
INSTRUCTIONS FOR CREDIT APPLICATION:

1. HAVE AN AUTHORIZED PARTY COMPLETE AND SIGN THE  
 APPLICATION, IN BLUE INK, AND RETURN IT TO: 
  
  CREDIT DEPT. 
  P.O. BOX 196 
  SKIPPACK, PA 19474

2. FOR SPEED PROCESSING, YOU MAY FAX A COPY OF YOUR  
 COMPLETED APPLICATION TO OUR CREDIT DEPARTMENT 
 AT 610-584-7838.

THE ORIGINAL SIGNED COPY MUST STILL BE RETURNED BY MAIL 
 PRIOR TO APPROVAL.

3. CREDIT APPLICATION MUST BE COMPLETED BEFORE ANY  
 MATERIAL IS SHIPPED.

4. PLEASE ALLOW 1-2 WEEKS FOR YOUR CREDIT 
 APPLICATION TO BE PROCESSED.



CREDIT APPLICATION AND CONTRACTUAL AGREEMENT

STONEHENGE MATERIALS, LLC

HOWEVER, THE TOTAL AMOUNT OF CREDIT ISSUED BY THE CREDITORS IS LIMITED AND ANY OF THE ABOVE ENTITIES MAY IN ITS SOLE 
DISCRETION, AND AT ANY TIME, REFUSE TO PERMIT CHARGES TO BE INCURRED.

APPLICANT BUSINESS OR CORPORATE NAME:          

TYPE OF BUSINESS: SOLE PROPRIETORSHIP PARTNERSHIP   CORPORATION   LLC OTHER

BUSINESS STREET ADDRESS:            

BILLING ADDRESS:             

TELEPHONE: (            )             FAX NUMBER: (            )      

STATE OF INCORPORATION:            DATE BUSINESS STARTED:      

FEDERAL TAX ID NUMBER:                            NATURE OF YOUR BUSINESS:     

INFORMATION ON OWNER(S), PARTNERS, OR CORPORATE OFFICERS:

NAME AND TITLE   ADDRESS    SOCIAL SECURITY NUMBER

   1.               

   2.               

   3.               

BANK REFERENCES:

NAME:    ACCT. 3:   PHONE: (            )   FAX: (            )   

TRADE / MATERIAL REFERENCES:  PLEASE PROVIDE TELEPHONE NUMBERS & FAX NUMBERS OR CREDIT APP. WILL BE RETURNED.

   1. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

   2. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

   3. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

ARE THERE ANY LAWSUITS, LIENS OR JUDGMENTS EXISTING AGAINST YOUR FIRM? YES  NO

THIS CREDIT APPLICATION AND AGREEMENT MUST BE SIGNED ON REVERSE SIDE BY AUTHORIZED OFFICERS OF THE COMPANY IF A 
CORPORATION, ALL PARTNERS IF A PARTNERSHIP, OR BY THE INDIVIDUAL APPLYING FOR A PERSONAL ACCOUNT.  
  



CREDIT APPLICATION AND CONTRACTUAL AGREEMENT

STONEHENGE MATERIALS, LLC

HOWEVER, THE TOTAL AMOUNT OF CREDIT ISSUED BY THE CREDITORS IS LIMITED AND ANY OF THE ABOVE ENTITIES MAY IN ITS SOLE 
DISCRETION, AND AT ANY TIME, REFUSE TO PERMIT CHARGES TO BE INCURRED.

APPLICANT BUSINESS OR CORPORATE NAME:          

TYPE OF BUSINESS: SOLE PROPRIETORSHIP PARTNERSHIP   CORPORATION   LLC OTHER

BUSINESS STREET ADDRESS:            

BILLING ADDRESS:             

TELEPHONE: (            )             FAX NUMBER: (            )      

STATE OF INCORPORATION:            DATE BUSINESS STARTED:      

FEDERAL TAX ID NUMBER:                            NATURE OF YOUR BUSINESS:     

INFORMATION ON OWNER(S), PARTNERS, OR CORPORATE OFFICERS:

NAME AND TITLE   ADDRESS    SOCIAL SECURITY NUMBER

   1.               

   2.               

   3.               

BANK REFERENCES:

NAME:    ACCT. 3:   PHONE: (            )   FAX: (            )   

TRADE / MATERIAL REFERENCES:  PLEASE PROVIDE TELEPHONE NUMBERS & FAX NUMBERS OR CREDIT APP. WILL BE RETURNED.

   1. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

   2. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

   3. NAME:        TELEPHONE: (            )    

 ADDRESS:       FAX NUMBER: (            )    

ARE THERE ANY LAWSUITS, LIENS OR JUDGMENTS EXISTING AGAINST YOUR FIRM? YES  NO

THIS CREDIT APPLICATION AND AGREEMENT MUST BE SIGNED ON REVERSE SIDE BY AUTHORIZED OFFICERS OF THE COMPANY.  IF A 
CORPORATION ALL PARTNERS, IF A PARTNERSHIP OR BY THE INDIVIDUAL APPLYING FOR A PERSONAL ACCOUNT  
  


