
 
CREDIT APPLICATION AND PAYMENT GUARANTY 

 
The following information is submitted for your consideration and a basis for opening an account with us: 

 
Date:_____________  Purchase order only:    Yes    No 

Tax exempt:    Yes (include certificate)    No 
 
  

Legal Business Name:___________________________________________ 
Mailing address 
Street_______________________________________________________ 

City___________________________ State____________ Zip Code____________ 
 

Accounts Payable Manager:______________________________________ 

Phone#__________________________ 

Do you prefer to receive billing via Email?        No___      Yes (provide email)___________________________________ 

 

OWNERSHIP 
(Check one) 

 Proprietorship   Partnership   Corporation 
 
List owners/officers: 
 

Name   SS#    Address,City,State,Zip    Phone 
 
1.________________________________________________________________________________________________________________ 
 
2.________________________________________________________________________________________________________________ 
 
3.________________________________________________________________________________________________________________ 
 

BANK REFERENCES 
 
Bank Name:_________________________Officer____________________Acct #__________________________ 
 
Address_____________________________City____________________State_________Zip Code___________Phone__________________ 
 
 
Bank Name:_________________________Officer____________________Acct #__________________________ 
 
Address_____________________________City____________________State_________Zip Code___________Phone_________________ 
 

(Continued on back page) 

 

TATEWIDE  MACHINERY INC.
Distributors of Laundry Equipment

60 PIXLEY INDUSTRIAL PARKWAY  /  ROCHESTER, N.Y. 14624  /  (585) 426-3870
(800) 527-2219  /  FAX (585) 426- 0317  /  E-MAIL  info@statewidemachinery.com



TRADE REFERENCES –PLEASE PROVIDE ACCT # IF APPLICABLE 
 
 Company  Contact     Address     Phone 

1.________________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________________ 

4.________________________________________________________________________________________________________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING* 
 
Full payment of account is due and payable within 30 days of the date of invoice.  I/we agree that service charges of 1.5% per 
month (18% per year) are payable on past due balances.  I/we personally guarantee payment for all purchases on this account.  
I/we do agree to pay all reasonable collection and /or attorney’s fees, court cost, interest due and disbursement costs in the event it 
is necessary to employ collection services of legal council to collect on account.  I/we authorize STATEWIDE MACHINERY, 
INC. to obtain credit and financial information at any time from any source.  The undersigned warrants that this agreement has 
been carefully read and the applicant understands the content of this agreement. 
 

Name of applicant (if business)_____________________________________________ 
 

Signed:__________________________________ Date_______________ 
(guarantor) 

 
Signed:__________________________________ Date_______________ 

(guarantor) 
 
 
 

*No credit application will be considered or processed without proper signatures. 
 
 
 


