



                          CREDIT APPLICATION

Account Name _____________________________________________________ Phone _____________________________________

Mailing Address ___________________________________________________ Email ______________________________________

Street Address _________________________________________________ City, State, Zip ________________________________

Nature of Business ____________________________________________ Date Started __________________________________

Type of Business:  Corporation  (  )    Partnership  (  )    LLC  (  )    Sole Proprietor    (  )

Name of Owner (s) _____________________________________________  SS/EIN# ____________________________________

Name of Principal Officer _______________________________________ SS/EIN#_____________________________________

Project ____________________________________  Anticipated Monthly Purchases $ ________________________________

Will P.O. be required for Purchases?                YES     (  )             NO     (  )

Bank Reference  _____________________________________   Officer & Phone _______________________________________

General Contractor _____________________________________  Bonding Co. _________________________________________

List of Credit References   (Include at least three Suppliers & Phone #)






Terms:  The Applicant acknowledges that this application is submitted to obtain  credit for Commercial purposes.  The information set forth herein is correct.  Legacy Ready-Mix LLC, or their agent, may investigate such information and the general credit history of the Applicant.  
                The Applicant further acknowledges that Legacy Ready-Mix LLC may, for any reason and at any time, elect to terminate any credit that is extended to the Applicant or modify the conditions under which credit is to be extended.  
ALL ACCOUNTS ARE DUE AND PAYABLE 20 DAYS FROM DATE OF CONCRETE POUR.

Title __________________________  Authorized Signature __________________________________________________________

Printed Name _______________________________________________________ Date ______________________________________

GUARANTOR(S)______________________________________________________Date:_____________________________________

   Please return to:  johnny.piano@legacyreadymix..com  & Courtney.newman@legacyreadymix.com 
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