
NOTICE: This document, when completed by the customer and signed by the parties, will form a legally binding contract.

Business Name:  _______________________________________________________  Phone:___________________________ 
Mailing Address:____________________________________  City:________________________  State:_____  Zip:__________

Physical Address: □Same as Mailing Address
Street:____________________________________________  City:________________________  State:_____  Zip:__________ 
Type of Business:______________________________  Years in Business:__________  Tax ID #:_________________________

Sales Tax Status: □Taxable  □Exempt (certificate attached)  Type of Ownership:  □Individual    □Partnership    □Corp.    □Other 
State of Business Registration:__________  Business Org. Number:____________________________

Are You a COSTARS Member?  □Yes  □No   If “Yes”, What is Your COSTARS Contact’s Name?__________________________ 

If “Yes”, What is Your COSTARS Contact’s Email Address?________________________________________________________ 
Principal's Name:_____________________________ Title:________________________  Email:__________________________ 
Accounts Payable  Name:___________________________________  Email:_____________________________________ 
Purchasing Contact:___________________________  Title:_______________________  Email:__________________________
Credit Amount Requested: $_____________________

Bank References
1) Name:_____________________________________________________________  Phone:__________________________ 
Address:______________________________________  City:___________________________  State:_____  Zip:__________ 
Type of Account:___________________________________  Account #____________________________________________ 
Year Account Opened:__________  Credit Limit:_______________________  Current Balance:_________________________  
2) Name:_____________________________________________________________  Phone:__________________________ 
Address:______________________________________  City:___________________________  State:_____  Zip:__________ 
Type of Account:___________________________________  Account #____________________________________________ 
Year Account Opened:__________  Credit Limit:_______________________  Current Balance:_________________________ 
Major Suppliers (Trade References)
1) Name:_____________________________________________________________  Phone:____________________________

Address:________________________________________  City:_________________________  State:_____  Zip:__________
2) Name:_____________________________________________________________  Phone:____________________________

Address:________________________________________  City:_________________________  State:_____  Zip:__________
3) Name:_____________________________________________________________  Phone:____________________________

Address:________________________________________  City:_________________________  State:_____  Zip:__________
Individual Guaranty by Undersigned. The authorized signer acknowledges and agrees that if Customer is granted credit by Fromm, Customer shall be responsible and liable for all invoices as presented, and 
furthermore, in consideration of Fromm accepting the foregoing terms and for value received, the authorized signer, as guarantor(s), jointly and severally guaranty the payments for all purchases by customer and the 
payment of all sums due and to become due hereunder and for all additional purchases by customer from Fromm. The authorized signer agrees that he/she waives notice of acceptance of this guaranty and notice of 
any default by customer. This shall constitute a continuing personal guaranty by the authorized signer, as guarantor(s), and shall not be affected by an extension of time, any increase in the line of credit amount or 
limit, payment modification or additions to this agreement with or without consent of the authorized signer as guarantor(s). If customer is a corporation or limited liability company (”LLC”), the authorized signer, as 
guarantor(s), whether or not the authorized signer is an officer of the corporation (or LLC), does personally guaranty payment of all bills of the corporation (or LLC).

Confession of Judgment. The customer and the authorized signer, as guarantor(s), hereby authorize and empower the prothonotary or any attorney or any court of record of the Commonwealth of Pennsylvania or 
elsewhere to appear for the customer and enter judgment by confession against the customer and the authorized signer, as guarantor(s), for the then outstanding and unpaid balance under their line of credit granted 
under this agreement, all accrued and unpaid interest, and all costs and expenses incurred by Fromm or on its behalf, including but not limited to costs of suit, together with charges, costs and attorney’s fees of twenty 
percent (20%) of the sums due hereunder, with release of all errors and waiver of all stays or exemptions. This power and authority to enter judgment by confession may be exercised as often as Fromm desires, as 
long as a default has occurred which is continuing unwaived, uncured or otherwise unremedied, and shall not be exhausted by any one or more exercises or attempts to exercise this power.

I hereby certify the information contained herein is complete and accurate. This information has been furnished with the understanding it is to be used to determine the amount and conditions of the credit to be 
extended. Furthermore, I hereby authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information 
contained herein. By executing this credit application, Customer and the Authorized Signer, as Guarantor, acknowledge that they are bound by the “Terms and Conditions” found by visiting frommelectric.com/
portals/0/CreditAppTermsAndConditions.pdf. It is the intent of the parties to incorporate via reference into this credit application all applicable terms and conditions found at the above listed link, as they may be 
modified from time to time.

Signature and Title of Authorized Signer Guarantor(s):______________________________________________________________________    Date:__________

Sales Rep:______________________________  NAIC Code:__________________  Duns #________________________

2101 Centre Ave.  |  Reading, PA 19605
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FES-CAAF000516Print Name:_________________________________

Please send completed form to AR@frommelectric.com




