
Garth O Green Ent. Inc. 
Application for credit From 

506 North 200 West Cedar City, Utah  84721  Phone: 435-586-8319  Fax: 435-586-6466
Please answer all questions and attach a current financial statement. Date:    
Your Home Branch: Cedar City Plumbing

Price Ephraim Springville Page
Firm Name: Phone Number: Fax: Number:

Mailing Address: City, State, Zip:

Street and Shipping Address:

Full Names of owners and authorized officer's:

Check One: Individual Partnership Corporation L.L.C.

Trade References:
1.

2.

Bank References: Phone Number:

Phone Number:

Phone Number:

I (we) understand that the information furnished on the  application for credit is for the purpose of obtaining credit from your firm, 
and that I am authorized, in my capacity, to bind my firm accordingly. Also I (we) understand that all accounts or monies due to you 
shall draw interest at the rate of 2% per month or 24% per annual percentage rate, on all unpaid balances. I (we) agree that 
SouthWest Plumbing Supply’s terms are net 10th of month following purchase and past due at the end of the month   
  
The undersigned hereby agrees to pay all expenses incurred if the account is placed for collection by suit  or through any probate, 
bankruptcy, or any other legal proceeding. The undersigned agrees to pay all costs   including but not limited to legal fees, attorney 
fees title searches court costs, services fee and all other associated costs. 
 Title:

Signature:   ______________________________________________________ Title:

Corporations and LLC Please Complete:

I (we) hereby agree to personally guarantee the obligations of the corporation which herein is applying for credit.

Signature:               

Officers: S.S. #

S.S. #

 Email:

In which type/s of work does your company engage? Please check all that apply.

New Construction

Service

Commercial  / Industrial

Boiler / Hydronics

Gas Pipe / Fire Sprinkler

New Construction

Service

Commercial / Industrial

Fire place

Swamp Cooler

New Construction

Service / Repair

Turf / Golf Course

Ag / Farm

Cedar City Sprinkler Cedar City HVAC
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Tax Identification #:

S.S. #: Sales Tax #:
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Municipal Pipeline

Commercial Site Work

Residential Site Work
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erWaterworksIrrigationHVAC/R

Other ( Please describe ):

( If tax exempt please attach form TC 721)

Signature:   ______________________________________________________

Re
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Mesquite

Plumbing

Number of Employees Employed by Company Applying for Credit:

So
m

et
im

es

A
lw

ay
s

A
lw

ay
s

So
m

et
im

es

Print:               Date:               
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