
 

Business Credit Application 
Victor Distributing Company (“Victor”) 

 
General Information: 

 
      
Applicant’s Full Legal Company Name  Phone Number 
 
            
Street Address  City State Zip  
 
            
Mailing Address  City State Zip 

 
Type of Organization:  ☐Corporation (State: _____)      ☐LLC (State:______)      ☐Partnership      ☐Proprietorship   ☐Other:______________________ 

Line of Business:        How Long in Business:        ☐Taxable*      ☐Non-Taxable* 

Qualifying Contractor’s License Held by:          License No.     

Federal Tax I.D. #        Dun and Bradstreet #       *FL Sales Tax Exemption Status:    
                            Note: Sales tax will be charged unless a resale certificate is complete 
 
INITIAL CREDIT LIMIT REQUESTED:$      

Owners/Partners/Members/Officers/Directors (attach additional sheets if necessary):           ♦ Indicate State of issuance, if not Florida 

                 
Name and Title     Driver’s License Number ♦   Social Security Number 

                 
Name and Title     Driver’s License Number ♦   Social Security Number 

                 
Name and Title     Driver’s License Number ♦  Social Security Number 

Trade and Credit References (attach additional sheets if necessary): 

Name/Contact:     /     Phone Number:    

Address:         City:       State:        Zip Code:   

Name/Contact:     /     Phone Number:    

Address:         City:       State:        Zip Code:   

Name/Contact:     /     Phone Number:    

Address:         City:       State:        Zip Code:   

Bank References (attach additional sheets if necessary): 

Bank Name:      Account Number:       Contact Name/#:      

Address:         City:       State:        Zip Code:   

The validity, construction, enforcement and interpretation of this Application shall be governed by the substantive laws of the State of Florida, without 
application of its conflicts of law principles, and the United States of America.  Any action, suit, or proceeding arising out of this Application shall be 
brought in the Sixth Judicial Circuit in and for Pinellas County, Florida, or in the United Stated District Court for the Middle District of Florida, Tampa 
Division, and each person signing this Application irrevocably consents to and submits to the jurisdiction of those courts, and irrevocably waives any 
objection which such person now or hereafter may have to the institution of any such suit, action, or proceeding in those courts and further waives any 
objection which such person now or hereafter may have to the institution of any such suit, action, or proceeding in those courts, and further irrevocably 
waives any defense or claim that such suit, action or proceeding in any such court has been brought in an inconvenient forum or improper venue.  EACH 
PERSON SIGNING THIS APPLICATION FURTHER AGREES THAT ANY LEGAL PROCEEDING BROUGHT BY SUCH PERSON ALONE 
OR IN CONJUNCTION WITH OTHERS RELATING TO THIS APPLICATION SHALL BE DETERMINED BY A JUDGE SITTING 
WITHOUT A JURY, AND EACH PARTY HEREBY WAIVES ANY RIGHT TO A JURY TRIAL IN SUCH PROCEEDING. 

Equal Credit Opportunity Notice: 
The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national 

origin, sex, marital status, age (provided the applicant has the capacity to enter into a binging contract); because all or part of the applicant’s income derives 
from any public assistance program; or because the applicant in good faith exercised any right under the Consumer Credit Act.  The federal agency that 
administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580. 
 



 

Business Credit Purchase Agreement: 
By signing this Application, you request Victor to allow applicant to purchase goods on credit for use in applicant’s business.  The extension of credit, 

from time to time, shall be solely at the discretion of Victor.  You agree to pay for purchases according to the credit terms stated on Victor’s invoice or, if 
none, according to terms of 2% 10th, Net 25th.  You agree to pay interest at the rate of 1½% per month (18% annual percentage rate) or the maximum rate of 
interest permitted by law, whichever rate is lower, on past due balances.  Unless otherwise prescribed by law, the rate of interest on past due balances shall 
also apply to any judgment for monetary damages or order for a judicial sale and any process or writ directed to a sheriff for execution if a legal proceeding 
is brought to collect the indebtedness.  If after you default, we refer your account to an attorney or third party collection agency, you agree to pay our 
collections costs, including cost costs and attorneys’ fees.  You agree that all purchases on credit will be solely for business purposes, and that you will not 
purchase goods and/or services on credit to be used for personal, family, or household purposes.  We retain a lien and security interest under the Uniform 
Commercial Code in each item purchased until that item is paid in full.  You represent that all information contained in this Application is complete and 
accurate.  You agree promptly, and within thirty (30) days, to notify us in writing of any change in the form of your business organization, financial 
condition, or controlling ownership.  Upon request, you will provide us with a current balance sheet and income statement for your business.  The execution 
and delivery of this Application has been duly authorized by the applicant, and the person signing this Application has been duly authorized to execute and 
deliver this Application on the applicant’s behalf. 

