
P.O. BOX 804  ·  GAINESVILLE, VIRGINIA 20156 
540.347.4923  ·  FAX 540.347.3963 

 

LOCATIONS IN WARRENTON, SPRINGFIELD, 
FREDERICKSBURG & STERLING 

______________________________________________________________________________________________________________________________________  
APPLICATION FOR COMMERCIAL ACCOUNT (CONFIDENTIAL CREDIT INFORMATION)  PLEASE TYPE OR PRINT CLEARLY & FAX COMPLETED APPLICATION TO 540-347-3963 
  

 
____________________________________________________  ____________________________________________________  

INDIVIDUAL OR BUSINESS NAME (dba) TRADE NAME 
 

________________________________________________________________  ________________________________________________________________ 
BILLING ADDRESS PHYSICAL ADDRESS 
 

________________________________________________________________  ______________________________  ______________________________ 
CITY, STATE, ZIP PHONE NUMBER FAX NUMBER 

 
BUSINESS FACTS 
� PROPRIETORSHIP   � PARTNERSHIP (� Gen � Ltd)   � CORPORATION (� LLC)    FED  TAX ID # _____________________    LENGTH OF TIME IN BUSINESS _________ YRS 
 
BLDG/FACILITIES:     �  OWNED      �  LEASED      �  RENTED REQUESTED CREDIT LIMIT ________________________________________________  
 
LESSOR/RENTOR (NAME) _________________________________________________ NATURE OF BUSINESS ___________________________________________________  
 
MORTGAGE/HOLDER (NAME) ______________________________________________ PREVIOUS BUSINESS NAME _______________________________________________  
 
CORPORATE OFFICER(S) OR INDIVIDUAL(S) INFORMATION ACCOUNTS PAYABLE INFORMATION 
Please include additional officer or partnership information on page 2. Contact for payment information. 
 

_________________________________________________________  _________________________________________________________  
NAME AND TITLE ACCOUNTS PAYABLE CONTACT  TITLE 
 

________________________________________________________________________ _______________________________________________________________________  
HOME ADDRESS ACCOUNTS PAYABLE PHONE NUMBER 
 

________________________________________________________________________ TAX EXEMPT?     �  NO     �  YES (If so, please provide the proper format & number) 
CITY, STATE, ZIP  
 

________________________________________________________________________ PURCHASE ORDER NUMBER REQUIRED?     �  YES     �  NO 
HOME PHONE NO.  
 

________________________________________________________________________ IF PO IS REQUIRED, WHAT FORMAT? _______________________________________  
SOCIAL SECURITY NO. DRIVERS LICENSE NO. 

 
TRADE REFERENCES: � SEE ATTACHED (A SIGNED & DATED CREDIT APPLICATION MUST ACCOMPANY ATTACHMENTS) 
      

     NAME CITY/STATE FAX/PHONE 
 
1. _________________________________________________________________________________________________________________________________________________  
 
2. _________________________________________________________________________________________________________________________________________________  
 
3. _________________________________________________________________________________________________________________________________________________  
 
4. _________________________________________________________________________________________________________________________________________________  
 
TERMS OF AGREEMENT 
 

THE UNDERSIGNED ("PURCHASER/LESSEE") AGREES THAT ALL PURCHASES MADE BY ("PURCHASER/LESSEE") FROM THEROS EQUIPMENT, INC. 
OR ANY OF ITS SUBSIDIARIES AND AFFILIATED ENTITIES ("SELLER/LESSOR") ARE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:  (1)  IN 
MAKING THIS APPLICATION FOR COMMERCIAL CREDIT, I / WE UNDERSTAND AND AGREE TO YOUR TERMS OF PAYMENT: NET 30 DAYS ON 
APPROVED ACCOUNTS.  SERVICE CHARGE OF 1½% PER MONTH (18% ANNUALLY), ON ALL INVOICES / CONTRACTS NOT PAID WITHIN 30 DAYS.  (2) 
PAYMENT IS TO BE REMITTED TO THEROS EQUIPMENT, INC. PO BOX 804, GAINESVILLE, VA 20156.  (3)  IF CREDIT IS GRANTED, A CREDIT LIMIT IS 
ESTABLISHED AND I/WE UNDERSTAND THE CREDIT GRANTED MAY BE SUSPENDED FOR, BUT NOT LIMITED TO, FAILURE TO MAKE TIMELY 
PAYMENTS.  (4) IF CREDIT IS GRANTED AND COLLECTION THEREOF REQUIRES THE ASSISTANCE OF ATTORNEYS, I / WE AGREE THAT YOU 
RESERVE THE RIGHT TO BRING LEGAL ACTION IN WHATEVER JURISDICTION YOU DEEM INCLUDING BUT NOT LIMITED TO FAUQUIER COUNTY, 
VIRGINIA.  IN THE EVENT THEROS EQUIPMENT, INC. FINDS IT NECESSARY TO TURN MY / OUR ACCOUNT TO A COLLECTION AGENCY OR AN 
ATTORNEY, I / WE AGREE TO PAY AN ADDITIONAL 30% OF THE AMOUNT DUE, PLUS THE SERVICE CHARGE AS A COLLECTION FEE.  (5) ALL 
SHIPMENTS TO ANY SINGLE PROJECT SHALL BE CONSIDERED A SINGLE CONTRACT.  (6) I / WE AUTHORIZE THEROS EQUIPMENT, INC. TO MAKE 
WHATEVER CREDIT INQUIRIES IT DEEMS NECESSARY IN CONNECTION WITH THIS APPLICATION.  (7) THE CORPORATION / PARTNERSHIP AGREES 
THAT WHOEVER SIGNS THIS APPLICATION FOR CREDIT IS AUTHORIZED TO DO SO, UNLESS THEROS EQUIPMENT, INC. IS OTHERWISE NOTIFIED 
IN WRITING. 
 
