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Credit Application 
Please complete and sign this credit application to be considered for a net 30 account. If the information supplied is 
incomplete or found to be incorrect, this may delay processing of the application and prompt delivery of your order.  

 
 
Name of Business_______________________________________ Tax Id#___________________    
Business Phone ________________________ Fax ______________________________________ 
Address (Mailing) ___________________________________City__________ St_____ Zip______ 
Address (Shipping) _________________________________City__________ St______ Zip______ 
Owner’s Name_____________________ Social Security #________________________________ 
Owner’s home address_____________________________________________________________ 
City_____________ St______ Zip__________ Owner’s Home Phone_______________________ 
 
Authorized Employee’s: Mgr:____________ Purchaser:_________ Bookkeeping_____________ 
 Primary Email _________________________ Website Address ___________________________  
Additional Emails______________________________, __________________________________ 

How long have you been in business? ______________ 
Business Type: Individual_____ Partnership _____ Corporation _____ Subsidiary of _________________ 

    Type of Operation: Retail _______Wholesale ________ Tradeshop  ________________ 
Business Location: Retail Center_______ Office Space_________   Residence_________ 

 
PLEASE SUPPLY AT LEAST (4) ACTIVE JEWELRY TRADE REFERENCES 

*******WE NEED GOLD SUPPLIERS,PLEASE NO GEM OR DIAMOND REFERENCES***** 
 

NAME:__________________________________________________ PHONE:____________________ 
ADDRESS:_______________________________________________ ACCT#:____________________ 
CITY:____________________________________________________STATE:______  ZIP:_________ 
 
NAME:__________________________________________________  PHONE:____________________ 
ADDRESS:_______________________________________________ ACCT#:____________________ 
CITY:____________________________________________________STATE:______  ZIP:_________ 
 
NAME:__________________________________________________  PHONE:____________________ 
ADDRESS:_______________________________________________ ACCT#:____________________ 
CITY:____________________________________________________STATE:______  ZIP:_________ 
 
NAME:__________________________________________________  PHONE:____________________ 
ADDRESS:_______________________________________________ ACCT#:____________________ 
CITY:____________________________________________________STATE:______  ZIP:_________ 
 
 
Bank Information: 
Name of Bank ________________________________  Bank Officer_________________________ 
Bank Phone#____________________  Loan (Yes/No)_____Type(Secured/Unsecured)___________ 
ADDRESS:____________________________________________ ACCT#:______________________ 
CITY:______________________________________STATE:______  ZIP:_________ 
 
 
 
 
                                                                  FOR OFFICE USE ONLY 

DATE RECEIVED______________ ACCOUNT NUMBER_______________ 
JBT RATING_____________ JBT ID NO._____________ D&B________________ 
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The undersigned expressly agrees that if the account becomes delinquent and forced to be placed in the 
hands of an attorney, an attorney's fee of 25% will be due in addition to the principal sum and a delinquent 
finance charge of 1.75% per month or 21% per annum. The undersigned, who desires to do business with 
Adwar Casting Co. Ltd., agrees that if a lawsuit is necessary to collect money owing Adwar Casting Co., the 
venue of the lawsuit will be the State of New York and that the state of New York will have jurisdiction over 
the subject matter and also over all the parties to the lawsuit. Before a lawsuit is filed, Adwar Casting Co. 
Ltd. through it's attorney agrees to notify the debtor by certified mail, return receipt requested. The 
undersigned expressly agrees that the above method of certified mail, return receipt will be sufficient notice 
to effectuate service over the defendant, and the defendant also agrees to waive citation. It is expressly 
understood by all parties that this agreement is to facilitate the legal process only in the event a lawsuit is 
necessary to satisfy any obligations to Adwar Casting Co. Ltd. In submitting this application for credit, I 
authorize you to investigate my credit and banking record. 

 
Signed By_________________________________________________Title__________________ 
 
Print Name________________________________________________ Date__________________ 

 
THIS APPLICATION WILL NOT BE PROCESSED UNLESS ABOVE IS SIGNED AND DATED  

 
IF YOU HAVE BEEN IN BUSINESS, UNDER THIS NAME, FOR LESS THAN THREE YEARS, OR HAVE NOT ESTABLISHED 
SUFFICIENT CREDIT HISTORY WITH FOUR TRADE REFERENCES, THE OWNER OR PRINCIPAL STOCKHOLDER MUST 
COMPLETE AND SIGN THE PERSONAL GUARANTY. 
 
PERSONAL GUARANTY 
 
Date _________________________ 
 
I, ________________________________ residing at_____________________________________________________ 
For and in consideration of your extending credit at my request to  
(Company Name)_______________________________________________________________________  hereinafter  
referred to as the “Company “ of which I am (Title) _________________________________________________ 
hereby personally guarantee to Adwar Casting Co. Ltd. herein referred to as the “Creditor”, the 
payment of any obligation of the Company and hereby agree to bind myself to pay the creditor on 
demand any sum which may become due to the Creditor by the company whenever the Company 
shall fail to pay the same. It is understood that this guarantee shall be continuing and irrevocable 
and indemnify for such indebtness of the Company, I do hereby waive notice, non-payment and 
notice thereof and consent to any modification or renewal of the credit agreement hereby 
guaranteed.  
 
 
Signature ___________________________________Print Name_____________________________  
Home Address _____________________________________________________________________ 
Home Phone___________________________ 
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