
 
 

FINANCIAL INFORMATION FORM AND CREDIT AGREEMENT 
Full Legal Name of Applicant:__________________________________________________________________________________________  
Applicant’s Trade Names: _____________________________________________________________________________________________ 
Home Office Address: ________________________________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________________________________ 
Telephone Number: ______________________________________________  Fax Number_________________________________________ 
Number of Years in Business: __________  Business Structure:     Corp. _______   Partnership ________ Sole Prop. _______ 
If a Corp., Provide Tax ID#: ___________________________________________ 
Sales Tax Exemption: ________________________________________________ 
Type of Business:____________________________________________________________________________________________________ 
Corporate Officers, Partners or Principals: 
 Name ________________________________________________ Title ______________________________________________ 
 Address ______________________________________________ Social Security No. __________________________________ 
 Name ________________________________________________ Title ______________________________________________ 
 Address ______________________________________________ Social Security No. __________________________________ 
 Name ________________________________________________ Title ______________________________________________ 
 Address ______________________________________________ Social Security No. __________________________________ 
Contact Person Regarding Money Owed to CRAZY COUSINS INC.___________________________________________________________ 
BANK REFERENCES: 
Present Bank: ____________________________________ Type Acct: _____________________________ Date Opened: __________ 
Contact: _________________________________________ Phone#: ________________________________ Acct. # _______________ 
Previous Bank: ___________________________________ Type Acct: _____________________________ Date Opened: __________ 
Contact: _________________________________________ Phone#: ________________________________ Acct. # _______________ 
TRADE REFERENCES: 
Name: __________________________________________ Contact: ________________________________ Phone#: ______________ 
Name: __________________________________________ Contact: ________________________________ Phone#: ______________ 
Name: __________________________________________ Contact: ________________________________ Phone#: ______________ 
Landlord Name: __________________________________ Phone#: ________________________________ 
Landlord Address:____________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 

PROJECT INFORMATION 
Type of Project: Public __________   Private __________ If Project is Bonded, Provide Name and Address of Surety Company: 
 
Role of Applicant:   Owner _______  Gen./Prime Contractor _______  Subcontractor _______ If Not Owner, Provide Name and Address of 
Owner: 
___________________________________________________________________________________________________________________ 

APPLICANT’S CREDIT AGREEMENT 
 Applicant authorizes CRAZY COUSINS INC., to investigate Applicant’s credit and authorizes Applicant’s bank and creditors to 
release credit information to CRAZY COUSINS INC.  Applicant agrees to pay CRAZY COUSINS INC., within 30 days of the date of invoice, 
all sums invoiced to Applicant for goods, equipment, materials and services sold by CRAZY COUSINS INC., to Applicant.  Any past due 
sums shall bear interest at the rate of 1½% per month. 
___________________________________________________________________________________________________________________ 

GUARANTY AGREEMENT 
 The undersigned represents that the above Applicant is financially able to meet its credit obligations.  In consideration of and as an 
inducement for CRAZY COUSINS INC., granting credit to Applicant, the undersigned personally and unconditionally guarantees to CRAZY 
COUSINS INC., prompt payment of all invoices for goods, equipment, materials and services sold by CRAZY COUSINS INC., to Applicant, 
including all losses, interest, costs of collection and attorney’s fees. 
 The undersigned warrants that he/she is authorized by the above Applicant to execute and enter into the foregoing Credit Agreement 
and agrees to the terms therof by his/her execution below, and that he/she, in his/her individual capacity, agrees to the terms and conditions of 
the foregoing Guaranty Agreement. 
 
Date: _________________________ Signature: ___________________________________________________________ 
 
     Print Name: __________________________________________________________ 

THESE AGREEMENTS ARE GOVERNED BY TEXAS LAW AND PERFORMABLE IN DALLAS, TEXAS 
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