
 

 

DATE: _____________________ 
APPLICATION FOR CREDIT 

 
COMPANY NAME: ______________________________________________   
 
CONTACT NAME:_______________________________________ CELL NUMBER________________________________ 
 
 
STREET ADDRESS: _________________________________________________________________________ 
 
CITY: _________________________________ STATE: _________________ ZIP: _______________________ 
 
COMPANY NUMBER: ________________________ FAX NUMBER: ________________________________ 
 

e-Mail Address: _________________________________________________________________(necessary for tracking numbers) 
 
TYPE OF BUSINESS: (Check all that apply) 
 
o KITCHENS & BATHS   

  
o PLUMBING & HEATING 
o PLUMBING DISTRIBUTOR/ WHOLSALER 
o PLUMBING RETAILER 
o APPLIANCES DIST./ WHOLESALER 
o SHOWROOM __YES   ___ NO    If Yes SQF ______ 

o BUILDING SUPPLY DEALER 
o FABRICATOR./ CABINET SHOP 
o HARDWARE 
o DECORATIVE HARDWARE RETAILER 
o LUMBER YARD 
o ONLINE DEALER 
WEB ADDRESS: __________________________________ 

APPLICANT IS AN: INDIVIDUAL (  )     PARTNERSHIP (  )      CORPORATION (  ) 
 

PLEASE LIST ALL INDIVIDUALS, PARTNERS, CORPORATE OFFICERS 
 

NAME ____________________________ NAME ________________________________ 
 
TITLE ____________________________ TITLE ________________________________ 
 
ADDRESS _____________________________          ADDRESS _________________________________ 
 
CITY _________________________________ CITY _____________________________________ 
 
STATE _______________________________ STATE ____________________________________ 
 
SOC. SEC# ______ - ______ - ____________ SOC. SEC# ______ - ______ - ____________  
 

 
NUMBER OF YEARS IN BUSINESS _____  NUMBER OF EMPLOYEES ______ 
 
WHAT WOULD YOU CONSIDER THE ANNUAL VOLUME OF WHITEHAUS PRODUCT SALES?  ________________ 
 
 
ARE PURCHASE ORDERS REQUIRED?   YES (   )    NO (   ) 
 
 
LIST ALL PERSONS AUTHORIZED TO CHARGE THIS ACCOUNT: 
 
 
NAME: ____________________________________________  NAME: ______________________________________ 



 

 

BANK REFERENCES: 
 

 
BANK NAME ______________________________________ CITY ______________________________ 
 
CHECKING ACCOUNT # ___________________________ 
 
LOAN OFFICER NAME: ___________________________ 
 
CHECKING ACCOUNT # __________________________ 
 
LOAN ACCOUNTS: (    ) VEHICLE   (     ) PERSONAL (    ) CREDIT LINE 
    
   (    ) MORTGAGE (     ) CREDIT CARDS  
 
IN ORDER TO PROCESS THIS APPLICATION, CREDIT CARD INFORMATION MUST BE FILLED OUT COMPLETELY. 
 
CREDIT CARD:  (    ) VISA  (   ) DISCOVER CARD 
   (    ) MASTERCARD (   ) AMERICAN EXPRESS 
 
CARD NUMBER: ______________________________________     EXP DATE: _____________________________ 
 
________________________________________________________________________________________________________ 
 
 
TRADE REFERENCES:  (Companies you are currently doing business with) 
 
1. NAME ____________________________________ 2.NAME___________________________________________ 
 
ADDRESS___________________________________ ADDRESS_________________________________________ 
 
CITY________________________________________ CITY______________________________________________ 
 
STATE______________________________________ STATE____________________________________________ 
 
PHONE_____________________________________ PHONE____________________________________________ 
 
FAX________________________________________ FAX_______________________________________________ 
  
 
3. NAME ____________________________________ 4. NAME___________________________________________ 
 
ADDRESS___________________________________ ADDRESS_________________________________________ 
 
CITY________________________________________ CITY______________________________________________ 
 
STATE______________________________________ STATE____________________________________________ 
 
PHONE_____________________________________ PHONE____________________________________________ 
 
FAX________________________________________ FAX_______________________________________________ 
 



 

 

 
 
SALES TAX RESALE NUMBER # _____________________________________________________ 
 
 
THE UNDERSIGNED GRANTS ALFI TRADE INC.,AUTHORITY TO INVESTIGATE THE CREDIT WORTHINESS OF THE APPLICANT. 
APPLICANT WARRANTS THAT ALL STATEMENT ARE TRUE TO THE BEST OF THEIR KNOWLEDGE. 
 
Signed: ________________________________________________________________ Date: _________________________ 
 
Co-Signer:_____________________________________________________________   Date: __________________________ 

 
CONDITIONS OF CREDIT SALES FOR Alfi Trade Inc. 

 
 

THIS APPLICATION IS MADE WITH THE UNDERSTANDING THAT PAST DUE ACCOUNTS ARE SUBJECT 
TO AN INTEREST CHARGE OF 2% PER MONTH. (LATE CHARGES ARE NOT AN ALTERNATIVE TO 
PAYMENT WITH DUE.) 
 
ACCOUNTS OVER 30 DAYS PAST DUE ARE PUT ON CREDIT HOLD. THIS PROHIBITS ANY FURTHER 
EXTENSIONS OF CREDIT PRIVILEGES MAY BE REINSTATED WHEN THE BALANCE IS PAID IN FULL, 
HOWEVER WE MAY ALSO REQUIRE A COMPLETE AND NEWLY UPDATED CREDIT APPLICATION, AND 
WE HOWEVER MAY ALSO REQUIRE A COMPLETE AND NEWLY UPDATED CREDIT APPLICATION, AND 
WE RESERVE THE RIGHT TO ADJUST CREDIT LIMITS OR CONTINUE TO REFUSE ADDITIONAL CREDIT 
SALES. 
 
ALL PERSONS RESPONSIBLE FOR CHARGES TO THE ACCOUNT AGREE TO MAKE PAYMENT 
ACCORDING TO THE TERMS AND CONDITIONS SET FORTH ON THEIR INVOICE. IN ADDITION, ALL 
PERSONS RESPONSIBLE AGREE TO PAY ALL EXPENSES WHICH MAY BE CHARGED IN THE 
COLLECTION OF THIS ACCOUNT, INCLUDING, BUT NOT LIMITED TO REASONABLE ATTORNEY FEES. 
 
THE UNDERSIGNED EACH, PERSONALLY GUARANTEES THE PROMPT PAYMENT OF THIS ACCOUNT, 
ALONG WITH ANY ADDITIONAL CHARGES WHICH MAY BECOME DUE. THIS GUARANTEE CONTINUES 
IN FORCE UNTIL CANCELLED, IN WRITING BY EITHER PARTY, BUT HAS NO EFFECT ON COST OR 
PURCHASES PAYABLE PRIOR TO THE CANCELING OF THIS PERSONAL GUARANTY. 
 
 
*Alfi Trade Inc reserves the right to charge outstanding balances against credit card account on unpaid invoices after 
ninety days past due. 
 
Signed: ___________________________________________ Date:__________________ 
 
Signed: ___________________________________________ Date: _________________ 
 
Signed: ___________________________________________ Date: __________________ 
 
Note: Credit application will not be processed until this signed agreement is returned with application. 
 
  


