
SSHHEELLLLYY  SSTTEEEELL,,  LLLLCC  Credit Application & Guaranty Agreement  
 P.O. Box 2046 
 300 N. Bell Street 
 Willis, TX 77378 

936) 890-9676   FAX: (936) 890-9679 
        Date: ____________________ 

 
 
APPLICANT: ____________________________________________________________________ 

     Corporation        Partnership       Individual/Sole Proprietor        Other__________________ 

 

EIN (Corporation): _________________________    SSN (Individual/Sole Proprietor): ______________________________ 

 

Business Address: __________________________________________________________                Tax Exempt?   Yes____No____ 

 

Mailing Address: ___________________________________________________________       

 

Phone: (      ) _______________________ FAX (      )__________________________ 

 

PRINCIPALS: 

 

______________________   _________________________  _____________________________________________________________ 

Name                              Position                                    Address                        

______________________   _________________________   ___________________________   _______________________________ 

Home Phone         Cell Phone            Fax Number     Email Address 

______________________   _________________________   _____________________________________________________________ 

Name        Position            Address 

______________________   _________________________   ___________________________   _______________________________ 

Home Phone                        Cell Phone                                Fax Number                                 Email Address                    

Has the applicant ever filed for bankruptcy? ______________________________________________ 

 

FINANCE: 

 

__________________________   ________________________________________________________   ____________________________ 

Bank                ADDRESS                                 Phone 

__________________________   _______________________________________   _____________________________________________ 

Account #               Type                Contact 

 

REFERENCES: 

 

1. ________________________________________________________________     ____________________________________________ 

   Business Name       Phone    

   ________________________________________________________________     ____________________________________________ 

   Address        Fax   

2. ________________________________________________________________     ____________________________________________ 

   Business Name       Phone 

   ________________________________________________________________     ____________________________________________ 

   Address        Fax 

3. ________________________________________________________________     ____________________________________________ 

   Business Name       Phone    

   ________________________________________________________________    _____________________________________________ 

   Address        Fax 

 
TERMS:  Shelly Steel LLC credit terms are Due Upon receipt of invoice.  Shelly Steel reserves the right to charge interest  at the rate of 18% per annum  (1.5% monthly) or at the highest rate 
available under applicable law, to any account balance exceeding 30days Net.  Statements and invoices will be paid in accordance with terms set forth by Shelly Steel LLC.  Special fabricated 

product requires a deposit in the amount of 50% prior to fabrication of that product.  Indemnity:  It is fully understood and agreed that upon approval of this application or reapplication and in 
consideration of credit being extended, the undersigned Principal(s) will unconditionally, individually, and jointly and severally guarantee full payment of the purchase price of the goods and 
merchandise so delivered.  It is further understood and agreed that the purchaser will pay, to the extent permitted under applicable law, all reasonable attorney fees and court costs incurred by 

Shelly Steel in connection with any collection action.  This guarantee is considered continuous and can only be waived by written consent of Shelly Steel LLC.  Certification:  I/We certify that all 
the information on this application is correct and the listed bank and references are authorized to release appropriate information to Shelly Steel, which will be held in confidence. 

By signing below, I/We acknowledged and agree to the foregoing conditions. 

 

(   ) The following are authorized to purchase:   Applicant:___________________________________________________ 

______________________________________           

        Title: ________________________Date:__________________________ 

_______________________________________    

(   ) All employees authorized to purchase    Principal: ___________________________________________________ 

 

        Print Name: _________________________________________________ 

 

        Principal: ___________________________________________________ 

        Print Name: _________________________________________________ 

 


