
P.O. Box 3026, Honolulu, Hawaii 96802
Phone: 808.591.2166  •  Fax: 808.596.2453

COMMERCIAL CREDIT APPLICATION
& CREDIT AGREEMENT
DATE

APPLICANT

COMPANY NAME
(if different from applicant’s name)

AMOUNT OF CREDIT REQUESTED $

MAILING ADDRESS SHIPPING ADDRESS

Street Address Street Address

Suite Number Suite Number

City, State, Zip City, State, Zip

CONTACT NAMES TELEPHONE NUMBERS FACSIMILE NUMBERS

Purchasing Purchasing Purchasing

Accounts Payable Accounts Payable Accounts Payable

Marketing Marketing Marketing

E-mail Address

BUSINESS INFORMATION

TYPE: Corporation     Partnership     Sole Ownership 

TAX NUMBERS: G.E. Tax #                                                             Federal ID # 

TAX RATE: Wholesale .5% Retail 4.166% Exempt 0%

INDUSTRY TYPE:     Finance    Non-Profit     Services         Tourism     Other 

ARE PO’S REQUIRED?     Yes    No

TRADE REFERENCES

Company Name Company Name Company Name

Contact Contact Contact

Phone Number Phone Number Phone Number

Fax Number Fax Number Fax Number

CREDIT AGREEMENT

The undersigned Applicant agrees that all sales on credit extended to or at the request of Applicant shall be subject to the following terms:
(1) All amounts owing on each credit sale shall be due and payable in full within 15 days after date of invoice.
(2) Upon default in payment, all amounts owing shall immediately become due and payable without further notice or demand, and such accelerated 

amount in default shall bear interest at the rate of one and one half percent (11⁄2%) per month until paid in full together with costs, attorney’s and 
collector’s fees where applicable.

(3) Payments shall be credited first to accrued interest if any, and then to the oldest items of principal indebtedness.
(4) Upon default, Applicant’s account may be referred for collection, in which event whether or not suit is instituted, Applicant shall pay any 

attorney’s fees.
(5) All credit sales to Applicant shall be deemed conclusively made pursuant to this Agreement. This Agreement may not be amended, altered or 

varied except in writing signed by our company.
(6) To secure payment of amounts owing from time to time hereunder, Applicant grants to our company a first lien, which shall be a purchase money 

security interest, upon all goods from time to time sold hereunder. Upon request Applicant shall execute such financing statements or other 
instruments deemed necessary by our company to perfect and keep perfected its security interest. Please make sure you have completed all of 
the items above.

Applicant: Applicant:

By: By:

Date: Date:

In consideration of the credit to be extended Applicant from time to time hereunder, each undersigned GUARANTOR, jointly and severally if more than
one, unconditionally guarantees payment of all Applicant’s obligations to arise under the above Credit Agreement. Extensions of time or other indul-
gences shall not discharge this guaranty. This guaranty shall continue in full force and effect for the maximum period permitted under law, or until the
elapse of 30 days following receipt via registered mail of Guarantor’s notice of revocation, provided that all amount owing by Applicant on the effective
date of such notice shall remain subject to this guaranty.

APPROVED AND ACCEPTED:

By: ________________________________________________________ Guarantor: ____________________________________________________

Date: ________________________________________________________ Date: ________________________________________________________

•
F

U L L S E R V I C

E
•

E
N

V
I R

O

N
M E N TA L P R I N

T
E

R
S


	Untitled

	company_name: 
	date: 
	amount_requested: 
	applicant: 
	mailing_street: 
	mailing_city_state_zip: 
	shipping_street: 
	shipping_suite: 
	shipping_city_state_zip: 
	mailing_suite: 
	telephone_purchasing: 
	telephone_accts_payable: 
	contact_purchasing: 
	contact_accts_payable: 
	contact_marketing: 
	facsimile_purchasing: 
	facsimile_accts_payable: 
	business_type_partnership: Off
	business_type_sole_ownership: Off
	telephone_marketing: 
	federal_tax_id: 
	business_type_corporation: Off
	taxrate_retail: Off
	taxrate_exempt: Off
	taxrate_wholesale: Off
	industry_type_finance: Off
	industry_type_service: Off
	industry_type_tourism: Off
	industry_type_other: Off
	ge_tax_id: 
	traderef1_company: 
	traderef1_contact: 
	traderef1_phone: 
	traderef2_fax: 
	traderef2_company: 
	traderef2_contact: 
	traderef2_phone: 
	traderef3_company: 
	traderef3_contact: 
	traderef3_phone: 
	traderef3_fax: 
	traderef1_fax: 
	date1: 
	by1: 
	applicant1: 
	applicant2: 
	by2: 
	date2: 
	facismile_marketing: 
	email: 
	industry_type_Nonprofit: Off
	po_required_yes: Off
	po_required_no: Off
	Send This Form: 


