
Page 1 of 4                                                                                        Revision effective 07/2011 

SOUTHERN SHUTTER COMPANY, INC. 
100 COFFEE STREET 

MONTGOMERY, AL 36104 
334-264-6158 ▪     Fax 334-264-6001 

 
UAPPLICATION FOR CREDIT 

 
 
Company Name ________________________________________________________ 

Phone ________________ Fax _________________ E-mail_____________________ 

________________________________        __________________________________ 
Billing Address                                                            Shipping Address 
________________________________        __________________________________ 

________________________________        __________________________________ 

             

Corporation____ Partnership____ Sole Proprietorship____ LLC____ Other________ 

Date Business Started _________________ Type of Business ___________________ 

Federal Tax I.D. #______________ Sales Tax Exemption # _____________________ 
Please send a copy of your business license and your sales tax exemption certificate 

Do you have a showroom? __________ Who may we thank for your referral? ________ 

______________________________________________________________________ 

 

List Officers, Owners, or Partners: 
 
______________________________________________________________________ 
Name                                               Home Address                                                        Social Security No. 
 

______________________________________________________________________
Name                                               Home Address                                                        Social Security No. 
 
 
____________________________________________________________________________________ 
Name                                               Home Address                                                        Social Security No. 
 
 

Bank Name ____________________________________________________________ 

Bank Address __________________________________________________________ 

City __________________________ State ___________________   Zip ___________ 

Type of Account   Account Number 

Checking ___________  ___________________________________________ 

Other   ______________  ___________________________________________ 
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UTRADE REFERENCES 

 
 
Company Name ________________________________________________________ 

Address ______________________________________________________________ 

City ________________________ State _________________ Zip ________________ 

Phone ___________________ Fax _________________ E-Mail _________________ 

 

Company Name ________________________________________________________ 

Address ______________________________________________________________ 

City ________________________ State _________________ Zip ________________ 

Phone ___________________ Fax _________________ E-Mail _________________ 

 

Company Name ________________________________________________________ 

Address ______________________________________________________________ 

City ________________________ State _________________ Zip ________________ 

Phone ___________________ Fax _________________ E-Mail _________________ 

 

Company Name ________________________________________________________ 

Address ______________________________________________________________ 

City ________________________ State _________________ Zip ________________ 

Phone ___________________ Fax _________________ E-Mail _________________ 

 

TERMS AND CONDITIONS: Payment due the 10th day of the following month.  Our 
orders are shipped FOB.  You must inspect shipments upon arrival and note any 
damage on the bill of laden. If unable to inspect shipment at time of delivery please 
note on bill of laden “Upon Inspection”. Failure to do so will negate any request for 
refunds or merchandise returns due to damage. 
 
DEPOSITS: A 50% deposit is required on a customer’s initial order.  
 
INVOICING: Southern Shutter Company sends all invoices electronically via fax or e-
mail. The fax number and e-mail address provided on the front page will be used unless 
you provide a different one here: 
 
Name _______________________________________________ 
Fax Number __________________________________________ 
E-Mail Address ________________________________________ 
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LEGAL FEES: If credit is extended to the undersigned, then the undersigned agrees to 
pay all of Southern Shutter Co./Creditor’s reasonable attorney fees, collection costs, 
and costs of litigation incurred in collecting any delinquent accounts of the undersigned. 
 

By submitting this application you authorize Southern Shutter to make inquiries to the 
banking and/or trade references you have supplied. 
 
I HAVE READ AND FULLY UNDERSTAND THE ABOVE. 

 

_________________________________      _____________________    ___________ 
 Name                                                                              Title                                          Date 
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INDIVIDUAL PERSONAL GUARANTY 
 

I ____________________________, for and in consideration of your 

extending credit at my request to _________________________________ 

(herein referred to as the “Company” or “Debtor”), hereby personally 
guarantee the payment to Southern Shutter Company (herein referred to as 
the “Creditor”) of any obligation of the Company to the Creditor and I 
hereby agree to bind myself to pay the Creditor on demand any sum which 
may become due to the Creditor whenever the Company shall fail to pay 
the same in accordance with the credit policies established by the Creditor.  
It is understood that this guaranty shall be a continuing and irrevocable 
guaranty and indemnity for such indebtedness of the Company.  I do 
hereby waive notice of default, non-payment and notice hereof and consent 
to any modifications of renewal of the credit agreement hereby guaranteed. 
 
 
Guarantor_________________________________       Date___________ 
 
 
Guarantor_________________________________       Date___________ 
 
 
Witness __________________________________       Date___________ 
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