
Name: _____________________ Business Name:________________________________ 

Phone: ____________________ Cell: ___________________  Fax: __________________ 

Email: ____________________________ Alt Email: ______________________________ 

Physical Address: __________________________________________________________ 

Billing Address: ____________________________________________________________ 

Credit Limit Desired: $ ________________ SS# / EIN# ____________________________ 

Entity:  Sole Proprietor        Partnership         Corporation        LLC      

Property Information:  Renting        Leasing        Own 

Monthly Amount: $ __________________ Value of Property: $ ______________________ 

Checking Account # _________________ Bank / Location: _________________________ 

Savings Account # __________________ Bank / Location: _________________________ 

 Credit References (We MUST have name, address, phone, email & zip code to process) 

1.) Name: __________________________________ Phone: _______________________ 

     Email: ___________________________________ Fax: ________________________ 

     Complete Address: ______________________________________________________ 

2.) Name: __________________________________ Phone: _______________________ 

     Email: ___________________________________ Fax: ________________________ 

     Complete Address: ______________________________________________________ 

3.) Name: __________________________________ Phone: _______________________ 

     Email: ___________________________________ Fax: ________________________ 

     Complete Address: ______________________________________________________ 

 Application for open charge account 

   Individual (Must provide Social Security Number) 

         Business (Must provide your federal EIN number 
and 3 good credit references) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Are Purchase Orders Required?  Yes        No   

Do you request Authorized Buyers?  Yes        No         (If yes, please list below)      

Authorized Purchasers / Signers 

1. _________________________________ 2. _________________________________ 

3. _________________________________ 4. _________________________________ 

5. _________________________________ 6. _________________________________ 

7. _________________________________ 8. _________________________________ 

9. _________________________________10. _________________________________ 

 

Print Name: _________________________ Signature: ____________________________ 

Title:________________________________ Date: _______________________________ 

Special Instructions: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

In consideration of extension of credit by Garrett Hardware, I agree to the following terms of sale: All 
accounts are due and payable by the 10th of the month following billing.  Billing is on the last day of 
each month.  All accounts not paid by month end are considered past due.  A charge of 1 ½% will be 
charged on overdue accounts.  Service charges are computed on past due balances only.  Minimum 
charge is 0.50 cents.  Title of merchandise that is not paid for shall remain with Garrett Hardware.  If 
suite is instituted, applicant is to pay Garrett Hardware fees equal to 40% of the principal amount due. 

As owner/representative of above named business, I personally guarentee payment of any and all 
indebetdness of the above named account and agree to be bound bu the above terms and conditions 

I further agree that by my signature below, I authorize Garrett to run a credit check on me only for the 
specific purpose of extending credit to me; and that Garrett certifies that this information shall be used 
for no other purpose.  

 

 

 

 

 

 

 

 

GARRETT HARDWARE & PLUMBING CO., INC. 

1340 Healdsburg Ave. Healdsburg, CA 95448      PH 707-433-5593 Fax 707-433-1056 

10540 Old Redwood Hwy. Windsor, CA 95492     PH 707-433-6590 Fax 707-433-1537 
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