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 DATE: _____________________________ 
          
 
 
 
COMPANY          TAX EXEMPTION 
NAME: _____________________________________________________________________________________  CERTIFICATE NO.: ___________________________________________ 
 
BILLING          FEDERAL 
ADDRESS: __________________________________________________________________________________  TAX ID NO.: _________________________________________________ 
           
____________________________________________________________________________________________  D & B NO.: ___________________________________________________ 
 
CITY: ______________________________________________________________________________________   TYPE OF BUSINEESS: 
 
STATE: ____________________________________      ZIP: _________________________________________  ELECTRICAL CONTRACTOR   
           
TELEPHONE: ______________________________        FAX: ________________________________________   ELECTRICAL WHOLESALER                   
 
E-MAIL:____________________________________________________________________________________              LIGHTING DISTRIBUTOR    
  
       OTHER __________________________________ 
SHIPPING   
ADDRESS: (IF DIFFERENT FROM BILLING ADDRESS) ___________________________________________  LEGAL FORM OF OWNERSHIP: 
     
____________________________________________________________________________________________   SOLE PARTNERSHIP 
 
CITY: _______________________________________________________________________________________ PARTNERSHIP 
                
STATE: ____________________________________      ZIP: __________________________________________                    CORPORATION 
                                                                                               
                                                                      SUBSIDIARY 
                                       
NUMBER OF      NUMBER OF YEARS IN BUSINESS                                    DIVISION                                        
EMPLOYEES: ______________________________       UNDER THIS NAME: __________________________                       
                      LLC 
NUMBER OF YEARS AT THIS       SALES                       
LOCATION: _______________________________        VOLUME: $___________________________________                     STATE WHERE YOU’RE COMPANY 
                      WAS ORGANIZED: ____________________________________________ 
CREDIT LINE           PAYMENT PERSONALLY GUARANTEED?                       
REQUESTED: ______________________________                             SQUARE FOOTAGE OF BUILDING: _____________________________ 
    CIRCLE ONE:                YES                NO 
OTHER LOCATIONS                                                         CIRCLE ONE:               OWN                RENT    
 
CIRCLE ONE:               YES               NO 
 
         
 
 

 
NAMES OF OWNERS & PRINCIPALS 

 
NAME: ___________________________________________________________________                  NAME: __________________________________________________________________________ 
 
TITLE: ___________________________________________________________________                  TITLE: ___________________________________________________________________________ 
 
HOME ADDRESS: __________________________________________________________                 HOME ADDRESS: ________________________________________________________________ 
 
__________________________________________________________________________                  _________________________________________________________________________________ 
 
CITY: _____________________________________________________________________ CITY: ____________________________________________________________________________ 
 
STATE: _________________________________            ZIP: ________________________               STATE: _____________________________             ZIP: ___________________________________ 
 
SOCIAL SECURITY NO.: ____________________________________________________               SOCIAL SECURITY NO.: ___________________________________________________________ 
 
HOME TELEPHONE: ________________________________________________________              HOME TELEPHONE: _______________________________________________________________ 
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IF INCORPORATED, NAMES OF OFFICERS & TITLES  
 

NAME: ___________________________________________________________________                  NAME: __________________________________________________________________________ 
 
TITLE: ___________________________________________________________________                  TITLE: ___________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________                ADDRESS: _______________________________________________________________________ 
 
__________________________________________________________________________                 _________________________________________________________________________________ 
 
CITY: ____________________________________________________________________                 CITY: ___________________________________________________________________________ 
 
STATE: _______________________________            ZIP: __________________________                 STATE: ______________________________             ZIP: _________________________________ 
 
SOCIAL SECURITY NO.: ____________________________________________________                 SOCIAL SECURITY NO.: ___________________________________________________________ 
 

 
TRADE REFERENCE INFORMATION 

 
COMPANY NAME: _________________________________________________________                COMPANY NAME: _______________________________________________________________ 
 
ADDRESS: ________________________________________________________________                ADDRESS: _______________________________________________________________________ 
 
__________________________________________________________________________                 _________________________________________________________________________________ 
 
CITY: _____________________________________________________________________               CITY: ____________________________________________________________________________ 
 
STATE: _______________________________            ZIP: __________________________                STATE: ______________________________             ZIP: __________________________________ 
 
TELEPHONE: __________________________           FAX; _________________________                TELEPHONE: ________________________               FAX: _________________________________ 
 
CONTACT NAME: _________________________________________________________                CONTACT NAME: _________________________________________________________________ 
 
 
COMPANY NAME: _________________________________________________________                COMPANY NAME: _______________________________________________________________ 
 
ADDRESS: ________________________________________________________________                ADDRESS: _______________________________________________________________________ 
 
__________________________________________________________________________                 _________________________________________________________________________________ 
 
CITY: _____________________________________________________________________               CITY: ____________________________________________________________________________ 
 
STATE: _______________________________            ZIP: __________________________                STATE: ______________________________             ZIP: __________________________________ 
 
TELEPHONE: __________________________           FAX; _________________________                TELEPHONE: ________________________               FAX: _________________________________ 
 
CONTACT NAME: _________________________________________________________                CONTACT NAME: _________________________________________________________________ 

 
 
 
 

All Statements made herein are true and accurate to the best of our knowledge. We authorize the above 
company to make any and all inquiries necessary for action on this credit application. We hereby indemnify 
the above company and its agents, from any liability resulting from their credit survey. 
 
