
                                 
1119-A Falconcrest 

1649 W. Lloyd 
Ozark, Mo 65721 

Tel: 1-866-438-4434 
Fax: 1-866-402-5003 

sales@americansoundconnection.com 
 

CONFIDENTIAL APPLICATION FOR CREDIT 
 

Business Information 
 

Company Name: _________________________________________ Type of Business ____________________ 
d.b.a. _____________________________________________________________________________________ 
Address ___________________________________________________________________________________ 
City, State ______________________________________________ Zip Code ___________________________ 
Telephone Number _______________________________________ Fax Number ________________________ 
Corporation ______Proprietorship _________ Partnership ________ In business since: ____________________ 
Name of Principal _______________________ Title: _______________________________________________ 
 
***Tax Id# (please attach resale certificate): _________________________________________________________ 
 

Contacts 
 
Billing Address: ______________________________ Shipping Address: ______________________________ 
City, State, Zip: ______________________________ City, State, and Zip: ________________________________ 
Attention of: __________________________________ Attention of: ___________________________________ 
Persons authorized to purchase: _________________________________________________________________ 
Are purchase orders mandatory? _________________________________________________________________ 
 

Bank Information 
 
Bank Name: ______________________________________________ Acct# ____________________________ 
Contact ____________________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City, State: _______________________________________________ Zip: _____________________________ 
Telephone Number: ________________________________________ Fax Number: ______________________ 
 

Trade References 
 
Company Name: _______________________________ Contact: __________________ Account #__________ 
Telephone Number: ___________________________________ Fax Number: ___________________________ 
 
Company Name: _______________________________ Contact: __________________ Account #__________ 
Telephone Number: __________________________________ Fax Number: ___________________________ 
 
Company Name: _______________________________ Contact: __________________ Account #__________ 
Telephone Number: ___________________________________ Fax Number: ___________________________ 
 
            



                                 
Authorization 

 
I authorize ASC to obtain credit information at any time in reference to this application.  I declare being the owner 
or an authorized person regarding the release of information contained in this credit application. Failure to pay 
invoices in a timely fashion by date shown on invoice may result in collection action on the account.  
 
Authorized Signature: _________________________________________________ Date: __________________ 
 
Please Print Name: ______________________________________________________ 
 

Office Use Only 
Date of Approval: ___________________________________________ Amount of Credit: ______________________ 
Approved By: ______________________________________________                     Terms ______________________ 

UNCONDITIONAL GUARANTY 
The undersigned desires ASC to extend to the above named Applicant for merchandise to be purchased, and 
understands that ASC requires, as a condition to its extending such credit, that a guaranty in this form be signed by 
the undersigned. 
 
Therefore, in order to induce ASC to extend credit to the Applicant, the undersigned guarantor(s) hereby 
unconditionally, irrevocably, and absolutely, jointly and severally guarantees to ASC and to any subsequent 
assignee, the faithful payment when due of all accounts or debts of said Applicant for purchases made within five 
years after the date of this application. 
 
The Obligations of guarantor shall be UNCONDITIONAL.  Guarantor hereby waives the benefit of all principles or 
provisions of law, statutory or otherwise, which are or might be in conflict with the terms of this Unconditional 
Guaranty, or which might otherwise constitute a legal or equitable discharge of surety or guarantor.  Without limiting 
the generality of the foregoing, Guarantor hereby waives diligence , presentment, demand of payment, protest, all 
notices (whether of non-payment, acceleration, intent to accelerate, dishonor, protest, or otherwise), with respect to 
the indebtedness, notice of acceptance of this Unconditional Guaranty and of the purchase by Applicant of any 
merchandise from ASC, and all rights to require ASC to (a) proceed against Applicant, (b) proceed against or 
exhaust any collateral held by ASC to secure the payment of the indebtedness guaranteed hereby, or (c) pursue 
any remedy it may now or hereafter have against Applicant. 
 
Guarantor hereby acknowledges that the withdrawal from, termination of, or restructuring of, any ownership interest 
in Applicant, or any partner thereof, shall not alter, affect, or in any way limit the obligations of Guarantor 
hereunder.  Any revocation of this guaranty shall be in writing, and shall be effective for future purchases only, after 
it is received by ASC. 
 
I HAVE READ AND UNDERSTAND THE PERSONAL GUARANTEE ABOVE: 
 
 
_______________________________________________________     _____________________________ 
SIGNATURE OF GUARNATOR                       DATE 
 

****APPLICATIONS MUST BE FILLED OUT COMPLETELY AND MUST INCLUDE PHONE 
AND FAX NUMBERS FOR REFERENCES. A COPY OF YOUR SALES TAX CERTIFICATE IS 

ALSO REQUIRED FOR APPLICATION TO BE PROCESSED. **** 


