
   

                 RETURN TO: Jamie Sandel  
       6319 Brookhill Drive              FAX: (713) 797-1014 

       Houston, Texas 77087                  800-528-7086   Main Office 

       http://www.universalminerals.com 

APPLICATION FOR CREDIT 

        Legal Business Name: ________________________________________________ Phone: ________________________ Fax: ______________________________ 

        Billing Address: _____________________________________ City: __________________________ State: __________ Zip: ______________County__________ 

        Shipping Address: ___________________________________ City: __________________________ State: __________ Zip: ______________County__________ 
             

        Federal Tax ID #: ________________________________ Tax Exempt:  No__________ Yes__________ (attach exemption certificate for exemption to apply) 

                How many years in business? ____________Yrs.                Corporation __________  Partnership ________  Sole Proprietor ____________   Individual ________ 

                Accounts Payable:  Name ________________________________________________________ Phone: ___________________________ Ext: _______________ 

                Purchasing Agent:  Name ________________________________________________________ Phone: ___________________________ Ext: _______________ 

               (Name of Owner/Owners)      (Title)     (Phone #) 

           ________________________________________________________________________________________________________________________________ 

             _________________________________________________________________________________________________________________________ 

             _________________________________________________________________________________________________________________________ 

           

           THREE TRADE REFERENCES & BANK REFERENCE   *** FAX NUMBERS REQUIRED *** 

                  Name: ______________________________________________ City/State: _______________________________ Phone: ___________________ Fax: _______________________ 

                  Name: ______________________________________________ City/State: _______________________________ Phone: ___________________ Fax: _______________________ 

                  Name: ______________________________________________ City/State: _______________________________ Phone: ___________________ Fax: _______________________ 

                  Bank Name: __________________________________________ Account #: _______________________________ Phone: ___________________ Fax: _______________________ 

                  THE UNDERSIGNED WARRANTS THAT ALL THE ABOVE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.  THE INDIVIDUAL SIGNING THIS AGREEMENT HAS THE  

                  AUTHORITY TO ENTER INTO THIS AGREEMENT ON BEHALF OF THE APPLICANT.  IN CONSIDERATION FOR EXTENDING CREDIT TO THE UNDERSIGNED, THE UNDERSIGNED  

                  HEREBY AGREES TO PAY ITS ACCOUNT ON OR BEFORE THE DATE IT BECOMES DUE AND, IN THE EVENT OF OVERDUE PAYMENTS, AGREES TO PAY 1) ALL COLLECTIONS  

                   AND/OR ATTORNEY FEES INCURRED IN ATTEMPTING TO COLLECT THE OVERDUE AMOUNT 2) PURCHASER AGREES TO PAY 10% PER MONTH PAST DUE SERVICE CHARGE ON  

                   THE OVERDUE AMOUNT 3) VENUE OF ANY ACTION TO ENFORCE COLLECTIONS OF RECEIVABLES SHALL BE IN HOUSTON, TEXAS. 

                  

                  THE UNDERSIGNED FURTHER AGREES THAT TERMS SHALL BE NET 30 DAYS FROM INVOICE DATES, FOR ALL PURCHASES.  THE UNDERSIGNED GIVES PERMISSION  

                  TO CONTACT REFERENCES LISTED ABOVE. 

         SIGNATURE: ___________________________________ TITLE: _________________________ DATE: ____________________ 


