
  

 
IRWIN BUILDERS SUPPLY 

P. O. BOX 406 ● IRWIN, PA  15642 
(724) 863-5200 ● (724) 863-5201 (FAX) 

 

COMMERCIAL CREDIT APPLICATION 
FOR COMMERCIAL (NON CONSUMER) CUSTOMERS ONLY 

INTERNET 08-2008 

 
THE UNDERSIGNED (hereinafter referred to as “the Purchaser”) hereby applies to Irwin Builders Supply for the establishment of an open credit account and represents himself or the entity he is 
representing to be a commercial (non consumer) customer, and warrants the following credit information to be true, accurate and complete.  This application will be deemed incomplete if any fields 
are left blank or questions left unanswered.  Incomplete applications may be rejected by Irwin Builders Supply without notice to the Purchaser.   
 
_________________________________________________________________________________                                              ______________________________________ 
Purchaser (Sole Proprietor) Name OR Purchaser Legal Company Name           Business Telephone Number 
 
________________________________________________________________________________________________     _______________________________________________ 
Address                                          Business Fax Number  
 
________________________________________________________________________________________________     _______________________________________________   
City, State, Zip            Business E-Mail Address 
 
________________________________________________________________________________________________    _______________________________________________  
Contact person name            Contact Cell Telephone Number     
  
_____________________________________________________________       � General Contractor   � Sub-Contractor      _______# years in business   ______# years at present address 
 Line of Business  
 
NIACS CODE #  ___________________________                Project Types           � Commercial               � Residential DNB # _______________________________________________ 
 

1.  Do you currently or have you ever operated or done business under another name?           �  Yes       � No   
            If yes, list the names of the other business or businesses (attach separate sheet if necessary) 
 
             _________________________________________________________________________   � current business, will you utilize this account for this business?   � Yes    � No    
             � former business, now dissolved  
 
2.    Have you ever filed bankruptcy under current business name or former business name?        � Yes    � No           If yes, when? _________   If within last two years, Why? ____  
 
____________________________________________________________________________________________________________________________________________________  
             
3.    Business structure:   � Full time    � Part time      /   � Sole Proprietorship       � Partnership(General or Limited)       � LLC     � LLP      � Corporation    
 
4.    Date Of Incorporation: ______________   State of Incorporation:_______  Tax ID Number__________________________________________________ Tax Exempt?  � Yes  � No     
 
Company Officers/Owners (identify all principals of the corporation, partnership, company, or the owner of the sole-proprietorship, use extra page if necessary): 
 
    ________________________________________________________________________________________    � MARRIED  � SEPERATED  � UNMARRIED  
    Full  Name (please print or type)                                                            
     
    ______________________________________________________________________________________        _____________% of Ownership                    
    Title    
   __________________________________________________________________________________________________________________________________________________ 
    Residence Address  
 
    _______________________________________ _______________________________________  _______________________________________ 
    Social Security Number    Home Telephone Number    Cell Telephone Number 
 
 
    ________________________________________________________________________________________    � MARRIED  � SEPERATED  � UNMARRIED 
    Full  Name (please print or type)                                                            
 
    ______________________________________________________________________________________        _____________% of Ownership                       
    Title    
    _________________________________________________________________________________________________________________________________________________ 
    Residence Address  
 
    _______________________________________ _______________________________________  _______________________________________ 
    Social Security Number    Home Telephone Number    Cell Telephone Number 
     
 
Outside Employment 
 
Employer Name and Address (if employed outside business) _____________________________________________________________________________________________   
 
Occupation ______________________________________________________________ Work Telephone Number __________________________________________ 



  

Bank References: 
 
          Business Bank: __________________________________________________________________________________________________________________________ 
                                      Bank Name  and office location                                
   _______________________________________________________________________________________ 
   Account Number(s) 
    ____________________________________________          ______________________________________  
   Contact name     Telephone number with area code  
   _______________________________________________________________________________________  
   Account Description (checking/savings/business line of credit/etc) 
  
  

__________________________________________________________________________________________________________________________ 
                                      Bank Name  and office location                                 
   _______________________________________________________________________________________ 
   Account Number(s) 
    ____________________________________________          ______________________________________  
   Contact name     Telephone number with area code  
   _______________________________________________________________________________________  
   Account Description (checking/savings/business line of credit/etc) 
  
 
 Personal Bank: _______________________________________________________________________________________________________________________ 
                                            Bank Name and office location                                   
   _______________________________________________________________________________________ 
   Account Number(s) 
    ____________________________________________          ______________________________________  
   Contact name     Telephone number with area code  
   _______________________________________________________________________________________  
   Account Description (checking/savings/business line of credit/etc) 
  
 
Business References:  THREE REFERENCES REQUESTED; PLEASE INCLUDE AT LEAST ONE BUILDING MATERIAL SUPPLIER REFERENCE WHERE POSSIBLE 
 
   _______________________________________________________________________________________________________________  
   Supplier Name 
   __________________________________________________ _________________________________________ 
   Address       Fax number with area code 
   __________________________________________________ _________________________________________ 
   Contact Name and        Title   Telephone number with area code 
 
   _______________________________________________________________________________________________________________  
   Supplier Name 
   __________________________________________________ _________________________________________  
   Address       Fax number with area code 
   __________________________________________________ _________________________________________  
   Contact Name and        Title   Telephone number with area code 
    
   _______________________________________________________________________________________________________________  
   Supplier Name 
   __________________________________________________   ________________________________________ 
   Address       Fax number with area code 
   __________________________________________________ ________________________________________  
   Contact Name and        Title   Telephone number with area code 
 
REQUIRED 
 
 AMOUNT OF CREDIT LIMIT YOU ARE REQUESTING  $  ___________________________________________________________ 
  

FOR CREDIT LIMIT REQUESTS OVER $ 25,000.00, PLEASE ATTACH THE FOLLOWING   
 

1. CURRENT BUSINESS FINANCIAL STATEMENT. 
2. CURRENT PERSONAL FINANCIAL STATEMENT. 
3. TAX RETURN INCLUDING ALL SCHEDULES FOR LAST YEAR FILED.  

 
 

APPROVAL SUBJECT TO PROPER SIGNATURE(S) TO COMMERCIAL CREDIT AGREEMENT AND ANY SUPPORTING DOCUMENTS THAT MAY ALSO BE REQUIRED. 
 
 
I hereby certify that the information provided on this application is true and correct and has been completed by the undersigned.  I acknowledge that any false information here-in willfully provided will 
be prosecuted under the U.S. Criminal Code.  I certify that I am authorized to make application for credit and to borrow on behalf of the Purchaser as identified here-in. 
 
APPLICABLE WHETHER CORPORATE, COMPANY, PARTNERSHIP, OR SOLE-PROPRIETOR APPLICANTS.   By signing below, I hereby authorize Irwin Builders Supply to check my individual, 
personal credit report obtained through the customary credit reporting agencies to assist them in making their credit decision.     
    
 X________________________________________________________________________________________  DATE:  _________________________________________________________ 
     SIGNATURE                          
 
  PRINT NAME: ____________________________________________________________________________   TITLE:  _________________________________________________________    


