
                                                          J. D. Yeatts & Son, Inc. 
                                                680 Lynn Street 
                                            Danville Virginia 24541 
                                            Ph: 434-797-1277  Fax: 434-797-2066 
 

Credit Application 
 
Company Name _______________________________________________________        Date ______________________ 
 
Address ____________________________________________________________________________________________ 
 
City __________________________________________  State ______________________   Zip Code ________________ 
 
Business Phone _____________________   Fax ________________________    Home Phone _______________________ 
 
Years in Business ____   Federal ID Number ________________________   D & B  Number ________________________ 
 
Business:  Corp. _____                    Partnership _____                        LLC ______                          Sole Proprietorship _____ 
 
Owner or Officer 
 
Name __________________________________________________   Title ______________________________________ 
 
Home Address _______________________________________________________________________________________ 
 
City ____________________________________________ State _______________________ Zip Code _______________ 
 
Phone ____________________________________________  Drivers License Number _____________________________ 
 
Bank Information 
 
Name _____________________________________________________  Contact _________________________________ 
 
Address ________________________________________________  Phone _____________________________________ 
 
City ________________________________________State _________________________  Zip Code ________________ 
 
                                                                         Release and Guarantee 
 
The undersigned applicant authorizes the use of a facsimile of this document as verification of release of information by  
references to the seller. In return for the extension of credit the undersigned personally guarantees to pay for all goods purchased 
in compliance with the prevailing terms of the seller. This shall be an open and continuing personal guarantee. Seller shall be 
entitled to look to the undersigned for full payment without  prior demand  and without seeking recourse against any other party. 
Any accounts turned over for collection will have collection and attorney fees added to the amounts due. 
 
{Owner}      {Officer}      {Partner}      Please circle one 
 
 
Print Name ____________________________________                 Signature ____________________________________ 
 
 
Date _______________________ 
 
***************************************************************************************************** 
Please attach your current reference sheet to include at least 3 current venders you have terms with. 
************************************************************************************* 


