
 
THREE-Z-INC. 

8700 HEINTON ROAD 
VALLEY VIEW, OHIO 44125-4130 

Phone: 216-524-4544   Fax: 216-524-5876 
 

APPLICATION FOR CREDIT BY COMPANY 
 
                                                                                                                   Date____________________ 
 
Business Name____________________________________________________________________________________________ 
                                        (exact name in which business is conducted) 
Business Address__________________________________________________________________________________________ 
                                                     Number – Street                                                                  City                                       State                                      Zip 
Business Phone____________________Fax_____________________Mobile___________________Pager___________________ 
 
                       __Sole Owner                 Type of Business__________________________          In Business Since______________ 
        
Ownership:      __Partnership                     Credit Limit Requested_____________________           Federal I.D.#_________________ 
 
                        __Corporation                Person who can Authorize Purchases___________________________________________ 
_________________________________________________________________________________________________________ 
 
Name of Accounts Payable Contact:__________________________________________Title:_____________________________ 
 

OFFICERS AND/OR OWNERS 
 

1._______________________________________________________________________________________________________ 
    Name                                                                                                          Title 
    _______________________________________________________________________________________________________ 
    Home Address                                                                                                                                                  Home Phone                       Soc. Sec. No. 
2._______________________________________________________________________________________________________ 
    Name                                                                                                          Title 
   _______________________________________________________________________________________________________  
    Home Address                                                                                                                                                  Home Phone                       Soc. Sec. No. 
3._______________________________________________________________________________________________________ 
    Name                                                                                                          Title                 
   _______________________________________________________________________________________________________  
    Home Address                                                                                                                                                  Home Phone                      Soc. Sec. No. 
 
BANK REFERENCE:                 __Checking #________________________       __Savings #____________________________ 
 
Name____________________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________________ 
 
Phone No._________________________________Contact_________________________________________________________ 
 

SUPPLIERS (With whom you have credit)  
 

1._______________________________________________________________________________________________________ 
    Name                                                                                                    Address                                                                                            Phone 
2._______________________________________________________________________________________________________ 
    Name                                                                                                    Address                                                                                            Phone 
3._______________________________________________________________________________________________________ 
    Name                                                                                                    Address                                                                                            Phone 
 
TERMS: Net 30 days from invoice. Purchases not paid within 30 days are subject to a finance charge of 1 ½% monthly  (18%              
annually) on unpaid balance. *The terms and provisions, including the additional terms on the reverse hereof shall be applicable to 
any extension of credit by all or any of the above named companies. 
ADDITIONAL TERMS – SEE THE REVERSE HEREOF: THE APPLICANT ACKNOWLEDGES THAT HE/THEY HAVE 
READ THE TERMS AND CONDITIONS CONTAINED ON THE REVERSE SIDE HEREOF WHICH ARE INCORPORATED 
HEREIN AND EXPRESSLY AGREES AND ASSENTS TO SAME.  
 

SIGNATURE_____________________________TITLE _____________DATE_________ 
 



 
 
 
 
 

Three-Z-Inc. 
ADDITIONAL CREDIT TERMS 

 
 
 
Terms: For the purpose of securing the extension of credit from Three-Z-Inc., the undersigned represents and warrants that the 
statements made and information contained herein, and in the financial statement, if any submitted, herewith, are complete, 
correct, and true, with the intent that strict reliance be placed thereon as the basis for the extension and continuation of credit 
accommodations to the undersigned. 
 
THE UNDERSIGNED FURTHER AGREES THAT NOTWITHSTANDING THE FACT THAT THIS APPLICATION HAS 
BEEN EXECUTED IN CORPORATE OR REPRESENTATIVE CAPACITY. EACH SIGNER HEREOF BY SUCH 
SIGNATURE HEREBY ASSUMES PERSONAL AND INDIVIDUAL RESPONSIBILITY FOR PAYMENT TO THREE-Z-
INC. OF ALL AMOUNTS DUE PURSUANT TO SUCH EXTENSION OF CREDIT. ACCORDING TO THE INVOICE 
AMOUNT AND CREDIT TERMS STATED THEREON. SAID PERSONAL AND INDIVIDUAL RESPONSIBILITY BEING 
GIVEN IN CONSIDERATION OF THE EXTENSION OF CREDIT BY THREE-Z-INC. TO THE APPLICANT. IN THE 
EVENT OF A DEFAULT IN THE PAYMENT OF ANY SUMS DUE FROM THE APPLICANT TO THREE-Z-INC., AND 
NOTWITHSTANDING THE FACT THAT THIS APPLICATION HAS BEEN EXECUTED IN A CORPORATE OR 
REPRESENTATIVE CAPACITY. EACH SIGNER HEREOF BY SUCH SIGNATURE HEREBY PERSONALLY 
GUARANTEES PAYMENT TO THREE-Z-INC. IN VALLEY VIEW, OHIO, ALL PRESENT AND FUTURE BALANCES OF 
ACCOUNT DUE FROM THE SAID APPLICANT, AND FURTHER AGREES TO BE RESPONSIBLE FOR ANY COSTS 
INCURRED IN CONNECTION WITH ANY PROCEEDINGS FOR THE COLLECTION THEREOF. APPLICANT AND ANY 
SIGNER HEREOF NOTWITHSTANDING THE FACT THAT THIS APPLICATION HAS BEEN EXECUTED IN A 
CORPORATE OR REPRESENTATIVE CAPACITY HEREBY AGREES TO PAY THE FULL AMOUNT OF SAID 
PURCHASES WITHIN  THIRTY (30) DAYS OF THE BILLING DATE. PURCHASES NOT PAID WITHIN THIRTY (30) 
DAYS ARE SUBJECT TO A FINANCE CHARGE OF ONE AND ONE HALF PERCENT ( 1 ½%) MONTHLY, (18% 
ANNUALLY), ON THE UNPAID BALANCE. 
 
IT IS FURTHER AGREED THAT THE TERMS HEREOF SHALL TAKE EFFECT IMMEDIATELY UPON THE 
EXECUTION HEREOF AND THE EXTENSION OF ANY CREDIT TO THE APPLICANT.  
 
 
 
SIGNATURE_______________________________TITLE_________________DATE________________ 
 

 