 
Title: _______________________________________________            Authorized Signature: _______________________________________ 
 
 
Print Name: __________________________________________           Date: ____________________________________________________ 
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Financial Information Inquiry 

 
Company  Name: ____________________________________________         Tax ID No.: ____________________________________________ 
 
Address: __________________________________________________          D & B No.: _____________________________________________ 
 
__________________________________________________________          Email: ________________________________________________ 
 
City: ______________________________________________________         Tel.: __________________________________________________ 
 
State: ________________________       Zip: _____________________          Fax: _________________________________________________ 
 
 
 
Bank Name: _______________________________________________          Type of Account: 
  
Bank Address: _____________________________________________           Checking          Account No.: ____________________  
 
_________________________________________________________           Savings            Account No.: ____________________ 
 
City: _____________________________________________________           Money Market   Account No.: ____________________ 
 
State: ________________________          Zip: __________________            Other              Account No.: ____________________ 
 
Telephone: ______________________    Fax: ___________________ 
 
Contact Name: _____________________________________________ 
 
 
Bank Name: _______________________________________________          Type of Account: 
  
Bank Address: _____________________________________________           Checking          Account No.: ____________________  
 
_________________________________________________________           Savings            Account No.: ____________________ 
 
City: _____________________________________________________           Money Market   Account No.: ____________________ 
 
State: ________________________          Zip: __________________            Other              Account No.: ____________________ 
 
Telephone: ______________________    Fax: ___________________ 
 
Contact Name: _____________________________________________ 

 
 
 

 
 
 

 

Agreement 
By submitting this application, I hereby authorize U.L. Wholesale Lighting Fixtures Corp. 

to make inquiries to the banking information I have supplied. I also authorize the above 
named bank to provide the information requested. 

 
Name: _____________________________________________________ 

 
Title: ______________________________________________________ 

 
Signature: __________________________________________________ 
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Bank Inquiry 
 

Date: ______________ 
 

Company Name: __________________________________________        Tax ID No.: ____________________________________________ 
 
Address: __________________________________________________          D & B No.: _____________________________________________ 
 
City: ______________________________________________________         Tel.: __________________________________________________ 
 
State: ________________________       Zip: _____________________          Fax: _________________________________________________ 
 
 
 
Bank Name: _______________________________________________          Type of Account: 
  
Bank Address: ______________________________________________           Checking Account No.: ____________________________________  
 
City: ______________________________________________________           Checking Account No.: ____________________________________             
 
State: __________________________    Zip: ____________________             Savings Account No.: _____________________________________ 
 
Telephone: ______________________    Fax: ____________________            Money Market Account No.: _______________________________ 
 
Contact Name: _____________________________________________            Other Account No.: ______________________________________ 

 

 
To Be Filled Out By The Bank: 
 
Date Account Opened: _______________________________ Average Balance: ________________________________ 
 
Existing Loans: _____________________________________ Returned Checks: _______________________________ 
 
Line of Credit: _____________________________________ Average Balance of Line of Credit: __________________ 
 
Account History: __________________________________________________________________________________ 
 
                          ____________________________________________________________________________________ 
 
Customer Rating: __________________________________________________________________________________ 
 
                             __________________________________________________________________________________ 
 
 

The above information is furnished to you in strictest confidence to your request. 
 

Name: _________________________ Title: _____________________ Date:__________________ 

Agreement 
By submitting this application, I hereby authorize U.L. Wholesale Lighting Fixtures Corp. to make inquiries to the banking 

information I have provided. I also authorize the above named bank to provide the information requested below. 
 

       Name: _____________________________________________________ 
 

       Title: ______________________________________________________ 
 

       Signature: ____________________________Date:__________________ 
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PERSONAL GUARANTY 
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 U.L. Wholesale Lighting Fixtures Corp. (hereinafter “UL”) has agreed to extend credit to 
_______________________________________________________ (hereinafter “Debtor”). In consideration 
for the extension of credit by UL to the Debtor, the undersigned (hereinafter “Guarantor”) hereby 
unconditionally and absolutely guarantees payment of all sums Debtor shall at any time owe to UL, for goods 
or services sold and delivered to, or performed for the benefit of Debtor, whether such indebtedness is in the 
form of notes, invoices, bills, accounts or otherwise (hereinafter the “Obligation”). 
 

