
RECOLOGY ENVIRONMENTAL SOLUTIONS INC.  

DBA – THE COMPOST STORE 
CREDIT APPLICATION 

 

Name of firm: ___________________________________________________________  

                 Phone #:  ___________________ Fax #:  __________________________ 

Business Address:  _______________________________________________________ 

City/State ___________________________________________ How long: __________          

Previous Address:________________________________________________________ 

City/State___________________________________________ How long: __________ 

   Ownership__Corporation __Partnership __ Proprietorship __Other ___(explain) 

Owner’s Name(s):________________________________________________________ 

Description of business: ___________________________________________________ 

At present location since: (date) __________________  Year established: __________ 

Your bank ______________________________________________________________ 

Address:________________________________________________________________ 

City/State: ______________________________________________________________                  

                  Phone #:  _____________________ Fax #:  ______________________ 

Acct #:____________________ Type of account: ___Checking ___Savings ___Other 

 

Fed Tax ID #: __________________          Credit limit requested:  $_______________ 

 
************************************************************************************  

CREDIT REFERENCES 

Minimum of Three Open Accounts 

 

Name ________________________ Phone # _______________Fax # ______________ 

Address______________________ City_____________State _______ Zip__________ 

Type of business _________________________________________________________ 

 

Name ________________________ Phone # _______________Fax # ______________ 

Address______________________ City _____________State ______Zip___________ 

Type of business _________________________________________________________ 

 

Name ________________________ Phone # _______________Fax #______________ 

Address______________________ City _____________State ______Zip___________ 

Type of business _________________________________________________________ 

 
CREDIT DISCLOSURE STATEMENT 

 

Applicant represents that all statements and information are true and correct and hereby authorize 

verification of the above items including, but not limited to the obtaining of a credit report and 

agrees to furnish additional credit references upon request. 

 

Payment Terms 

 
In the even credit is approved, payment is to be made within 30 days from the billing date. Customer 

agrees to pay 1.5% per month interest on all delinquent balances. 

 

  Authorized Signature/Title: _____________________________ Date: ____________    


