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GRAF BROTHERS FLOORING, INC. 
CREDIT APPLICATION/AGREEMENT 

Please Print or Type information 

Legal Business Name:___________________________________________ Date Established:__________ 
 
Operating As:_____________________________________________________________________ 
 
Phone No:___________________Fax No:_________________  Email:__________________________ 
 
Billing Address: ____________________________________________________________________ 
 
City:_________________ State:__________ ZIP:______ Website: http://_________________________ 
 
Shipping Address:__________________________________________________________________ 
 
City:________________________State:________Zip:___________Contact Name:_________________ 
 
Type of Business:         Corporation           State-Incorporated   Partnership         Sole Proprietor 
Federal ID Number:___________________________ Number of Employees:_________ 
Style of Business:          MFG.         Distributor.          Reseller            End User.        Service 
 
A/P Contact:______________________ Phone No:________________ Email: ____________________ 
 
Signing Officer(s):__________________________________________________________________ 
 
NAME OF PRINCIPALS OF FIRM 
OFFICER(S)/OWNER(S) 
1. Name:_________________________ Social Security No:_______________ Home Phone:____________ 
2. Name: ________________________   Social Security No:_______________ Home Phone:____________ 
 
Parent Co. Name:___________________________________________________________________ 
Does Parent Company Guarantee Debts?:           Yes      No 
Parent Co Address:__________________________________________________________________ 
City:__________________________State:_____________Zip:_________________ 
 
1.Bank Name:_____________________________________ Phone Number:___________________ 
Address:_________________________________________ Fax Number:  ___________________ 
City:_________________________ State:____________ Zip:________________ 
Checking Account No.:__________________ Savings Account No.:_________________ 
Loan Number:________________________________________ 
 
 
 
                                                                                 Altered applications will not be accepted.  
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TRADE REFERENCES: (Please give at least one from our industry) 
1.Company Name___________________________________ Phone Number______________________ 
Address___________________________________________ Fax Number   _____________________ 
City___________________________ State_________Zip________ Account No.__________________ 
 
2.Company Name___________________________________ Phone Number______________________ 
Address _________________________________________  Fax Number    ______________________ 
City ___________________________State_________Zip_______ Account No____________________ 
 
3.Company Name___________________________________ Phone Number______________________ 
Address___________________________________________ Fax Number    _____________________ 
City ___________________________State________ Zip________ Account No.___________________ 

Has the firm or any of its principals ever been Bankrupt?         Yes        No 
If yes, explain_____________________________________________________________________ 
 
By signing this credit application/agreement, the individual executing this Application below on behalf of Buyer, individually and personally, represents and warrants to 
Graf Brothers Flooring and Lumber that: 
1) He/She is authorized to execute this Application on behalf of Buyer; 2) the information set forth in this application is accurate and complete; 3) Buyer agrees that the 
prevailing party in any proceeding to enforce this Guarantee or to resolve a dispute with Graf Brothers Flooring and Lumber will be entitled to recover its costs, including 
attorneys fees, collection agency fee, from the other party; and 4)  the buyer submits to the "jurisdiction of the State of Ohio, and County of Scioto, and that any judicial 
proceeding involving the Buyer and Graf Brothers Flooring, Inc. shall be venued in  Scioto County, Ohio. Buyer agrees to pay interest on any unpaid purchases, beginning 
30 days after the payment due date, at the rate of 2% per month; 24 % per annum, or the maximum statutory rate, whichever is less. Buyer also agrees to pay $35.00 for 
each check issued by Buyer to Graf Brother Flooring and Lumber which is returned to Graf Brother Flooring and Lumber unpaid or marked NSF. In signing this Application, 
Buyer agrees to all of the above and hereby grants permission for credit information to be verified by company(ies) and financial institution(s) that the Buyer has specified 
on this document and others that Graf Brother Flooring and Lumber becomes aware of during the credit review process and from time to time. The undersigned also 
understands that Graf Brothers Flooring and Lumber will retain this Application, whether or not it is approved, and that Graf Brothers Flooring and Lumber will consider 
this Application as a continuing statement of the undersigned’s financial position and situation until notified otherwise by the Buyer.  In order for Graf Brothers Flooring 
and Lumber to sell and to continue to sell to Buyer, Buyer hereby represents and warrants that it is solvent and that it pays its obligations as they become due. The 
preceding representation and warranty will be deemed to be repeated in each purchase by Buyer. 
Faxed documents will be deemed as original. No oral agreements will be accepted. The terms on this credit application/agreement overrides all others, 
 
Company Name: __________________________________________________________________ 
 
Authorized Signature_________________________________________ Date__________________ 
 
Signatory Name (print): ________________________________               Title:_______________________ 
 
PERSONAL GUARANTEE The individual by signing this credit application/agreement is executing this application on behalf of Buyer and personally guarantees, and 
agrees to be personally liable for failure of the performance by Buyer of, any and all of Buyers’ obligations under this Application with Graf Brothers Flooring and Lumber 
including timely payment of any and all sums due to Graf Brothers Flooring and Lumber. The personal guarantee also applies in the event that the Buyer declares 
Bankruptcy or applies for Bankruptcy protection. 
 
Signature: ______________________________________________________Date______________ 
 
Guarantor’s Name (print): ________________________________ Title: __________________________ 
 
Guarantor’s Home Address_____________________________________________________________ 
City: _____________________________   State:______________________ Zip: _______________ 
 
                                                                                Altered applications will not be accepted. 
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