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                CREDIT APPLICATIONCREDIT APPLICATIONCREDIT APPLICATIONCREDIT APPLICATION    

Company InformationCompany InformationCompany InformationCompany Information    

 

____________________________________________________________   ___________________________________________________________________ 

Company Name       Accounts Payable Contact 

 

____________________________________________________________   ____________________________________________________________________ 

Principal’s Name & Title (If more than one, please list separately)  Phone Number  and  Fax Number 

 

____________________________________________________________   ____________________________________________________________________ 

Billing Address       Email Address 

 

____________________________________________________________   ____________________________________________________________________ 

Physical Address if different than Billing Address    Tax ID Number 

 

____________________________________________________________   _____________________________________________________________________ 

City   State  Zip   Please list any DBA’s:   

 

Type of Ownership:  :   Corporation :   Partnership :   Sole proprietor         Years in business: _______________ 

 

Have you ever filed bankruptcy?            : Yes  : No   If yes, list the date(s):  __________________________________ 

    

BILLING PREFERENCES:BILLING PREFERENCES:BILLING PREFERENCES:BILLING PREFERENCES:        (Check all that apply)(Check all that apply)(Check all that apply)(Check all that apply)    

 

Invoices sent via:   Mail : Fax :   Email :          Other :   (please specify)   _____________________________________________ 

Delivery Tickets :     Monthly Statements : Purchase Order Required :  Tax Exempt?  : Yes     : No 

(You may obtain a Tex Exemption or Resale Certificate at “www.ratliffreadymix.com’.  Sales tax will be added until a Certificate is provided.) 

    

TERMS AND CONDITIONS:  The Customer identified above (“Customer”) hereby applies for open account credit from Ratliff Ready-Mix, LP (“Seller”).  The Customer 

certifies that the above information is true and correct.  The Customer also represents and agrees (1) that invoices are net and due 30 days from invoice date, (2) 

that any invoiced amounts not paid within 30 days after the date shall bear interest at the maximum rate permitted by law from the date due until paid in full, (3) 

to pay any and all costs of collection (including without limitation reasonable attorney’s fees) incurred by Ratliff Ready-Mix in collecting any overdue account, and 

(4) that you are authorizing Ratliff Ready-Mix to contact your attached business credit references as well as any credit reporting services or other sources in 

determining whether to extend credit to applicant, and to report information regarding applicant’s account.   

 

_______________________________________________________   ___________________________________________________ 

Signature of Owner/OfficerSignature of Owner/OfficerSignature of Owner/OfficerSignature of Owner/Officer                        DateDateDateDate    

    

________________________________________________________________________________________________________________________________________________________________________________________    

Phone NumberPhone NumberPhone NumberPhone Number    

    

The person executing this agreement has the authority to bind the customer and is authorized by the customer to enter into thThe person executing this agreement has the authority to bind the customer and is authorized by the customer to enter into thThe person executing this agreement has the authority to bind the customer and is authorized by the customer to enter into thThe person executing this agreement has the authority to bind the customer and is authorized by the customer to enter into the credit application terms and conditions.e credit application terms and conditions.e credit application terms and conditions.e credit application terms and conditions.    

    

 

GuarantorGuarantorGuarantorGuarantor        

Name: _______________________________________________________  Title: ______________________________________________________________ 

Social Security: _______________________________________________  DL #: ______________________________________           State: ___________ 

Home Address: ______________________________________________________________________________________________________________________________________ 

City, State & Zip: ______________________________________________  Home Phone: ______________________________________________________ 

GUARANTY:  In consideration of any goods or services provided to the customer on open account by any of the Sellers, the undersigned hereby guarantees the payment and 

performance of all obligations of the customer to any and all of the Sellers as if the undersigned were the primary obligor.  The undersigned acknowledges that this guaranty 

is an absolute, unconditional and continuing guaranty, and no notice of the indebtedness currently outstanding or hereafter uncured need be given.  The undersigned hereby 

agrees that the terms of payment of any obligation of the Customer to any Supplier may be modified, rearranged, extended or renewed without notice to, or consent by, the 

undersigned.  The undersigned may terminate its obligations with respect to future obligations of the Customer by written notice actually received by the President or any Vice 

President of any Seller; provided, however, that no such notice shall be effective until thirty days after such receipt or to any obligation uncured prior to the conclusion of such 

thirty-day period.  The undersigned consents: to Ratliff Ready-Mix, LP obtaining a Consumer Credit Report on the Guarantor for the purpose of evaluating the credit 

worthiness of the Guarantor in connection with an application for business credit.  

