
P.O. BOX 801309, DALLAS, TX 75380 
(800) 950-6611 • FAX (800) 456-5959 

For Office Use Only 

Received--------• 

Approved--------• 

Rejected---------, 

Customer#--------• 

APPLICATION FOR NET ACCOUNT/COMPANY CHECK 

D NET ACCOUNT D COMPANY CHECK 0UPDATE 

Company Name------------------- StreetAddress -------------------

City ___________________ _ State _________ _ Zip----------

Telephone L_J _________________ _ E-Mail ____________________ _ 

Years At This Address ___________ Years At Previous Address OwnO Rent D 

Year Business Started ___ Type of Business: D Sole Proprietorship D Partnership D Corporation OOther 

RegisteredAgent -----------------­

Driver's License# ------------------

Home Telephone L_) 

State of Incorporation ----------------­

Social Security# 

Home Address _____________ City ________________ State ____ Zip ___ _ 

Principal Stockholder, Owner or Member: Name --------------------- Title _________ _ 

Driver's License# ------------------ Social Security# 

Home Address _____________ City ________________ State ____ Zip ___ _ 

Bank _____________________ _ CheckingAccount# ----------------

Bank Routing# __________________________________________ _ 

Bank Address __________________ _ City/State/Zip -----------------

Bank Telephone L_J Bank Officer _________________ _ 

Name of closest relative ________________ _ Relative's Telephone L__j -------------

Relative's Address City State Zip ___ _ 

On a separate sheet of paper, please list at least four suppliers with whom you have an open account 
status. Include the company name, address, telephone number with the area code and your account 
number. In addition, please include copies of your most recent income statement and balance sheet. 

Upon approval of credit, Staton Holdings, Inc. will extend credit terms to for 
merchandise received. Credit terms are net thirty (30) days from date of invoice(s) and are due and payable thereon. Payments 
received after the 30th day of invoice date will be subject to a 1'!:.% per month interest charge. Should credit availability be granted 
by Staton Holdings, Inc., any decision with respect to the extension or continuation shall be at the sole discretion of Staton Hold­
ings, Inc., and we reserve the right to terminate that availability at any time. 

In the case of unpaid fees, returned checks, charge backs or any other unpaid balance, the undersigned and customer autho­
rize the charging of any credit card on file with Staton Holdings, Inc. 

Default in the payments of any invoice(s) shall, at the option of Staton Holdings, Inc. and without notice or demand, render the 
entire balance at once due and payable. 

If the invoice(s) due in this agreement are not paid by the indicated date, and it is necessary to take steps to collect on this 
debt, the customer agrees to pay all reasonable collection costs, including attorney's fees, which are necessary to collect the debt. 
This agreement shall be governed by and construed in accordance with the laws of the State of Texas and all obligations of the par­
ties created hereunder are performable within Dallas, Dallas County, Texas. The undersigned consents to and agrees that proper 
jurisdiction over any dispute between the undersigned and Staton Holdings, Inc. arising from this agreement shall be in the state 
or federal courts located in the State of Texas. 

We (I) authorize our bank and suppliers to furnish you with all information to complete your evaluation of our credit history. 

By signing below, I acknowledge and agree to all terms and conditions set forth above. 

Signature Title Date 

PLEASE HAVE OWNERS/STOCKHOLDERS LISTED ABOVE SIGN THE PERSONAL GUARANTY 

ON THE BACK OF THIS APPLICATION. THANK YOU. 




