
 ( CirmBlots, N.A. Credit Application ) 
 ( Please Fax the complete signed Application back to us Fax: 203-389-1666 ) 
 
Company Name: _______________________________________ D/B/A ___________________________________ 
Business Address: _______________________________________________________________________________ 
City: ___________________________________ State: ________________________ Zip Code: ________________ 
Telephone: __________________________ Fax: ___________________ E-Mail: ____________________________ 
Year Business Started: ______________________________ County Located in: ____________________________ 
Corporation: _______ Partnership: ________ Proprietorship: _________ Limited Liability Company: _________ 
If corporation/LLC, Date/Year incorporated/LLC: _____________________ State: _________________________ 
Federal Tax ID (EIN): _______________________________ Duns No.: ____________________________________ 
Please list names of Principles: 
President: ___________________________________ S.S. No.: _________________ Home Tel.: ________________ 

E-mail Address: _______________________________________________________________________________ 
Resident Address: ________________________________________________________________________________ 
Vice President: _______________________________ S.S. No.: _________________ Home Tel.: ________________ 

E-mail Address: _______________________________________________________________________________ 
Resident Address: ________________________________________________________________________________ 
Treasurer: ___________________________________ S.S. No.: _________________ Home Tel.: _______________  

E-mail Address: _______________________________________________________________________________ 
Resident Address: ________________________________________________________________________________ 
Accounts Payable Manager: ______________________________ Tel./Ext. : ________________________________ 
Billing Address if differ than the abovementioned: _____________________________________________________ 
 _______________________________________________________________________________________________ 
List other locations/Tel.: ___________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 
TRADE REFERENCES: 
 
Name: _______________________________ Telephone: ____________________ Contact: ____________________ 
Address: _______________________________________ City/St.:_____________________ Zip Code: ___________ 
 
Name: _______________________________ Telephone: ____________________ Contact: ____________________ 
Address: _______________________________________ City/St.: ____________________ Zip Code: ___________ 
 
Name: _______________________________ Telephone: ____________________ Contact: ____________________ 
Address: _______________________________________ City/St.: ____________________ Zip Code: ___________ 
 
Bank References: Business Checking Account No.: _______________________Saving _____   Loan ______ 
Bank Name: __________________________ Telephone: ____________________ Contact: ____________________ 
Address: _______________________________________ City/St.: ____________________ Zip Code: ___________ 
 
Guarantee: 

To induce CirmBlots LLC, of Connecticut or Michigan, its successors and assigns, hereinafter called the SELLER, to give credit to, 
and/or extend time for payment, now or from time to time, or otherwise become the creditor of: 
___________________________________ hereinafter called the CUSTOMER, the undersigned, as an interested party, or parties, 
hereby guarantee to the SELLER its successors and assigns, the prompt payment when due of each and every claim of the SELLER 
which may now be outstanding and/or which may hereafter arise against the CUSTOMER. This is a continuous guarantee of payment 
and shall remain in force until all outstanding indebtedness is satisfied. This obligation shall also cover the renewal of any claims 
guaranteed by this instrument or extensions of time for payment thereof, and shall not be affected by waiver, surrender or release by 
the SELLER of any right or other security held by the SELLER for any claim or claims hereby guaranteed or otherwise. 
IN WITNESS WHEREOF, the undersigned has signed and sealed this guarantee of payment on the ____ day of _____ 
20____, in the City__________________, State ________________________, U.S.A. 
 
In the presence of 
_________________________________  Signed by: _________________________________________ 

Guarantor,   Print Name: ___________________________ 
_________________________________  Title: ____________________ Date: ____________________ 
 
 ( CirmBlots LLC.: of Connecticut/Michigan )  Ref.: cirmc\cirmblots\credit 