Guarantor understands and acknowledges that this Personal Guaranty will be relied upon by UL to 
extend credit to Debtor and will be relied upon by UL on each and every instance that UL extends credit to 
Debtor, and that UL would not extend credit to Debtor in the absence of this Personal Guaranty. This Personal 
Guaranty shall apply to any new or additional indebtedness incurred by Debtor until such time as this 
Personal Guaranty is revoked by the Grantor upon ten days written notice sent to UL, certified mail return 
receipt requested. Additionally, this Personal Guaranty shall remain in effect and shall be a continuing and 
absolute obligation, notwithstanding any subsequent revocation, so long as any Obligations remain unpaid or 
outstanding. 
 
 Guarantor acknowledges that Guarantor’s credit history may be a relevant factor in evaluating this 
Personal Guaranty and hereby consents and authorizes UL to obtain and review Guarantor’s consumer credit 
report from time to time, in connection with Guarantor’s obligations pursuant to this Personal Guaranty. 
  
 In addition to any sums due to UL for goods and services provided to Debtor, the Obligation shall 
additionally include any and all costs and expenses incurred by UL in enforcing or collecting the Obligation 
from Debtor, or from Guarantor pursuant to this Personal Guaranty, including reasonable attorney’s fees, 
collection agency fees, court costs, and any reasonable costs and disbursements, and shall include, but shall 
not be limited to, any costs incurred in obtaining a judgment, and enforcing and collecting such judgment. 
The Obligation shall additionally include an interest charge of one and a half percent (1.5%) per month or the 
highest rate permitted by law, whichever is less, on any sum due and owing to U.L. by Debtor for more than 
thirty days, until such sum is collected by UL. 
 
 This Personal Guaranty and the liability and obligations of Guarantor shall bind Guarantor’s heirs, 
executors, administrators, successors and assigns and all references herein to UL shall include its successors, 
transferees and assigns. Guarantor unconditionally guarantees the immediate payment of the Obligation in the 
event of the assignment for the benefit of creditors or commencement of any bankruptcy, reorganization, 
arrangement, moratorium or other debtor relief proceedings by or against the Debtor or Guarantor, or upon 
the appointment of a receiver for, or the attachment, restraint of, or making or levying of any order of court or 
legal process affecting the property of the Debtor or Guarantor. 
 In proceeding against Guarantor pursuant to this Personal Guaranty, UL may proceed against 
Guarantor without first proceeding against the Debtor, or proceeding against any security interest or pursuing 
any other remedy whatsoever. Guarantor waives all presentments, demands for performance, protests, and 
notices, including, without limitation, notices of non-performance, notices of protest, notice of acceptance to 
this Personal Guaranty and notices of the existence, creation, or incurring of new or additional Obligations. 
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PERSONAL GUARANTY 
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 In the event more than one party executes this Personal Guaranty as a Guarantor, then each Guarantor 
agrees to be jointly and severally liable for all Obligations. 
 
 No invalidity, irregularity or unenforceability of all or any part of the Terms and Conditions of Sale 
Agreement or other document prepared or executed in connection with goods and services provided to Debtor 
by UL which may form the basis of the indebtedness giving rise to the Obligation, or any revision, 
modification, or change thereof, shall serve to invalidate, extinguish, limit or modify this Personal Guaranty. 
 

 This Personal Guaranty shall be governed by and construed in accordance with the laws of the State 
of New York and any judicial proceeding brought in connection with the Obligations of this Personal 
Guaranty and shall be brought in the Courts of the State of New York, County of Queens. In the event of any 
judicial proceeding in connection with the Obligations of this Personal Guaranty, Guarantor agrees not to 
object to jurisdiction or venue, agrees that service by certified or registered mail shall constitute sufficient 
service of process, waives the right to implead any additional parties, and agrees not to assert the right to trial 
by jury. 
 
 Guarantor states that Guarantor has had the opportunity to review the terms of this Personal Guaranty 
with an attorney, and has done so, or has elected not to do so but nevertheless understands the terms of this 
Personal Guaranty and the consequences and obligations arising there from. 
 
Dated:  _________________________________ 
 
Title:    _________________________________               Address: _________________________________ 
         
Print Name: _____________________________               City:   ___________________________________ 
  
Signature: _______________________________               State: ___________________________________ 
 
S.S. No.: ________________________________               Zip Code: ________________________________ 
 
ID No.: _________________________________ 
 
State of New York, County of Queens 
 
Sworn to me this ______ day of   _______________,   20______. 
 
 
 
 
___________________________________ 
Notary Public Signature 
 
 
U.L. Wholesale Lighting Fixtures Corp. agrees to protect the personal disclosed information in the strictest confidence 
according to applicable laws and will only use the information to establish the accuracy of such information and the 
credit worthiness of the Applicant. In order to do such, information may be forwarded to other credit institutions in 
establishing such objectives. 
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