
 

SALADO AGGREGATES, LLC 

Customer Credit Application 
 

Legal Business Name: _________________________________ Company Phone #:  ____________________________ 

Additional DBA or Trade Names: ______________________________________________________________________  

Contact Name: ______________________________________ Contact Phone #:  _____________________________ 

Address/City/State:  ________________________________________________________________________________ 

A/P Contact:  _______________________________________     Email:  _______________________________________ 

 

Business Structure 

Check One:  Partnership  Sole Proprietor  Corp, State Incorporated ____________________________  

Type of Business:  ______________________________    Yrs. Established:  _________   DUNS #: ___________________ 

Federal Tax ID:  ________________________________    Texas Resale Cert #: __________________________________ 

Proprietor or Partners Name:  ________________________________________ SSN#:  ___________________________ 

Home Address/City/State: ____________________________________________________________________________ 

Proprietor or Partners Name:  ________________________________________ SSN#:  ___________________________ 

Home Address/City/State: ____________________________________________________________________________ 

 

Bank Information 

Bank Name:  _____________________________________________________________________________________  

Branch Address/City/State:  _________________________________________________________________________ 

Bank Contact: _____________________________________   Phone #: ______________________________________ 

Type of Acct:   Checking  Savings Acct #:  __________________________________________________ 

 

Trade References 

Company #1: _______________________________________   City:  ________________________   State: ___________ 

Contact Name: _____________________________________    Contact Phone #:  _______________________________ 

Email:  ____________________________________________   Fax: __________________________________________ 



Company #2: _______________________________________   City:  ________________________   State: ___________ 

Contact Name: _____________________________________    Contact Phone #:  _______________________________ 

Email:  ____________________________________________   Fax: __________________________________________ 

Company #3: _______________________________________   City:  ________________________   State: ___________ 

Contact Name: _____________________________________    Contact Phone #:  _______________________________ 

Email:  ____________________________________________   Fax: __________________________________________ 

 

Terms & Conditions 

 I hereby certify that the information contained herein is complete and accurate.  This information has been 
furnished with the understanding that it is to be used to determine the amount and conditions of the credit to 
be extended.  I hereby authorize the bank and trade references listed in this credit application to release 
necessary information to your company in order to verify the information contained herein.   

 Salado Aggregates, LLC must be notified in writing of any changes in ownership or authorized agent (if signing 
for a firm) within ten days of any and all changes. 

 All charges due in full and payable either in cash upon delivery or in accordance with the terms reflected on the 
invoice. If payment is not received by the due date, invoices are considered past due.   

 A service fee of 1.5% (18% annual) or the maximum amount allowed by law, shall be applied on past due 
accounts. 

 Salado Aggregates, LLC has the right to pursue all legal collection actions necessary to obtain payment.   
 I agree to pay all costs of collection, including but not limited to all court costs and reasonable attorney fees, 

should action be taken to collect my amount. 
 Salado Aggregates, LLC has the right to report my account to the Credit Bureau. 
 Salado Aggregates, LLC has the right to refuse to grant me credit or to cancel my credit at anytime without 

written notice. 

Signature: ___________________________________________ Date:  _________________________________ 

 

Guarantee 

To the extension of credit to the company in which I have an interest, I personally guarantee the repayment of the 
obligation of the company to Salado Aggregates, LLC. This personal guarantee includes the payment of any cost of 
collection of amounts due, accrued interest, court costs and reasonable attorney’s fees. 

Signature: ___________________________________________ Date:  _________________________________ 

Printed Name: ________________________________________  Title: _________________________________ 

 

 For Office Use Only 
 

Received by:  ______________    Date: ______________     Notes: _____________________________________      

Reviewed by:  ______________   Approved:  Yes   No   Terms: _____________   


