
 
 

                                                                 
www.kentec.com 

                                                                                                                                                     
 

3250 Centerville Hwy. Snellville, GA 30039    Office Phone 770-985-1905    Credit Fax 770-985-6989 

CREDIT APPLICATION
NAME ________________________________________ HOME PHONE ____________________________ 
ADDRESS 1 ___________________________________   BUS. PHONE ______________________________ 
ADDRESS 2  ___________________________________ FAX NUMBER ____________________________ 
CITY ________________________ COUNTY ___________________ STATE ____   ZIP CODE __________  
BILLING ADDRESS  _______________________________________________________________________ 
PROPRIETORSHIP ___ PARTNERSHIP ___ LLC ___ CORPORATION ___ DATE INCORPORATED ____ 
SOCIAL SECURITY NUMBER _____ ______________ FEDERAL ID NUMBER ____________________  
OWNER/PARTNER/OFFICER     SIC NUMBER  ____________________________  
NAME ________________________________________ TITLE ___________________________________  
 ______________________________________________ _________________________________________   
TYPE OF BUSINESS OR PRODUCT/SERVICE ______  SPECIAL MACHINERY TAX NUMBER _______ 
 ______________________________________________  _____________________________________ ____  
SALES ID TAX NUMBER ________________                EDI CAPABILITIES YES ____    __ NO _____    _
(ATTACH EXEMPTION CERTIFICATE)   E-MAIL ADDRESS ________________________  

ARE YOU LISTED IN DUN & BRADSTREET YES__NO__ PURCHASE ORDER REQUIRED YES    NO     
CREDIT REFERENCES 
NAME ________________________________________ ST. ADDRESS                                                             
ACCOUNT NUMBER                                                         CONTACT NAME                                                     
CITY                                                  STATE            ZIP                         PHONE                                                    
NAME ________________________________________ ST. ADDRESS                                                             
ACCOUNT NUMBER                                                         CONTACT NAME                                                     
CITY                                                  STATE            ZIP                         PHONE                                                    
NAME ________________________________________ ST. ADDRESS                                                             
ACCOUNT NUMBER                                                         CONTACT NAME                                                     
CITY                                                  STATE            ZIP                         PHONE                                                    
NAME OF BANK                                                                
CHECKING #                                               SAVINGS #                                         LOAN #                                   
AMOUNT OF CREDIT NEEDED FOR 30 DAY PERIOD                   CONTACT NAME                                   

PLEASE FILL OUT CORRECTLY OR IT WILL CAUSE A DELAY IN PROCESSING. 
ATTACH MOST RECENT FINANCIAL STATEMENT, INCLUDING P & L. 

