
	1222 N. Loop 12

Irving, TX  75061

Phone : 972-438-1122

Fax :     972-579-1603 
	Davis Motor Crane Service Inc.


                                                               CREDIT APPLICATION
    Date: _______________________

Firm Name: ____________________________________________________

Address    : ____________________________________________________

City/State  : ____________________________________________________

Phone #     : ____________________________________________________
GENTLEMEN: For the purpose of inducing you to extend credit to the undersigned; I/We present to you the following information.

Business Started: ____  Type of Business : Corp ___ Partnership ___ Sole Proprietorship ____

Bank Reference:

( Name )                                       ( Address )                                    ( City/State )                ( Telephone No. )

Bonding Company:

( Name )                                       ( Address )                                     ( City/State )               ( Telephone No. )

Trade References ( Please fill in all information; including the FAX number ) :

 ( Name )                                      ( Address )                                     ( City/State  )                  ( Fax  No. )

  ( Name )                                     ( Address )                                     ( City/State )                    ( Fax No. )
  ( Name )                                    ( Address )                                      ( City/State )                    ( Fax  No. )
For the consideration of the extension of credit to the above applicant, I/We promise to pay to the order of  

Davis Motor Crane Service, Inc. at their offices in Irving, Dallas County, Texas; all charges made during the month to the account of the firm shown above which are due and payable upon receipt of invoice. In the event said account becomes past due five (5) days or more, I/We agree that a service charge of 0.833% per month, or 10% annum, will be added to the unpaid balance thirty (30) days from date of invoice until paid.

I/We further agree that if payment of said account is not made on or before the due date(s), and the account is placed in the hands of an attorney for collection, or suit is brought on the same, or the account is collected through probate or bankruptcy proceedings, an additional and reasonable amount shall be added to the account to cover court costs and attorneys fees.

 ___________________________________                ___________________________________
 ( Witness )                                                                                          ( Signature )                              ( Title)        


