
   For quicker processing, fax completed application to (720) 570-1444 & mail original to address below. 

CREDIT APPLIC
NOTE:   In addition to
 
NAME OF BUSINESS 

 
BILLING & CORRESPONDANCE 

 
CITY (Billing) 

 
TYPE OF BUSINESS: 

 PROPRIERTORSHIP  
 

TELEPHONE # 

FAX # 

 
 
If applicable, State Resale
 
Expected monthly credit re

FIRM NAME (1) 

 
STREET ADDRESS 

 
FIRM NAME (2) 

 
STREET ADDRESS 

 
FIRM NAME (3) 

 
STREET ADDRESS 

 
FIRM NAME (4) 

 
STREET ADDRESS 

 
BANK:  

 
STREET ADDRESS 

 
TELEPHONE # 

 
 
Applicant hereby agrees to pay lat
arranged with the credit departme
brought in the State of Colorado, C
and payable.  Should credit availa
INC, who may terminate or suspen

 Should materials or goods be deliv
 

I hereby certify the foregoi
 
Line 1. Dated   
  
For valuable consideratio
applicant firm without qual
assigns of the parties here
 
Line 2. Dated   
 
The applicant hereby auth
in the strictest of confidenc
 
BANK NAME  
 
DATED  

4980 Oak S
OFFICE USE: Approve

      

  

 or not someone is present to recei

SKYL
 
 
 

INE ENTERPRISES, INC.
ATION AND AGREEMENT 
 the following, please attach a copy of your latest financial statement and resale certificates. 

DATE 

  
ADDRESS  SHIP TO ADDRESS (If different from Billing Address) 

 
COUNTY STATE ZIP CITY (Ship to) COUNTY STATE ZIP 

       
   

PARTNERSHIP  CORPORATION  SUBSIDIARY/DIVISION OF:  ___________________________.    OTHER ________________________________. 
  

DATE BUSINESS BEGAN /YRS THIS ADDRESS NAME(S) OF OWNER(S) AND OFFICER(S) 

                                      / 
 

MOBILE # / PAGER # INVOICES WILL BE FAXED UNLESS YOU PREFER e-MAIL OR THE US POSTAL SERVICE:   

 ____ FAX   ____ e-MAIL (____________@__________________)    _____ REGULAR MAIL 

 Certificate No._______________.  City/Town Resale Certificate No._______________ Federal Tax No. (FEIN) ________________  

quirements of about $ _______________.   Type of Business ________________________________________________________. 
 

PRINCIPAL SUPPLY & BANK REFERENECES 
TELEPHONE # 

 
CITY STATE ZIP FAX # 

    
TELEPHONE # 

 
CITY STATE ZIP FAX # 

    
TELEPHONE # 

 
CITY STATE ZIP FAX # 

    
TELEPHONE # 

 
CITY STATE ZIP FAX # 

    
ACCOUNT # NAME OF OFFICER: 

  
CITY STATE  ZIP 

   
FAX # REMARKS 

  
e payment charges of 2% per month or as allowed by law on all overdue accounts.  All charges are payable according to the terms of our invoices unless otherwise pre-
nt.  Should it become necessary for SKYLINE ENTERPRISES, INC. to file suit to enforce payment of any charges, applicant agrees hereby that such suit may be 
ounty of Denver at sellers option and seller shall be entitled to court costs, attorney’s fees and interest at the rate of 10% per annum on all amounts found to be due 

bility be granted by SKYLINE ENTERPRISES, INC., all decisions with respect to the extension or condition shall be in the sole discretion of SKYLINE ENTERPRISES, 
d any credit availability within its sole discretion.
ered, I/we accept all responsibility for shipments by Skyline Enterprises, Inc. to job sites, my/our place of business, or any other location designated by me/us; whether

ng to be true to the best of my knowledge and agree to above terms. 

 20              
   (Signature of Applicant)    (Title) 

n given or to be given, the undersigned hereby guarantees to pay all indebtedness or liability incurred in the name of the 
ification or limitation.  This guarantee shall inure to the benefit of and bind the heirs, administrators, executors, successors and 
to. 

 20          

orizes their bank to release information regarding their account to SKYLINE ENTERPRISES, INC. This information will be held 
e and be used solely to establish and maintain an open line of credit with SKYLINE ENTERPRISES, INC. 

   ACCOUNT #   CONTACT PERSON     

SIGNATURE      TITLE      

SKYLINE ENTERPRISES, INC. 
treet, Wheat Ridge, CO 80033   Telephone (303) 744-3233 Fax (720) 570-1444 

 

d by: ________on ______/______/______  Lmt: _________ Terms: ______________ Cust ID: ___________ SR:_________ 

                                / 

   (Signature of Guarantor)     

ve and sign for such materials or goods.
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