
  
      

Credit Application 
 
Legal Business Name_______________________________Address_________________________________ 
City__________________________St______Zip_________________Phone__________________________ 
Fax____________________Email address_____________________________________________________ 
Type of business: Sole Proprietorship___ Corporation____ Partnership____   
 
Trade Association Membership Information: 
Association Name___________________________________Member #______________________________ 
Association Name___________________________________Member#______________________________                         
 
Locksmith License #_____________________(required for locksmiths in CA, IL, LA, NC, NE, NV, TX,  & 
others)  
 
Owners, partners, corporate principals: 
Name________________________ Title_________________________ SS#________________________ 
Home Address__________________________City/St/Zip____________________Phone______________ 
Name________________________ Title_________________________ SS#________________________ 
Home Address__________________________City/St/Zip____________________Phone______________ 
 
Person in Accounting____________________________Buyer____________________________________ 
*If necessary, please attach a list of authorized buyers 
Are purchase orders required? _________________________ If so, are verbal po’s ok?________________ 
Sales tax #____________________ # of employees__________ # of years in business_________________ 
# of years at current location______ Do you Own_____ or Rent_______ your business space? 
# of square feet___________ Lessor/ Mortgage Co.______________________Phone_________________ 
Address___________________________________City/ St/Zip__________________________________ 
Have there been any ownership changes in the past three years?_____________If yes, when?__________ 
Do you have any suits or liens against you?____________Have you ever been bankrupt?_____________ 
If yes, please explain____________________________________________________________________ 
 
Please list three current suppliers with whom you are on open terms: 
Name__________________________________Phone________________Account#_________________ 
Name__________________________________Phone________________Account#_________________ 
Name__________________________________Phone________________Account#_________________ 
 
Bank reference: 
Bank name_____________________Officer___________________Account#______________________ 
Phone #________________Address_____________________________City/St/Zip_________________ 
 
I authorize you to investigate the above information in order to receive credit.  I understand your terms are net 30 days with a 1% 
discount if the invoice is paid within 10 days.  I hereby apply for credit and promise to indemnify the seller in the event that I or my 
corporation fails for debt incurred by myself or authorized agents either personally or on the behalf of the above applicant.  I agree to 
pay reasonable attorney fees in the event legal action may become necessary to collect any money owed to seller.   
Returned goods:  All return goods require advance authorization.  Herbert L. Flake Co. assumes no responsibility for goods returned 
without authorization.   
Freight:  All orders are shipped FOB Houston, TX.  We ship by UPS or best available carrier.  Should you have visible box damage to 
your merchandise, it must be reported to the carrier.  All damaged merchandise claims are handled by the carrier. 
Shortages:  All shortage claims must be reported within five working days of receipt. 
 
Signature____________________________________Date____________________ 

Printed Name________________________________ 


