fax Numbers are Important) 

Reference 1 ________________________________ Goods or Services rendered_____________________ 
Contact_______________________   Phone___________________   Fax________________________ 
Street Address_________________________City__________________State________Zip Code___________ 
 
Reference 2 ________________________________ Goods or Services rendered_____________________ 
Contact_______________________   Phone___________________   Fax________________________ 
Street Address_________________________City__________________State________Zip Code___________ 
 
Reference 3 ________________________________ Goods or Services rendered_____________________ 
Contact_______________________   Phone___________________   Fax________________________ 
Street Address_________________________City__________________State________Zip Code___________ 

 
I represent the above information is true and is give to induce Bay Area Disposal, LLC (B.A.D.) to extend credit to the applicant.  My company and I authorize 
B.A.D. to make such credit investigation as B.A.D. sees fit, including contacting the above trade references and banks and obtaining credit reports.  My company 
and I authorize all trade references, banks and credit reporting agencies to disclose B.A.D. and all information concerning the financial and credit history of my 
company and myself. 
 
I have read the terms and conditions stated below agree to all these terms and conditions. 
 

Authorized Signature_________________________________   Title__________________________ 

Printed Name_______________________________________   Date__________________________ 
 
GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 

1. Bills are sent on the first and the fifteenth of each month. 
2. Terms are net 30 days and if not paid by the end of 30 days are considered past due. 
3.  A service charge of 2% per month will be added to all amounts due. 
4. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department. 
5. PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, whether signing as a office or not, personally 

guarantee payment for all services purchased on credit by the corporation. 

 


