
_____________________________________________
Name of Bank

_____________________________________________
Address

__________________________ __________ ______
City State Zip

Telephone Number ( ) ____________________

Account Number _______________________________

_____________________________________________
Name of Bank

_____________________________________________
Address

__________________________ __________ ______
City State Zip

Telephone Number ( ) ____________________

Account Number _______________________________

BANK REFERENCES
All requested data must be supplied and authorization form signed
before consideration can be given to establish credit.

SUPPLIER REFERENCES
Firms, other than local venders, with whom you are currently doing business with on a credit basis.

Name of Supplier__________________________________________________________________________________

Address ______________________________________City__________________State____________Zip____________

Telephone Number ( ) ________________________________ Fax Number( )______________________

Name of Supplier__________________________________________________________________________________

Address ______________________________________City__________________State____________Zip____________

Telephone Number ( ) ________________________________ Fax Number( )______________________

Name of Supplier__________________________________________________________________________________

Address ______________________________________City__________________State____________Zip____________

Telephone Number ( ) ________________________________ Fax Number( )______________________

__________________________________________________
Signature of Applicant Date

Applicants signature attest financial responsibility, ability and willingness to pay our invoices in accordance with our terms.
Applicant agrees to pay late charges in case of default in payments in compliance with terms.Applicantagreesthatexclusivevenue
foralllitigationarisingbetweenapplicantandUrbanlieswiththeStateCourtofCrawfordCountyOhio.

CREDIT APPLICATION

AUTHORIZATION FORM

To whom it may concern:
I have applied for credit with Urban Industries and are hereby authorizing the release of any information needed to
process such application.

Signed_______________________________________ Title_______________________ Date Completed ____________

urban Industries, Inc.
224 S. Riblet St. P.O.Box27
Galion, Ohio. 44833
Ph. 800-537-2807
Fax.419-468-1811



urban Industries, Inc.
224 S. Riblet St. P.O.Box27
Galion, Ohio. 44833
Ph. 800-537-2807
Fax.419-468-1811

Name of Organization_______________________________________________________________________________

Mailing Address ____________________________________________________________________________________
Street City State Zip

Shipping Address___________________________________________________________________________________
Street City State Zip

Telephone Number ( )______________________________ E-MailAddress_________________________

Fax Number ( )____________________________________ WebsiteURL___________________________

Company Structure: CORPORATION
Federal ID Number ___________________________________

Officers _____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

PARTNERSHIP
Partner______________________________________ SSN_________________

Partner______________________________________ SSN_________________

Partner______________________________________ SSN_________________

Partner______________________________________ SSN_________________

INDIVIDUAL _______________________________________ SSN_________________

Year Established____________

Primary Business _____________________________________________________________________________

SHIPPING INFORMATION / SPECIAL INSTRUCTIONS

Urban Industries will select a freight line that best serves your area. If you have any special shipping
instructions, such as call before delivery, special hours, etc., please note:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

APPLICATION FOR DEALERSHIP



PERSONAL GUARANTY OF PAYMENT 
 
 

 
As an inducement to Urban Industries, Inc. (Herein call Urban Industries) to extend or continue credit, in its discretion,                                                          
 
To _________________________________________________________(Customer trade name, hereinafter call “the Customer”), 
and for other good and valuable consideration, the undersigned hereby personally and individually guarantees, absolutely and 
unconditionally, to Urban Industries the payment, with in terest and without deduction for any claim, set-off or counterclaim of the 
Customer of whatever nature, whether now existing or hereafter incurred, whether created in respect of sale of good by Urban 
Industries to the customer or in respect of any other transaction by which Urban Industries becomes a creditor of the Customer, 
whether created directly or acquired by Urban Industries by assignment or otherwise, whether matured or unmatured and whether 
absolute or contingent (all of which are hereinafter collectively referred to as “the Liabilities of the Customer”), together with all 
expenses including counsel fees incurred by Urban Industries in connection therewith or the collection thereof. 
 
This is a limited guaranty for a maximum amount of $____________________and shall continue until ____________________(the 
“Termination Date”) or until revoked by written notice delivered by the undersigned personally and acknowledged in writing by 
Urban Industries or delivered by certified mail, return receipt requested,  to an officer of Urban Industries at its office at PO Box 27, 
Galion, Ohio 44833 (the “Revocation Date”).  Such Termination or Revocation shall not release or in any way affect the liability of 
the undersigned incurred prior to the Termination Date or Revocation Date. 
 
This guaranty is primary and unconditional obligation of the undersigned and shall be enforceable by Urban Industries before or after 
proceeding against the Customer, any other person, and security held by Urban Industries or any balance of any deposit account or 
credit on the books of Urban Industries in favor of the Customer or any other person. 
 
Nothing herein contained shall be construed as an obligation on the part of Urban Industries to sell goods or extend credit to the 
Customer, or obligation to continue to sell good or extend credit. 
 
The rights and obligations of the parties under this guaranty shall be governed by and construed under the laws of the state of Ohio 
without reference to conflict of law principles.  
 
The undersigned consents to personal jurisdiction of the courts of the State of Ohio and further agrees that claims arising under this 
guaranty are properly venued in Crawford County, Ohio. 
 
 
 
By________________________________________                       By_______________________________________ 

SIGNATURE                        SIGNATURE  
 

 
__________________________________________ __________________________________________ 

PRINT NAME     PRINT NAME 
 

 
__________________________________________     __________________________________________ 
 
__________________________________________ __________________________________________ 

HOME ADDRESS     HOME ADDRESS 
 
 

__________________________________________ __________________________________________ 
SSN      SSN 
 

 
 
__________________________________________ __________________________________________ 
 DATE      DATE 
 
 
 
  


