
Main Office: (405) 947-6069
Sales Manager: Roy Counts (405) 962-8995. Rcounts@haskelllemon.com

Office Manager: Renae Tidwell, rtidwell@haskelllemon.com

       APPLICATION FOR CREDIT

DATE
COMPLETE

COMPANY NAME

MAILING ADDRESS

CITY STATE ZIP

TELEHONE    A/C        FAX A/C

How long have you been in business?  Federal Tax ID No.

Type of Account:   Individual      Partnership       Corporation

Names of Owners, Partnership, or Officers:

1) Title

2) Title

3) Title

Name of Bank Account No.

Name of Bank Official

Will your purchases be Tax Exempt? If so Please Fax Copy of Permit

TRADE REFERENCES: Please list three (3) credit references where you have current open accounts.

1) Name

City State Phone

2) Name

City State Phone

3) Name

City State Phone

In Consideration of Credit being extended by Haskell Lemon Construction Co. to the above named account, I / We 

agree to the following terms and conditions of sale:

1) Charge accounts are due and payable on or before the tenth (10th) of each month following delivery.

Any portion of an account 30 days or older from any statement date is subject to a FINANCE CHARGE of

not less than 1 1/2% per moth, (APR 18%).

2) The return of any instrument of payment, unpaid by the entity upon which it is drawn, will result in a charge

back to your account of the unpaid instrument plus any additional charges or fees.

3) It is hereby agreed that cost of collection of past due accounts, including attorney fees, legal costs,

and finance charges will be added to the account balances.

DATE SIGNATURE TITLE

Personal Guarantee: I personally guarantee payment of the above named account and agree to be bound by 

  the terms and conditions of sale so noted above.

DATE   GUARANTOR'S SIGNATURE

•PLANT MIXED ASPHALT •SMOOTH• SAFE• DURABLE• ECONOMICAL• 
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