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9009 Chancellor Row, Dallas, TX 75247-5343

(214) 630-9783 - Fax (214) 630-2118

| Print Form |

www.DallasDoor.com Date:
DALLAS DOOR DD&S SLMN:
& SUPPLY CO.
CREDIT APPLICATION

Name: Phone: Fax:
Mailing
Address: City: State: Zip:
Street
Address: City: State: Zip:
Accounts Payable Contact: Estimated Monthly Purchase:
Check One: Proprietorship: O Partnership: O Corporation-State Incorporated:
Subsidiary: Yes No If yes, give parent corp.
Type of Business: How long in business?
Bank: Officer:
Current supplier of doors, frames & hardware:
Trade References:
1.

Name Full Address Phone Fax
2.

Name Full Address Phone Fax
3.

Name Full Address Phone Fax
4.

Name Full Address Phone Fax

It is agreed that interest will be charged & paid from maturity on all obligations at the maximum rate allowed by law.

OUR TERMS ARE 2% 10 Days, net 30 days. We must receive originals by mail before we open account.

Print or Type Signature and Title

Do you wish to receive a monthly statement?

CREDIT DEPARTMENT USE ONLY

Signature

Yes

No

ACCT. TYPE:

CREDIT LIMIT:

APPROVED BY:






		Sheet1




GUARANTY

In consideration that Dallas Door and Supply Company, 9009 Chancellor Row, Dallas, Texas, a Texas
Corporation, sell goods and merchandise to
at
(“Debtor”), or to Debtor’s order, the undersigned (“Guarantor”) do hereby, each for
himself and not for the other, jointly and severally, promise and guarantee the payment of any sum or balance
that may exist or hereafter be contracted on account of said Debtor with said Dallas Door and Supply Company,
its successors or assigns, for goods and merchandise sold and delivered.

The undersigned, Guarantor, further agrees to pay said balance to Dallas Door and Supply Company
after it becomes due and is not paid within ten (10) days after written demand for same from Dallas Door and
Supply Company.

This Guaranty is made without any limitation as to duration or amount and shall be a continuing
Guaranty covering all purchases and for interest at the maximum legal contract rate and any other correct
charges from the date hereof and shall remain in full force and effect unless especially revoked by personal
notice by each Guarantor in writing to said Dallas Door and Supply Company, which revocation shall apply only
to indebtedness contracted after date of receipt by Dallas Door and Supply Company.

Each Guarantor hereunder agrees to pay Dallas Door and Supply Company all costs of collection,
including attorney’s fees, which may be incurred in the collection or enforcement of the Guaranty, or any portion
hereof, and, in case suit is instituted for such purposes, the amount of any attorney’s fees shall be such an
amount as the court shall adjudge reasonable.

This Guaranty shall bind Guarantor’s heirs, administrators, successors, and assigns.

SIGNED this day of , 20

GUARANTY — READ BEFORE SIGNING

| acknowledge that | have read the foregoing and have received a copy hereof.

Signature:

Home Address

City, State, Zip Code
( )

Home Phone

The state of Texas: Driver’s License #
County of

Social Security #

BEFORE ME, the undersigned authority, on this day personally appeared

, known to me to be the person whose name is subscribed to the
foregoing instrument and acknowledged to me that the executed the same for the purposes and consideration
therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this day of

, 20

Notary Public in and for the County, Texas

My Commission expires: , 20
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TEXAS SALES AND USE TAX RESALE CERTIFICATE

Name of purchaser, firm or agency Phone (Area code and number)

Address (Street & number, P.O. Box or Route number)

City, State, ZIP code

Texas Sales or Use Tax Permit Number (or out-of-state retailer's registration number or date applied for Texas Permit — must contain 11 digits if from a Texas permit)

(Mexican retailers must show their Federal Taxpayers Registry (RFC) number on the certificate and
| | give a copy of their Mexican registration form to the seller.)

I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable items
described below or on the attached order or invoice) from:

Seller:

Street address:

City, State, ZIP code:

Description of items to be purchased on the attached order or invoice:

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser:

The taxable items described above, or on the attached order or invoice, will be resold, rented, or leased by me within the geographical
limits of the United States of America, its territories and possessions, or within the geographical limits of the United Mexican States, in
their present form or attached to other taxable items to be sold.

| understand that if | make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental,

| must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the period
of time used.

I understand that it is a criminal offense to give a resale cetrtificate to the seller for taxable items that | know, at the time of purchase, are
purchased for use rather than for the purpose of resale, lease, or rental and, depending on the amount of tax evaded, the offense may
range from a Class C misdemeanor to a felony of the second degree.

Purchaser Title Date

hete »

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts.





		Exemption Certificate

		Resale Certificate



		Purchaser phone: 

		Purchaser: 

		Purchaser address: 

		Purchaser city, state, ZIP: 

		Permit number: 

		Seller: 

		Seller street: 

		Seller city, state, ZIP: 

		Items description: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

		Business activity: _____________________________________________________________________________________________

_____________________________________________________________________________________________

		Purchaser title: 

		Purchaser sig date: 

		clear: 





