
Credit Application 

Sales Representative______________________________Sales Code_______________Acct#_________________________ 

____________________________________________________________________________________________________ 
Company Name                                                                     DBA                                        Date Est.  

____________________________________________________________________________________________________ 
Billing Address                                           City                                            County              State            Zip 

____________________________________________________________________________________________________ 
Shipping Address                                        City                                            State  Zip 

_____________________________  ________________________________   ___________________________ 
Phone #       Fax #       State Incorporated  

_____________________________________________  Do you want invoices and statements emailed?___________ 
Email Address      

Check one  ______Corporation_______Partnership_______Proprietor  Resale Tax#     Yes__________No___________
If yes, please attach certificate. 

References 

____________________________________________________________________________________________________ 
Bank Name                                                  Contact  Title 

_______________________________________________  ________________________________________________ 
Address       Account # 
_______________________________________________  ________________________________________________ 
Phone #       Fax # 

____________________________________________________  ______________________________________ 
Trade Reference        Contact 
____________________________________________________________________________________________________ 
Address                                                                          City                                         State                              Zip 
____________________________________  ___________________________________ 
Phone #       Fax # 

____________________________________________________  ______________________________________ 
Trade Reference        Contact 
____________________________________________________________________________________________________ 
Address                                                                          City                                         State                              Zip 
__________________________________  ___________________________________ 
Phone #       Fax # 

The application information given above is correct to the best of my knowledge. I authorize Dennison Lubricants Inc. to 
conduct a credit inquiry. If this application is approved, I/the Corporation, agree to pay in accordance with the terms and 
conditions of Dennison Lubricants Inc, which are as contained in their invoices as may be changed from time to time. Signed 
original document must be mailed to the Lakeville Office for processing of new account information. 
Debtor,  

_________________________________ 
By it’s Officer  





 

 

 
GENERAL GUARANTY 

 
GUARANTY given by ________________________________(Applicant Representative-“Guarantor”) to 
Dennison Lubricants Inc. a Massachusetts  (“Company”) in order to induce Company to extend credit to, or 
otherwise become the creditor of , ________________________(Applicant Company Name - Debtor”). 
 
       ___________________________ 
       Signature 
 
Guarantor hereby guarantees to Company the prompt payment, when due, of every claim of Company which may 
hereafter arise in favor of Company against Debtor. This is a continuing guaranty and shall remain in force until 
revoked by Guarantor by notice in writing to Company, but such revocation shall be effective only to claims of 
Company which arise out of transactions entered into after it’s receipt of such notice. This obligation shall cover 
the renewal of any claims guaranteed by this guaranty or extensions of time of payment thereof, and shall not be 
affected by any surrender or release by Company of any other security held by it for any claim here by 
guaranteed. 
 
I / the Corporation, acknowledge that this application and Guaranty constitutes a Massachusetts’ contract the 
enforcement of which shall be according to Massachusetts’ law.  Venue for any actions thereon shall be in the 
Commonwealth of Massachusetts unless Creditor Corporation chooses otherwise. 
 
In the event of Debtor’s failure to make payments on any claim to Company, when due, Guarantor agrees, without 
the Company first having to proceed against Debtor, to pay on demand all sums due to Company from Debtor 
and all losses, costs, attorneys’ fees, or expenses which the Company may suffer by reason of Debtor’s default. 
 
INTENDING TO BE LEGALLY BOUND, Guarantor has signed on _________, 20____ 
 
 
_____________________________   ______________________________ 
Witness      Guarantor 
 
_____________________________   ______________________________ 
Title       Title 
 
This application and general guaranty shall constitute a Massachusetts contract enforceable under the laws of the 
Commonwealth of Massachusetts. Any actions deriving herefrom shall, at creditor’s election be brought in the 
Commonwealth of Massachusetts.   
 
 



 

 

 
 

CREDIT CARD AUTHORIZATION FORM 

 

Customer Number 

 

____________________ 
 
 

INFORMATION AS IT APPEARS ON THE CREDIT CARD AND BILLING 

ADDRESS 

 

 

Name______________________________________________________________________ 
 
 
Company Name______________________________________________________________ 
 
 
Street______________________________________________________________________
_ 
 
City__________________________________ State___________ 
Zip____________________ 
 
Check one 
CC Type   Visa _______  MC_______ AMEX__________ Discover__________ 
 
Account Number 
______________________________________________________________ 
 
Exp. Date____________________    
 
 
 
Email Address for CC Receipt 
____________________________________________________ 
 


	untitled1: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: NH
	untitled23: 
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 


