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NILES BUILDING PRODUCTS CO. 
CREDIT APPLICATION 

  1600 Hunter Street 
   P.O. Box 662 
   Niles, Ohio 44446 
   (800) 323-3329 
   Fax (330)544-8868 
 
 

For the purpose of establishing credit and to apply for future purchases, the undersigned represents: 

General Information:                  Niles Rep: 

Owner, Partners or Corporate Officers (Complete below) 

Credit References: (Please furnish complete information) or attach credit sheet 

Applicant (Legal Name)___________________________________________________________________   
Company Name: (or DBA) ________________________________________________________________ 
Billing Address _____________________________ City   _________________  State ________ ZIP _________ 

Company Phone (      ) _____________________ A/P EMAIL: ____________________________ 
Contact Name __________________ Title _______________________ Credit Req:___________ 
Proprietorship         Partnership       Corporation            Federal Taxpayer ID # ________________ 
In Business Since __________ Type of Business_______________Resale # __________________  

Lease / Rent / Own 
(circle one) 

CURRENT LATH & ACCESSORY SUPPLIER 
 
1 FIRM NAME ________________________ 

 PHONE &FAX__________________________ 

 

2 FIRM NAME ___________________________ 

 PHONE&FAX____________________________ 

 

3 FIRM NAME ___________________________ 

 PHONE&FAX____________________________ 

4 FIRM NAME ________________________ 

   PHONE & FAX__________________________ 

 

5 FIRM NAME ________________________ 

  PHONE& FAX________________________ 

 BANK NAME        ADDRESS          PHONE # 
______________________________________________________________________________ ___________________________________________________________ 
  

  CHECKING ACCT #’s  __________________________________________             ____________________________________________________________ 

   LINE OF CREDIT: ____________________________________________________________________________________________________ 

 
 

Total Approximate      Estimated Yearly     Minimum Initial Credit 

Sales per Year $ ___________________ Purchases $ ________________________ Line Requested $ __________________________      

Applicant hereby agrees to pay for goods or services and interest at the highest legal rate per month on all overdue accounts.  Should it become 
necessary to file suit to enforce payment, applicant agrees that such suit may be brought in Trumbull County,Ohio at seller’s option and that seller shall 
be entitled to all collection costs, court and attorney fees.  This contract and all subsequent purchases are deemed made and are payable at sellers 
principle place of business shown above.  The undersigned authorizes the release of credit information as requested by seller. 
WE HEREBY CERTIFY THE FOREGOING TO BE TRUE AND AGREE TO THE ABOVE TERMS 
 
_____________________________________________  _________________________________________  _________________________________ 
SIGNATURE OF APPLICANT         TITLE          DATE 
 
PERSONAL GUARANTY 
For valuable consideration given or to be given, the undersigned hereby personally guarantees to pay all indebtedness or liability incurred in the name of 
the applicant firm without qualification or limitation.  This is a continuing guarantee and shall continue so long as credit is extended.  This guarantee 
may only be terminated by written notice to seller’s credit department sent by certified mail or with signed acknowledgement of receipt.  The 
undersigned waives notice of default, diligence, resort to security, joiner of debtor, or obligation to proceed first against debtor. .  Should it become 
necessary to file suit to enforce payment, applicant agrees that such suit may be brought in Trumbull County Ohio, at seller’s option and that seller shall 
be entitled to court costs and attorney fees. 
 
________________________________________________________  _____________________   _________________________________________________________  ____________________  
SIGNATURE OF INDIVIDUAL GUARANTOR   DATE       SIGNATURE OF INDIVIDUAL GUARANTOR       DATE  
Revised 6/22/2017 
 

1 Name _________________________ Title __________________ SS# ___________________ Drivers License ______________ State ____ 

 Home Address ____________________________________ City, State, ZIP _____________________________ Home Phone ___________ 

2 Name _________________________ Title __________________ SS# _____________________ Drivers License ______________ State ____ 

 Home Address ____________________________________ City, State, ZIP _____________________________ Home Phone ___________ 

3 Name _________________________ Title __________________ SS# _____________________ Drivers License ______________ State ____ 

 Home Address ____________________________________ City, State, ZIP _____________________________ Home Phone ___________ 

 