 
__________________________________________________________________  ___________________________________________________________________  

OFFICERS SIGNATURE TITLE 

 
__________________________________________________________________  ___________________________________________________________________  

PRINT OFFICERS NAME DATE OF APPLICATION 



CORPORATE OFFICER(S) OR INDIVIDUAL(S) INFORMATION CORPORATE OFFICER(S) OR INDIVIDUAL(S) INFORMATION 
 

_________________________________________________________  _________________________________________________________  
NAME AND TITLE NAME AND TITLE 
 

________________________________________________________________________ _______________________________________________________________________  
HOME ADDRESS HOME ADDRESS 
 

________________________________________________________________________ _______________________________________________________________________  
CITY, STATE, ZIP CITY, STATE, ZIP 
 

________________________________________________________________________ _______________________________________________________________________  
HOME PHONE NO. HOME PHONE NO. 
 

________________________________________________________________________ _______________________________________________________________________  
SOCIAL SECURITY NO. DRIVERS LICENSE NO. SOCIAL SECURITY NO. DRIVERS LICENSE NO. 
 

 
BANKING 
 
________________________________________________________________________ _______________________________________________________________________  
BANK NAME OFFICER 
 
________________________________________________________________________ _______________________________________________________________________  
ADDRESS (CHECKING) ACCOUNT NO. BALANCE 
 
________________________________________________________________________ _______________________________________________________________________  
CITY, STATE, ZIP (LOANS) ACCOUNT NO. BALANCE 
 

 
 
INDIVIDUAL PERSONAL GUARANTY 
 
I, ______________________________________________________, for and in consideration of your extending credit at my request to 
 
________________________________________________ (the "Company"), personally guarantee prompt payment of any obligation 
of the Company to Theros Equipment, Inc. and each of its subsidiaries and affiliated entities ("Seller/Lessor"), whether now existing or 
hereinafter, and I further agree to bind myself to pay on demand any sum which is due by the Company to ("Seller/Lessor") whenever 
the Company fails to pay same.  It is understood that this guaranty shall be an absolute, continuing and irrevocable for such 
indebtedness of the Company. 
 
I expressly waived presentment, demand, protest, notice of protest, dishonor, diligence, notice of default or nonpayment, notice of 
acceptance of this guaranty, notice of the extending of any guarantied indebtedness already or hereafter contracted for by the 
Company, notice of any modification or renewal of any credit agreement evidencing the indebtedness hereby guarantied, notice of any 
renewal or extension of such indebtedness, and I expressly consent of any modification or renewal of any credit agreement evidencing 
the indebtedness hereby guarantied and to all renewals or extensions of such indebtedness.  I further waive any right to require 
(Seller/Lessor") to proceed against, or make any effort at collection of the guarantied indebtedness from, the Company or any other 
party liable for such indebtedness. 
 
If the guarantied is not paid by me when due (after formal demand for payment), and this guaranty is placed in the hands of an attorney 
for collection, or suit is brought hereon, or it is enforced through any judicial proceeding whatsoever, I shall pay any additional 30% of 
the amount due plus the service charge as a collection fee and court costs incurred by (Seller/Lessor"). 
 
In the event more than one party executed this Guaranty as a guarantor, then each guarantor agrees to be jointly and severally liable 
for the guarantied indebtedness, and, in all instances herein, the singular shall be construed to include the plural. 

 
 
X ______________________________________________________________________ X ______________________________________________________________________  
Signature Date Signature Date 
 
 
Address _________________________________________________________________ Address_________________________________________________________________  
 
 
________________________________________________________________________ _______________________________________________________________________  
 

 
 
X ______________________________________________________________  X _______________________________________________________________ 
Witness Witness 