The credit of your business and the personal credit of each guarantor signing this Application will be used in making credit decisions.  You 
authorize us to make whatever inquiries we consider necessary or appropriate concerning the information set forth in this Application by making 
direct inquiries of your references and business where your accounts are maintained.  You authorize us to investigate the credit worthiness of your 
business by obtaining credit reports and making other inquiries as we deem appropriate for the purposes of considering this Application, and for 
the purpose of any update, renewal, or extension of credit or for reviewing or collecting amounts owed.  Each individual signing this Application, 
including any personal guarantor, authorizes us to investigate his or her personal credit history by obtaining consumer credit reports for the 
purpose of considering this Application, and for the purpose of any update, renewal or extension of credit or for reviewing or collecting amounts 
owed.  In the event this credit is not paid as agreed, we may report the liability of your business and the personal guarantor(s), and the status of this 
credit extension, to credit bureaus and others who may lawfully receive such information. 
 

Applicant Signature:         Title:        Date:    

                 
Driver’s License Number ♦    Social Security Number   ♦ State of Issuance, if not Florida 

Personal Guaranty: 
In consideration of the extension of credit to the applicant under this Application, each undersigned guarantor hereby personally guarantees payment in 

full of all amounts [including principal, interest, and collection costs (including court costs and attorneys’ fees)] now owed or which may hereafter become 
owing by the applicant under this extension of credit.  This guaranty is unconditional, absolute and continuing.  The guarantor will be liable for any unpaid 
amount.  The obligation of the guarantor under this guaranty shall be absolute and primary, and, upon demand, the guarantor agrees to pay the total balance 
(including principal, interest and collection costs) owed by the applicant under this extension of credit, without requiring Victor to proceed first to enforce 
payment against the applicant or any other person also liable for repayment of the amounts owed.  The obligation of the guarantor under this guaranty shall 
apply to all extensions of credit made to the applicant prior to the time that written notice of revocation of this guarantee is delivered to Victor, and to any 
renewal of such extensions of credit.  The obligations of the guarantor under this guaranty shall not be impaired by any change in the terms of credit, the 
acceptance or release of any collateral security, or the modification or release of any of the obligations guaranteed by this guaranty.  The guarantor hereby 
waives demand for payment, protest, presentment and notice of dishonor or protest, notice acceptance of this guaranty, notice of maturity, payment or 
default, and all other requirement of notice necessary to bind the guarantor under this guaranty.  If more than one person shall sign as a guarantor, the 
obligations of the guarantors under this guaranty shall be joint and several. 

The personal credit of each guarantor signing this Application will be used in making credit decisions. Each guarantor authorizes us to 
investigate his or her credit history by obtaining consumer credit reports from consumer credit reporting agencies in considering this Application 
and for the purpose of any update, renewal or extension of credit or for reviewing or collecting amounts owed.  In the event this credit is not paid as 
agreed, we may report the liability of the personal guarantor(s), and the status of this credit extension, to credit bureaus and others who may 
lawfully receive such information. 

   
Signature of Guarantors (attached additional sheets if necessary): 

                 
Print Name:      Driver’s License Number ♦   Social Security Number 

                 
Print Name:      Driver’s License Number ♦   Social Security Number 

                 
Print Name:      Driver’s License Number ♦   Social Security Number 

State of     
County of     
 
Sworn to and subscribed before me this ______ day of _______________________, __________, by       , 
who is personally known to me or who has produced _______________________________ as identification. 
 
                 
          Signature of Notary Public 
 

All pages of this Application must be completed and the original form submitted to be considered for review. 
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