
Complete Business Name ___________________________________________________________________

Business Address ________________________________________________________________________

City _____________________________________________ State/Zip ____________________

Mailing Address ________________________________________________________________________

City _____________________________________________ State/Zip ____________________

Phone # ___________________ Fax ___________________ Email ________________________________

Age of Business _______________ Contact Person ________________________________________________

Nature of Business _______________________________________________________________________

APPLICATION FOR CREDIT

 Sole Proprietorship   Corporation   Partnership

If the business is a Sole Proprietorship, �ll information bellow.

Name _______________________________________________________________________________

Address ______________________________________________________________________________

Social Security # ___________________  Home Phone # ____________________

If the business is a Partnership, �ll information bellow.

Name _______________________________________________________________________________

Address ______________________________________________________________________________

Social Security # ___________________  Home Phone # ____________________

Name _______________________________________________________________________________

Address ______________________________________________________________________________

Social Security # ___________________  Home Phone # ____________________

tel.  804.746.5291
fax. 804.730.7801
website. www.pdbrooks.com
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If the business is a Corporation then give Federal ID# and names and home addresses of all o�cers.

Federal ID # ____________________________________

Name ________________________________________ Title____________________________________

Address ______________________________________________________________________________

Name ________________________________________ Title____________________________________

Address ______________________________________________________________________________

Name ________________________________________ Title____________________________________

Address _______________________________________

BUSINESS CREDIT REFERENCES

1. Name __________________________________ Acct.# _____________________________________

Address ___________________________________________________________________________

Phone # _________________________________ Email _____________________________________

2. Name __________________________________ Acct.# _____________________________________

Address ___________________________________________________________________________

Phone # _________________________________ Email _____________________________________

3. Name __________________________________ Acct.# _____________________________________

Address ___________________________________________________________________________

Phone # _________________________________ Email _____________________________________

BANK REFERENCES

1. COMMERCIAL BANK _________________________ Contact ______________ Phone# ________________

Checking Acct.# ____________________________ Savings Acct.# ________________________________

2. PERSONAL BANK ___________________________ Contact _______________________________ Phone#

Checking Acct.# ____________________________ Savings Acct.# ________________________________

In consideration of credit being extended by P.D. Brooks Co., Inc. to the above named individual/partnership/corporation,I and/or we certify the truthfulness and 
accuracy of the above, and I and/or we guarantee and bind ourselves to the faithful payment of all amounts purchased and now owing , by us or either of us, or 
any other person, �rm or corporation for our bene�t. If credit is extended to a corporation, in which we, or either of us, or I am an o�cer, or in which an interest 
exists, I and/or we will personally, faithfully guarantee the payment of all credit extended to said corporation. In the event the account is turned over to an 
attorney for collection, the undersigned agrees to pay attorney's fees of 30% and any and all costs incurred in collection. The undersigned further agrees that the 
General District Court or Circuit Court of city of Richmond, Virginia shall be the proper venue for any action brought to collect any past due sums. This agreement 
shall remain in e�ect for as long as the undersigned shall remain indebted to P.D. Brooks Co., Inc. All invoices are due and payable upon presentation. A �nance 
charge of 1.5% monthly will be added on accounts over 30 days old.

DATE PRINT NAME GUARANTOR AND PLEDGEE
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