
STUTES ENTERPRISE SYSTEM, INC. 
1426 Sens Rd #5 • LaPorte, TX 77571 

Phone (281-842-9990 • Fax 281-842-9345 
 
 

Application for Credit 
 
 

Company Name: __________________________________________________ 
Billing Address:   __________________________________________________ 
                            __________________________________________________ 
Phone Number:   ___________________ Fax Number: _______________ 
 
Ownership Information: 
Corporation: _____  Partnership: _____  Individual: ________ 
If corporation; State of Inc. _____________  Charter# _________ 
Type of business: __________________________________________________ 
Years in business: _________________________________________________ 
 
Principal(s) Name & Address: 
 
 
 
 
Financing Information: 
 
Bank Name & Address 
________________________________________________________________
Bank Officer & Phone Number 
 
Credit References (Name, Address and Phone Numbers): 
1.  ______________________________________________________________ 
2.  ______________________________________________________________ 
3.  ______________________________________________________________ 
4.  ______________________________________________________________ 
Are purchase orders required? _______ 
Amount of credit desired ____________ 
Are purchases taxable:  _____________ If no please attach resale certificate. 
 
Our terms are net 30 days. A charge of 1 ½ percent per month, 18% annum, will be 
charged on all balances remaining unpaid after the 30 day period from the date of sale.  
In the event of default the customer agrees to pay all attorney, and collection fees. 
The undersigned certifies the forgoing statement to be true and correct.  All sales and 
purchases shall be subject to the approval of Stutes Enterprise Systems, Inc.  Also, the 
undersigned give authorization for S.E. Systems to receive credit history from its 
creditors. 
 
Signature: __________________________________ Date: ________________ 
Print Name: _________________________________ Title: ________________ 


