
STONE ZONE CREDIT APPLICATION 
The undersigned hereby requests Stone Zone LLC (Herein after referred to as SELLER) to extend an open account to: 
 
NAME:_________________________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________________________ 
 
CITY:____________________________        STATE:______________________        ZIP:______________________ 
 
FEDERAL I.D.#:________________________      BUSINESS PHONE#:(___) __________________________ 
 
STATE RESALE:_______________________    BUSINESS FAX#:(___) _____________________________ 
 
CHECK ONE:     _____CORPORATION    _____PARTNERSHIP     _____SOLE OWNER      _____LLC 
 
Hereinafter referred to as PURCHASER and that said account and the collection thereof shall be subject to the conditions of sale now or hereafter 
published by the SELLER. It is fully understood that a 2% (two percent) per month or 24% (twenty-four percent) per annum service charge will be added 
to any unpaid balances which are 30 days or more past due and that the PURCHASER will also pay said SELLER’s legal fees incurred in the collection of 
the account balance including service charge. 
 
DATE: ___________      BY: _________________________  TITLE: _______________________________ 
 
Please complete the following: Name of owners, partners, corporate officers or members with titles. 
 
NAME: _____________________________________________________ TITLE: _______________________________ 
 
ADDRESS: __________________________________________________ HOME PHONE: (____) __________________ 
 
NAME: _____________________________________________________ TITLE: _______________________________ 
 
ADDRESS: __________________________________________________ HOME PHONE: (____) __________________ 
 
BUSINESS BANK NAME & ADDRESS: _______________________________________________________________ 
 
BANK ACCT.# FOR BUSINESS ACCT.:_______________________________________________________________ 
 
PERSONAL BANK NAME & ADDRESS: ______________________________________________________________ 
 
BANK ACCT.# FOR PERSONAL ACCT.: ______________________________________________________________ 
 
HIGH MONTHLY CREDIT DESIRED: _________________________________________________________________ 
 
ACCTS. PAYABLE CONTACT: ___________________________          PHONE: (___) __________________________ 
 
TRADE REFERENCES: (PLEASE GIVE NAME, ADDRESS AND PHONE NUMBER) PROVIDE NAMES OF ACTIVE ACCOUNTS ONLY 
 
1. _________________________________________________________ PHONE: (___) _________________________ 
 
2. _________________________________________________________ PHONE: (___) _________________________ 
 
3. _________________________________________________________ PHONE: (___) _________________________ 

PERSONAL GUARANTEE 
In consideration of the SELLER extending credit to the above PURCHASER and with the understanding that without this 
guarantee the SELLER would not extend such credit, the undersigned absolutely guarantees the PURCHASER’s timely 
payment to the SELLER by the PURCHASER, including service charges and attorney fees. The undersigned grants 
permission to the SELLER to modify and alter the PURCHASER’s above account and all terms in connection therewith, 
without notice and without effecting the force and effect of the guarantee and further waives notice of all defaults and 
changes. 
Signature of PERSONAL GUARANTOR (without title): __________________________________________________ 
 
Print Name and Address of Guarantor (s): ______________________________________________________________ 
 
_________________________________________________________________________________________________ 


