
         CREDIT APPLICATION

In order to establish an account with our company, the following information must be obtained, in full, before 
credit may be granted. This application may be emailed to: credit@mathesgroup.com or faxed to (850) 434-
6644. You may also mail or drop off this credit application to any of our convenient store locations. 

  TAX ID #: ________________  YEAR EST: ______ 

Account Name ____________________________________________________________________ 

Street Address ____________________________________________________________________ 

Mailing Address ___________________________________________________________________ 

City ______________________ State ______________________ Zip Code ___________________ 

Phone Number:  (          ) ___________________ Fax Number: (         ) _______________________ 

A/P Contact ____________________________  A/P E-mail Address _________________________ 

Tax Exempt # ______________________________      Please attach tax exempt form. 

Business Type: LLC: ___    INC: ___     SOLE PROP: _______   OTHER: ____________ 

Complete the following for all principle officers or owners: 

1. Name _________________________________________________________________________

Home Address __________________________________________________________________

City ______________________ State _____________________ Zip Code __________________

Phone Number _______________________________ Own _________ Rent ________________

Title _____________________________________ SS# _________________________________

2. Name _________________________________________________________________________

Home Address __________________________________________________________________

City ______________________ State _____________________ Zip Code __________________

Phone Number _______________________________ Own _________ Rent ________________

Title _____________________________________ SS# _________________________________

Credit terms of The Mathes Group, which includes but is not limited to Mathes Electric Supply Co., Inc.,  Mathes Lighting and 
Lamp, Inc., Mathes Electric of Fort Walton Beach, LLC.,  and Mathes of Alabama Electric Supply Company, Inc., (hereinafter 
collectively “The Mathes Group”) are as follows: Net 30, with a time-price differential of 1.5%  added each 30 days upon all past 

due amounts (effective annual rate of 18%). In the event that this account is placed in the hands of an attorney for collection, 
the purchaser agrees to pay all costs of collection, cost of expenses and reasonable attorney fees, purchaser further 
agrees to be bound on all accounts signed by him or for him by his authorized employees. Any account over the limit will 
be C.O.D. 

I authorize investigation of all 
        credit references listed: 

**Amount of credit desired within a 
30 day period $_________________     ________________________________________________ 

 Officer                                                                     Signature 

____________________________________    ________________________________________________ 
Salesman      Date                                                                                 Title 

mailto:credit@mathesgroup.com


 
 

PERSONAL GUARANTY 

 

 
Date__________________, 20____ 

 

 
This Guaranty is hereby made to The Mathes Group (Mathes Electric Supply Co., Inc.,  Mathes Lighting and Lamp, Inc., Mathes 

Electric of Fort Walton Beach, LLC.,  and Mathes of Alabama Electric Supply Company, Inc., ) is: 

I, _____________________________________________(hereinafter “Guarantor”) residing at ___________________________  for 

and in consideration of The Mathes Group extending at our request credit to__________________________________________ 

(hereinafter “the Company”), at its own request, of which _________________________________________________________ 

is _____________________________________________________, hereby personally do jointly and severally 

guarantee to The Mathes Group (Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric of Fort 

Walton Beach, LLC., and Mathes of Alabama Electric Supply Company, Inc.,) the payment and we hereby agree to bind ourselves 

to pay The Mathes Group (Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric of Fort Walton 

Beach, LLC., and Mathes of Alabama Electric Supply Company, Inc.,) on demand any sum which may become due to The Mathes 

Group Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric of Fort Walton Beach, LLC.,  and 

Mathes of Alabama Electric Supply Company, Inc.,) by the Company whenever the Company shall fail to pay the same.  It is 

understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtness of the Company. 

Guarantor(s) do hereby waive any notice of default, including but limited to nonpayment and notice thereof, and further consent to any 

modification of renewal of the credit agreement hereby granted. 

 

If The Mathes Group (Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric of Fort Walton Beach, 

LLC., and Mathes of Alabama Electric Supply Company, Inc.,) should find it necessary to bring suit against the guarantor(s) on this 

agreement, guarantor(s) do hereby agree to pay all the costs and expenses of collection, including reasonable attorney’s fees. 

 

Any and all suits between The Mathes Group (Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric 

of Fort Walton Beach, LLC., and Mathes of Alabama Electric Supply Company, Inc.,) and the undersigned arising from dealings 

between The Mathes Group (Mathes Electric Supply Co., Inc., Mathes Lighting and Lamp, Inc., Mathes Electric of Fort Walton 

Beach, LLC., and Mathes of Alabama Electric Supply Company, Inc.,) and the Company may be instituted and maintained in any 

court in the states of Florida and Alabama, U.S.A. 

 

Witness: ________________________________    Signature: ______________________________________ 

 

Address: _________________________________   Signature: ______________________________________ 

                _________________________________ 

                _________________________________ 

 

 



 

GENERAL INFORMATION 
 

 

1. What is your principle type of business? ___________________________________________ 

2. How long have you been in business? ____________________________________________ 

3. What are your estimated annual sales? ___________________________________________ 

4. What is your contractor’s license number? _________________________________________ 

5. If you have been in business less than three years, please list any prior companies that were 

either owned or operated by your principle officers or owners: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

6. Do any of your officers or owners currently operate any other company? _________________ 

7. If yes, please list the company’s name and address:  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

OFFICIAL USE ONLY: 

Salesman Comments: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Credit Department comments: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



 

CREDIT INFORMATION 

Please complete the following in full, as all requests must be in writing. Your assistance will help expedite your 
application.  All information will be held confidential.  
 

Banking References: 

Name of Bank ____________________________________     Checking Account Number ____________________ 

Mailing Address ___________________________________     Phone Number _____________________________ 

City _______________State ___________ Zip __________      Bank Officer _______________________________ 

Email ___________________________________________     Title _____________________________________ 

Fax ______________________________ 

Commercial Suppliers Reference: (Minimum of 3): 

1. Name __________________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City __________________________ State ___________________________  Zip _____________________ 

Phone Number ______________________________ Account Number ______________________________ 

E-Mail _____________________________________ Fax Number _________________________________ 

 

2. Name __________________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City __________________________ State ___________________________  Zip _____________________ 

Phone Number ______________________________ Account Number ______________________________ 

E-Mail _____________________________________ Fax Number _________________________________ 

 

3. Name __________________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City __________________________ State ___________________________  Zip _____________________ 

Phone Number ______________________________ Account Number ______________________________ 

E-Mail _____________________________________ Fax Number _________________________________ 

 

4. Name __________________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City __________________________ State ___________________________  Zip _____________________ 

Phone Number ______________________________ Account Number ______________________________ 

E-Mail _____________________________________ Fax Number _________________________________ 

 

5. Name __________________________________________________________________________________ 

Mailing Address __________________________________________________________________________ 

City __________________________ State ___________________________  Zip _____________________ 

Phone Number ______________________________ Account Number ______________________________ 

E-Mail _____________________________________ Fax Number _________________________________ 
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