PARISH CONCRETE, LLC CREDIT APPLICATION

‘ P.0. BOX 1540 * MANDEVILLE, LA 70470 * 68660 HWY. 59 * MANDEVILLE, LA 70471 *PHONE:(985)892-5274 * FAX:(985)892-1881

Company Name Type of Business Company Phone # Cell # Fax #
Street Address Bank Name Branch Officer Account # Type Phone # Fax #
City State Zip Bank Name Branch Officer | Account # Type Phone # Fax #
Officers/Owners/Titles Date Business Started | Social Security or Federal Tax ID Number E-Mail
Purchase Order Needed? Sales Tax Exempt Number City State Website
Yes, No
CREDIT REFERENCES
(*PLEASE INCLUDE AT LEAST 1 CONCRETE SUPPLIER*)
Name Address City State Zip Phone #
Fax#
Name Address City State Zip Phone #
Fax #
Name Address City State Zip Phone #
Fax #

PERSONAL and/or CORPORATE GUARANTEE

In consideration of any credit extended to "Purchaser” the undersigned hereby
guarantee(s) to PARISH CONCRETE, LLC., full and prompt payment at maturity of all invoices that they, PARISH CONCRETE, LLC., furnished. The
undersigned further more bid(s) and obligate(s) himself (themselves) in solido with “Purchaser” and agrees to pay 1.5% per month service charge
should the account become delinquent and all costs as well as 25% (twenty-five) of the principal and interest due or the maximum attorney fees
allowed by law - together with all other lawful costs of collecting same, should be the indebtedness have to be collected by outside sources.

GUARANTOR Address City/State Date
SIGNATURE:

GUARANTOR Address City/State Date
SIGNATURE:

Witness: Date: Witness: Date:

APPROVED BY: DATE:
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