
    CREDIT REQUEST APPLICATION  
 
 

Dear Applicant: 
 
Thank you for your interest in Dorstener Wire Tech.  Please take a moment to complete this Application (Two Pages)  in its 
entirety.  Fax numbers are very important.  If you have a standard Credit form, please make sure that all requested 
information is provided on it. (YOU MUST SIGN OUR FORM AUTHORIZING US TO CHECK YOU REFRENCES)   Please send 
back completed application to Fax # 281-651-6228 
 
If you are located in on of the following states we are required to charge sales tax unless we have a current Re-sales 
Certificate on file.  TEXAS  -  ILLINOIS  -  PENNSYLVANIA  -  CALIFORNIA 
 
        Date:___________________ 
 
Company Name:__________________________________________________________ 
 
 
Bill to Address:___________________________________________________________ 
 
City:____________________  State:_________________  Zip:_____________________ 
 
 
Ship toAddress:___________________________________________________________ 
 
City:____________________  State:_________________  Zip:_____________________ 
 

anking Information: 
____________________________________________________ 

________________ 

____________________________ Tel:  ____________________ 

 

Tel: ____________________________    Fax:  ______________________________ 
 
Amount of Credit Requested:  $ ______________________________ 
 
Purchasing Contact: ________________________ 
 
A / P Contact:  ____________________________ 
 
Type of Business:  _______________________  Year Started:  __________________ 
 
Tax ID #:  ___________________________ Type of Company:_______________ 

B
Bank Name:  ________
Bank Contact: __________________________________________ 
Address Location:_____________________________________ 

__City:______________________. State: _________________ Zip_
Tel:  __________________________________  Acct #:  _________________________ 
Fax:  _________________________________ 
 

 Trade References: 1
Name:  ____________
Address:  _______________________________________Fax: ____________________ 
City-State-Zip:  ___________________, ______, _________________ 
Contact Name:  ___________________ 
 



 
2 Trade References: 

____________________________ Tel:  ____________________ 

 Trade References: 
____________________________ Tel:  ____________________ 

 Trade References: 
____________________________ Tel:  ____________________ 

 

 

 

Name:  ____________
Address:  _______________________________________Fax: ____________________ 
City-State-Zip:  ___________________, ______, _________________ 
Contact Name:  ___________________ 
 
3
Name:  ____________
Address:  _______________________________________Fax: ____________________ 
City-State-Zip:  ___________________, ______, _________________ 
Contact Name:  ___________________ 
 
4
Name:  ____________
Address:  _______________________________________Fax: ____________________ 
City-State-Zip:  ___________________, ______, _________________ 
Contact Name:  ___________________ 

 

 

PERSONAL GUARANTEE 
 

er Wire Tec  to said appIn consideration of credit being extended by Dorsten licant for merchandise to be purchased whether 

 all 
y 

 

________ 

h
applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned 
guarantor or guarantors each hereby contract and guarantee to Dorstener Wire Tech the faithful payment, when due, of
accounts of said applicant for the purchases made of this application.  The undersigned guarantor  or guarantors each hereb
expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and demand 
for payment on applicant, protest and notice to undersigned guarantor or guarantors of dishonor of default by applicant or with 
respect to any security held by Dorstener Wire Tech, extension of time of payment to applicant, acceptance of partial payment 
or partial compromise, all other notices to which the undersigned guarantor or guarantors might otherwise be entitled and 
demand for payment under this guarantee.   Absent written permission by creditor, this personal guarantee may not be revoked.
 

ompany Name: _________________________________ (Guarantor) _______________________________Print Name C
 

uarantor Signature: ________________________________________Title________ Date:____________________G
A thirty (30) day written notice is required if you wish to be removed as guarantor of account.

By signing the following I / We understand that Dorstener Wire Tech’s Credit terms are Net 30 and I/ we agree to pay within 
these credit terms.  I/ We agree acknowledge and agree that past due invoices are subject to 18% interest charge per year.  I / 

s, We also agree that in the event your account needs to be placed into collections I / we will pay collections fee’s, legal expense
and or any other fee’s or cost associated with collecting this account.  I / We also agree that that any legal suit or collection 
process will take place under the Laws of the State of Texas. (If your company is a corporation and officer of the company must 
sign). A complete list of our sales terms and conditions is available on our web site @ www.dwt-inc.com (Bottom of Home 
Page).  
 
For the sole purpose of obtaining credit and agreeing to the terms of Dorstener Wire Tech Incorporated I / We authorize 

orstener Wire Tech to contact the above listed references for the purpose of obtaining credit with Dorstener Wire Tech 

__________ Date:____________________ 

D
 
Signed By (Print Name): ___________________________________________________ 
 
 

ignature: ________________________________________Title____________________S
 

http://www.dwt-inc.com/
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