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4601 Trademark Drive, Raleigh, NC 27610 

Phone 888-876-1424    Fax (919) 876-8678                                                             
 

Company: ______________________________________________________________ 

Street Address: __________________________________________________________ 

Mailing Address: ________________________________________________________ 

City, State & Zip: ________________________________________________________ 

Type of Business: ________________________________________________________ 

Business in Another, List Name: ____________________________________________ 

Corporation _____ Partnership _____ Proprietorship _____ 

Do you require purchase orders?  ______________ 

Would you like your invoices faxed? ________________ 

 

Credit Amt Requested: _________________ 

Phone: ______________________________ 

Fax:  ________________________________ 

Cell: ________________________________ 

Nextel: ______________________________ 

Sales Tax Exempt No.: _________________ 

Years in Business: _____________________ 

Principles of Business: (List all stockholders, officers, partners, & other owners) 

Title: ___________________________________________________________________ 

Name: __________________________________________________________________ 

Social Security No: ________ - _______- ________ 

Date of Birth   _______ / _______ / _______  

Drivers License No: ________________________  State: ___________________ 

Home Address: ___________________________________________________________ 

Previous Address: _________________________________________________________ 

Previous Employer: ________________________________________________________ 

 

Title: ___________________________________________________________________ 

Name: __________________________________________________________________ 

Social Security No: ________ - _______- ________ 

Date of Birth   _______ / _______ / _______  

Drivers License No: ________________________  State: ___________________ 

Home Address: ___________________________________________________________ 

Previous Address: _________________________________________________________ 

Previous Employer: _______________________________________________________ 

 

 

Spouse’s Name: ____________________ 

Social Security No: _____ - ___ - ______ 

Date of Birth: _______ / _____ / _______  

Drivers License No: _________________ 

State: _____________________________ 

 

 

 

 

Spouse’s Name: _____________________ 

Social Security No: _____ - ____ - ______ 

Date of Birth: _______ / _______ / ______  

Drivers License No: __________________ 

State: ______________________________ 

Trade References: 

Name: _________________________________________ City: ____________________  

Name: _________________________________________ City: ____________________ 

Name: _________________________________________ City: ____________________ 

 

Bank: ______________________________________ Account No: _________________ 

Bank: ______________________________________ Account No: _________________ 

 

Phone: ______________________________ 

Phone: ______________________________ 

Phone: ______________________________ 

 

Phone: ______________________________ 

Phone: ______________________________ 

Credit  

Application 
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GUARANTEE/CREDIT TERMS TO OPEN ACCOUNT WITH  

CAROLINA PLUMBING SUPPLY, INC 
 

1. All applicant employees shall be considered agents of applicant. 

2. Applicant is liable for all account balance, even if the balance exceeds the credit limit.  

3. Payment due to Carolina Plumbing Supply, Inc. (CPS). 

4. Service charges shall be part of the account balance and will be added on to the account the 1
st
 of the month 

following the month of the billing date at the rate of 1.5% monthly on the unpaid balance.  

5. Applicant verifies that information listed on the front page is correct and accurate.  

6. Information listed on front page may be used to establish credit with Carolina Plumbing Supply, Inc. (CPS) 

and all affiliated entities.  CPS also does business as Carolina Decorative Plumbing, Westover Plumbing & 

Industrial Supply and Western Carolina Supply.  

7. Open account privileges may be revoked by Carolina Plumbing Supply, Inc. at any time upon notice given in 

writing.  

8. Applicant placing order, accepting delivery of goods: (1) to pay all of account in full and attorney fees; (2) 

that the invoice shall represent confirmation of sale and acceptance of goods in good order. 

 

 

In consideration for the extension or the continued extension of credit to the applicant, signature below hereby 

personally guarantees payment of this account. 

 

Principal:  ________________________________________________ Date: ___________________________ 

 

Spouse: __________________________________________________ Date: ___________________________ 

 

 

Principal:  ________________________________________________ Date: ___________________________ 

 

Spouse: __________________________________________________ Date: ___________________________ 

 

 

 

 

Notary Public: _____________________________________________ Date: ___________________________ 

 

  My commission expires: _________________________ 

 

 
CAROLINA PLUMBING SUPPLY, INC. 

 

Approved By: _______________________                                         Salesman: ______________________________ 

 

Date: ___________________________                                          Group:  ________________________________ 

 

 


