
        Credit Application and Credit Agreement  
4281 Old Dixie Hwy.            Hapeville, Ga. 30354          404-363-2800            Fax  404-361-0375 
  
 

 Full Legal Business Name 
 

 Doing Business as or also known as      Business Phone    
 

 Address (Not  P.O. Box)         Business Fax 
 

 City     State   Zip Code     
 

 Billing Contact Name    Title    Billing Phone    Billing Fax 
 
 

Business Description: 
Ple
      

ase describe the nature of your business: 

Purchases Will Be Made By: 
 
-----------------------------------------------------------------------------------------------               -----------------------------------------------------------                    
 (Name)                                                                                                                       (Title) 
Business Credit Information: 
 

 Taxpayer I.D. Number  In business since  Resale Sales Tax #  Scrap Tire Generator #  
 
 
 

  
Legal Structure    (  ) Corporation      (  ) Partnership     (  ) Proprietorship    
Officers: 
Name 1. _________________________ 2. ________________________ 3. __________________________ 
Home Address ___________________________ __________________________  ____________________________ 
                            ___________________________ __________________________  ____________________________            
Social Security Number ___________________________ __________________________  ____________________________ 
Home Phone ___________________________ __________________________ ____________________________ 
Trade References: 
 

Company 1. _________________________ 2. ________________________ 3. __________________________       

Address                    ___________________________ __________________________ ____________________________ 

City, St, Zip ___________________________ __________________________ ____________________________             
Phone ___________________________ __________________________ ____________________________ 
Account No.  ___________________________ __________________________  ____________________________ 
Bank Reference: 
 
Bank Name__________________________________  Checking Acct. No.______________________  Phone_______________ 
 
I/We certify that all information is true and complete.  This request is for a CTC  charge account.  I/We authorize CTC to obtain further information concerning credit and financial 
condition of the corporation, principal owners, proprietors or partners; and to exchange or provide information with other credit grantors.  I/We agree to pay the amount invoiced in full 
and will provide CTC a separate financial statement upon request.  In the event CTC extends credit to the applicant, the applicant agrees that CTC may assess interest and service 
charges on purchaser’s outstanding account balance at a rate of 1.5% per month (18% per annum).  The purchaser further agrees to pay all costs of collection, including 15% 
attorney’s fee, in the event applicant’s account is turned over to an attorney.  It is agreed that this agreement will be governed under the law of the State of Georgia.  CTC has the 
option of pursuing an action under this agreement in any court of competent jurisdiction in the State of Georgia and the customer consents to jurisdiction in the State of Georgia.  It is 
agreed that seller shall retain title to any goods sold until payment in full has been received by seller.  If my (our) business is a corporation, I (we) agree to be personally responsible as 
guarantor for any purchases made by the corporation. 
 
 

Authorized Signature______________________________________  Date________________________________________ 
 

Please Print Name _______________________________________ 
 
 