TERMS AND CONDITIONS OF SALE By Kentec, Inc. Subsidiaries and other related companies (Kentec) THE UNDERSIGNED 
AGREES THAT ALL AMOUNTS PAYABLE ON OR BEFORE NET 30 DAYS DUE DATE FOR EACH INVOICE WILL BE 
PAID, AND IF NOT PAID ON OR BEFORE SAID DATE, ARE THEN DELINQUENT. SHOULD A CREDIT AVAILABILITY 
BE GRANTED BY KENTEC, ALL DECISIONS WITH RESPECT TO THE EXTENSION OR CONTINUATION OF CREDIT 
SHALL BE IN THE SOLE DISCRETION OF KENTEC. KENTEC MAY TERMINATE ANY CREDIT AVAILABILITY WITHIN 
ITS SOLE DISCRETION. IT IS UNDERSTOOD THAT KENTEC MAY IMPOSE AND CHARGE A FINANCE CHARGE WHICH 
IS THE LOWER OF ONE AND ONE-HALF PERCENT (1-1/2%) PER MONTH OR THE HIGHEST RATE ALLOWED BY LAW 
ON ANY AMOUNT WHICH BECOMES PAST DUE AND DELINQUENT. ADDITIONALLY, THE UNDERSIGNED SHALL 
BE RESPONSIBLE FOR ALL COLLECTION COSTS AND 15% PRINCIPAL & INTEREST AS ATTORNEYS FEES IN 
CONNECTION WITH ANY DELINQUENT AMOUNT. THE UNDERSIGNED AGREES TO ANY SALES AGREEMENT, 
PURCHASE ORDER OR OTHER DOCUMENT UNLESS SPECIFICALLY APPROVED IN WRITING BY KENTEC. NO ITEMS 
WILL BE ACCEPTED FOR RETURN WITHOUT PRIOR APPROVAL; RETURNS WILL BE SUBJECT TO A RESTOCKING 
CHARGE. PAYMENT MAY BE APPLIED AS AGAINST OPEN CHARGES IN THE DISCRETION OF KENTEC. THE 
UNDERSIGNED ACKNOWLEDGES AND AGREES THAT KENTEC MAY UTILIZE OUTSIDE CREDIT REPORTING 
SERVICES TO OBTAIN INFORMATION ON THE UNDERSIGNED. 
DATE                                                                      AUTHORIZED SIGNATURE                                                                                   
WITNESS                                                                 PRINT NAME OF ABOVE                                                                                      
WITNESS                                                                OWNER/PARTNER/PRESIDENT                                                                            



KENTEC SALESMEN                                             PRINT NAME OF ABOVE                                                                                    
AUTHORIZATION TO OBTAIN CONSUMER CREDIT REPORT 

 
The undersigned individual who is either a principal of the credit Applicant, a sole proprietorship, a partnership, 
or a guarantor of the credit Applicant, recognizing that his or her individual credit history may be a factor in the 
evaluation of the credit history of the Applicant, hereby consents to and authorizes the use of a consumer credit 
report on the undersigned by Kentec, Inc., Subsidiaries, other related companies and the business credit grantor, 
from time to time as may be needed, in the credit evaluation process. 
 
Name 

 
Home Address 

 
Phone # 

 
SS# 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
 
Signature: ______________________________________________ Date: ______________________________ 
Please Print Name: _______________________________________ 
Signature: ______________________________________________ Date: ______________________________ 
Please Print Name: _______________________________________  
Signature: ______________________________________________ Date: ______________________________ 
Please Print Name: _______________________________________ 
 

AGREEMENT OF UNCONDITIONAL GUARANTY 
 
In consideration of the extension of credit by KENTEC, INC., Subsidiaries, other related companies and its 
successors. KENTEC, INC., hereinafter called the Company, to ________________, hereinafter called the 
Customer, the undersigned hereby guarantees to jointly and severally unconditionally the prompt payment, 
when due, of every claim which may hereafter arise in favor of Company against the Customer. This guaranty is 
a continuing guaranty and shall remain in force until revoked in writing by the undersigned to Kentec, Inc. Such 
revocation shall be effective only as to claims of the Company which arise out of transactions entered into after 
the receipt of such notice. This obligation of the undersigned shall be absolute and shall not be affected by a 
surrender or release by the Company of any other security held by it for any claim hereby guaranteed. The 
undersigned also agrees that his or her individual credit history may be a factor in the evaluation of the 
Customer, and hereby consents to and authorizes the use of a consumer credit report on the undersigned by 
Kentec, Inc., the business credit grantor, from time to time as may be needed, in the evaluation process. The 
undersigned further agrees to pay the cost of collection under this Guaranty, including 15% principal & interest 
as attorney’s fees in connection with the delinquent amount. 
 
IN WITNESS WHEREOF, The undersigned has signed and sealed this guaranty on ______________________.  
 
__________________________________________ __________________________________________ 
Name  Signature 
__________________________________________ __________________________________________ 
Address  Witness 
__________________________________________ __________________________________________ 
City, State, Zip  Signature 
__________________________________________ __________________________________________ 
Telephone Number  Witness 


