
 
 
Date ______________________    

 
Legal Name______________________________________________________________________               
 
DBA Name________________________________________________________________   Dun & Bradstreet # ______________________ 
 
Type of Business____________________________________________    Social Security or Federal Tax ID #_________________________ 
 
Address __________________________________________________________________________________________________________ 
                                                                                                                                                City                                 State                                Zip 
 
Phone # ________________________ Fax #________________________           How Long in Business? _____________________________ 
 
Check one:       _____ Partnership       ______ Corporation       _____ Proprietorship               _____ LLC                _____ Other                                  
 
Amount of Credit requested $_____________________  Accounts Payable Contact Information:_____________________________________  
 
Sales Tax Application:  Tax Exempt (please complete required form)                                         Taxable 
 
All partners, or President & Vice President of the Corporation 
                Name/Title                                                               Address                                             Phone #                        Social Security # 
1. ________________________________  ___________________________________  _____________________  ____________________ 
 
2. ________________________________  ___________________________________  _____________________  ____________________ 
   
Please list 4 Principal Trade References 
 

Company                                                                Address                                                     City                                    State                        Phone                          Fax/Email                                        
 
1.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 
2.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 
3.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 
4.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 

Please list all Bank References 
 

Name                                                                        Address                                                     City                                  State                          Phone                          Fax/Account #                                        
 
1.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 
2.______________________________   _________________________________      ____________________          _____             ________________     ____________________ 
 
Purchaser agrees to allow above information to be used for purpose of checking credit, including but not limited to obtaining personal and/or business credit reports and requesting 
trade and bank references.  Upon approval and credit extension, I/we agree to pay in full by the 15th of each month following date of delivery or acceptance thereof.  In the event 
such payment is not made prior to the last day of that month, the purchaser does agree to pay a Finance Charge of 1½ percent monthly (Annual Percentage Rate of 18%) until the 
full amount is paid. 
 
Should this account, upon default, be collected by or through an attorney-at-law or by suit, the undersigned agree(s) to pay reasonable attorneys' fees in the amount of 15% of the 
account balance, including principal and accrued interest, in addition to the principal indebtedness and interest thereon. 
Purchaser agrees to immediately examine shipment and agrees to notify seller promptly of any errors in shipment and of any defective materials supplied. 
Use of materials shall constitute a waiver of any error in shipment or defect in material which might have been determined by a prompt and diligent inspection thereof. 
Seller retains title and a security interest in all appliances until paid for, and in all building materials until such shall lose its character as personal property, and purchaser grant 
seller permission, upon purchaser's default, to enter all premises over which purchaser may have control to reclaim possession to such appliances or material. 
 
Purchaser _____________________________________________________________ Title _________________________ Date ____________________________________ 
 

  

Personal Guarantee & Signature: 
And now, this ____day of __________, 20___, the undersigned, for good and valuable consideration, and intending to be legally bound hereby, guarantee payment of all sums 
presently due or which become due by Purchaser to EP Gerber & Sons, Inc. DBA Gerber Lumber and Hardware, to include collection costs and reasonable attorney fees, as a 
consequence and in consideration of the Gerber Lumber and Hardware’s acceptance of the order and future orders, and further jointly and severally waive presentation, 
demand, notice of demand and notice of non-payment; and further agree that their liability shall be joint and several and unconditional without regard to the liability of any 
other party.            
                        Applicant Signature ____________________________________________            Printed Name ______________________________________________ 
 

Commercial Credit Application 

EP GERBER & SONS, INC. 
4918 Kidron Road  •  PO Box 2  •  Kidron, Ohio   44636 
330-857-2021   •   1-800-828-1213   •   Fax 330-857-6723 
 

FOR INTERNAL USE ONLY: 
 
 

Assigned Salesperson: ________ 

Account Number: ___________ 

Credit Limit: $ ______________ 

Approved by:  ______________ 

Customer Type:  ____________ 


