SILCOX  DENTAL  SUPPLY  CREDIT  APPLICATION
Company Name _____________________________ Address _____________________________________
City _____________________________________ State ____________ Zip Code ______________________
Phone Number (______)_______________________ Fax Number (______)__________________________
Other Business Address _______________________________________ City______________________________
State ________________ Zip Code ____________________ Phone Number (______)_______________________
Check One:         Corporation in State of ________ Partnership (State) __________         Proprietorship
[bookmark: _GoBack]Officers/Owners Name ___________________________ Home Address ________________________________
City ________________________ State ________ Zip Code __________ Phone # (______)__________________
Bank References:
Bank Name _________________________________ Address _____________________________________
City ______________________________________ State __________ Zip Code _______________________
Phone # (______)______________________ Bank Officer ____________________________________________
Trade References:
I. Name _________________________ Address _______________________________________
City _________________ State ________ Zip Code __________ Phone# ( _______) ______________________
2. Name _________________________ Address _______________________________________
City ________________ State _________ Zip Code __________ Phone# ( ______) _______________________
3. Name _________________________ Address _______________________________________
City ________________ State ________ Zip Code _________ Phone# (_______) _________________________
List all persons authorized to sign for account
Name ________________________________ Signature ________________________________________
     (Print)
Name ________________________________ Signature ________________________________________
     (Print)
Name ________________________________ Signature ________________________________________
     (Print)
Personal Guarantee - I (we) the undersigned in consideration of Silcox Dental Supply extending credit
to ______________________________ hereby personally, and jointly and severally guarantee payment of all
debts incurred by _______________________ to include but not limited to legal and collection costs incurred
Name ________________________________ Signature __________________________________
(Print)
Title ________________________ Date___________ Home Address __________________________
City _______________________________ State_________________ Phone # (_____)___________________
Witness Name ______________________________ Witness Signature _____________________________
