THOMSON CONCRETE MATERIALS, INC.
P. O. Box 965




Phone:  706-595-2273

Thomson, GA 30824



Fax:
  706-595-9607







Email:  kstrickler@thomsonconcrete.com

CREDIT APPLICATION

Company Name:__________________________________________________________

Billing Address:__________________________________________________________

_______________________________________________________________________

Telephone:_____________________________  Fax:_____________________________

E-mail:________________________________  
Contact Person:_________________________  Cell:_____________________________
BANK REFERENCE
Bank:_________________________________   Contact Person:____________________

Telephone:_____________________________   Acct. No.:________________________

CREDIT REFERENCES

Business:________________________________________________________________

Telephone:______________________________  Fax:____________________________

Business:________________________________________________________________

Telephone:______________________________  Fax:____________________________

Business:________________________________________________________________

Telephone:______________________________  Fax:____________________________

Terms are net  30.  If it becomes necessary to effect collections, I (we) will pay reasonable attorney fees, court cost, and interest at 1.5% per month.  If my (our) business is a corporation, the undersigned agrees to be personally responsible for any purchases made by the corporation pursuant to this application.

Authorized Signature______________________________________________________




(If corporation, Officer signature required)

Title:___________________________________  Date:___________________________