 

______________________________________________________   ___________________________________________________ 

Signature of GuarantorSignature of GuarantorSignature of GuarantorSignature of Guarantor                        DateDateDateDate    
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Business Credit ReferencesBusiness Credit ReferencesBusiness Credit ReferencesBusiness Credit References    

 

(Note:  Fax numbers (Note:  Fax numbers (Note:  Fax numbers (Note:  Fax numbers must must must must be provided.)be provided.)be provided.)be provided.)    

    

1._______________________________________________________   ______________________________________________________________________ 

   Company Name       Address 

 

   _______________________________________________________   _____________________________________________________________________ 

   Account Number and Contact     Phone Number  and   Fax Number 

 

2._______________________________________________________   _____________________________________________________________________ 

   Company Name       Address 

 

   _______________________________________________________   ____________________________________________________________________ 

   Account Number and Contact     Phone Number  and   Fax Number    

 

3._______________________________________________________   ___________________________________________________________________ 

   Company Name       Address 

 

   _______________________________________ ________________   ___________________________________________________________________ 

   Account Number and Contact     Phone Number  and   Fax Number    

 

    

        Please allow us to verify your account further, if necessary, Please allow us to verify your account further, if necessary, Please allow us to verify your account further, if necessary, Please allow us to verify your account further, if necessary, through D & Bthrough D & Bthrough D & Bthrough D & B.  ________________________________________   .  ________________________________________   .  ________________________________________   .  ________________________________________       

Bank ReferenceBank ReferenceBank ReferenceBank Reference    

 

 
___________________________________________________________________ ______________________________________________________________________________ 

Bank Name      Officer Handling Account 

 

__________________________________________________________________ ______________________________________________________________________________ 

City    State Zip   Phone Number  and                       Fax Number 

 

 

Account Numbers:   ____________________________________________________________________________________________________ 

 

 

I hereby authorize you to release information to RatliI hereby authorize you to release information to RatliI hereby authorize you to release information to RatliI hereby authorize you to release information to Ratliff Readyff Readyff Readyff Ready----Mix, LP regarding our commercial checkingMix, LP regarding our commercial checkingMix, LP regarding our commercial checkingMix, LP regarding our commercial checking    account and loan history for the purpose of establishing an account.account and loan history for the purpose of establishing an account.account and loan history for the purpose of establishing an account.account and loan history for the purpose of establishing an account.    

 

 

_________________________________________________________________ 

Company Name 

 

_________________________________________________________________                

Signature of Person completing form      

 

_________________________________________________________________ 

Printed name of Person completing form 

 

________________________________________________________________ 

Date 

    

It is undeIt is undeIt is undeIt is understood that this agreement is entered into in the State of Texas, County of McLennan, and is governed under the laws of the srstood that this agreement is entered into in the State of Texas, County of McLennan, and is governed under the laws of the srstood that this agreement is entered into in the State of Texas, County of McLennan, and is governed under the laws of the srstood that this agreement is entered into in the State of Texas, County of McLennan, and is governed under the laws of the state of Texas.tate of Texas.tate of Texas.tate of Texas. 

 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, 

color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding 

contract); because all or part of the applicant’s income devices from any public assistance program; or because the applicant 

has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers 

compliance with this law concerning this creditor is the Federal Trade Commission, Division of Credit Practices, 6th Street and 

Pennsylvania Avenue, NW, Washington, DC 20580. 
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Project Information Sheet 

 
Customer:Customer:Customer:Customer:  (Contracting with Ratliff Ready-Mix) 

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

    

Sub/Contractor:Sub/Contractor:Sub/Contractor:Sub/Contractor:  (Company that customer has direct contractual relationship with) 

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

 

General/Original Contractor or reputed CoGeneral/Original Contractor or reputed CoGeneral/Original Contractor or reputed CoGeneral/Original Contractor or reputed Contractor:ntractor:ntractor:ntractor:  (Contractor who has direct contractual relationship with owner) 

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

 

Project:Project:Project:Project:    

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

 

Legal Description of Property being improved:Legal Description of Property being improved:Legal Description of Property being improved:Legal Description of Property being improved:  (if insufficient space provided, attach copy of legal description to this form) 

__________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________. 

 

Owner of property being improved:Owner of property being improved:Owner of property being improved:Owner of property being improved:    

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

 

Bonding Company:  Bonding Company:  Bonding Company:  Bonding Company:  (attach a copy of the bond if the project is bonded) 

___________________________________________________________________________________________________________________________ 

Name           Telephone Number 

___________________________________________________________________________________________________________________________ 

Address      City   State   Zip 

____________________________________________________ ____________________________________ ___________________________ 

Completed By     Title     Date 
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