
Application for Credit 
 

Important:  This application must be completely filled out, signed and returned along with your most  
recent financial statement in order to be considered for credit approval or an increased credit limit.   

 
Name of Business: ____________________________________________________________________ 

Phone #: (_____)_______-__________     Fax #: (_____)_______-__________ 

Billing Address: ______________________________________________________________________ 

City: ______________________________     State: ________________     Zip Code: ______________ 

Shipping Address: ____________________________________________________________________ 

City: ______________________________    State: ________________     Zip Code: _______________ 

Type of Business: ___Sole Proprietorship     ___Partnership     ___Corporation - State of Inc. ________ 
Primary Type of Business: __________________________     Date Business Started: ______________ 
Building is: ___Owned     ___Leased (if leased, exp. date: ___________)     Net Worth: ____________ 
Has this company or any of the owners filed Bankruptcy before? ___No     ___Yes 
(if yes, please list who and when): ________________________________________________________ 
____________________________________________________________________________________ 
----------------------------------------------------------------------------------------------- 
Principals Information     (If corp., list president & secretary.  If partnership, list all partners information) 
 
Name: ______________________________________     Title: _________________________________ 
Home Address: _____________________________________     Phone #: (_____)_______-__________ 
Social Security #: _______-_____-________     Drivers License #: ______________________________ 
 
Name: ______________________________________     Title: _________________________________ 
Home Address: _____________________________________     Phone #: (_____)_______-__________ 
Social Security #: _______-_____-________     Drivers License #: ______________________________ 
----------------------------------------------------------------------------------------------- 
Bank Information 
 
Bank Name: __________________________________     Checking Account #: ____________________ 
Address: _____________________________________________________________________________ 
City: ________________________________________     State: _________________________________ 
Please list any loans or lines of credit: ______________________________________________________ 
_____________________________________________________________________________________ 
----------------------------------------------------------------------------------------------- 
Credit References 
 
            Name                         Address                                                         Phone #                       Account # 

1. _______________________________________________________________________________ 
2. _______________________________________________________________________________ 
3. _______________________________________________________________________________ 
4. _______________________________________________________________________________ 

 
Terms Requested:    ____ Net 7 Days      ____ Net 15 Days       ____  Net 30 Days 

 
McCreary-Pew Inc. dba McCreary’s Tees 
4121 E. Raymond St., Phoenix, AZ 85040 

Phone (602) 470-4200      Toll free 800-541-1141      Fax (602) 470-4207 
 



 
 

McCreary-Pew, Inc. 
 

Personal Guaranty Agreement 
 
 

In Consideration for McCreary-Pew, Inc., dba McCreary’s Tees, extending Trade Credit to Applicant 
hereunder, and in order to induce McCreary’s Tees to extend such credit, the undersigned Principal Owner(s) of 
Applicant hereunder personally, individually and unconditionally guarantee(s) the prompt payment of all accounts 
due or to become owing to McCreary’s Tees, whether by acceleration or otherwise, together with any late 
charges, interest on the outstanding balance at a rate of one and one-half percent (1-1/2%) per month, and all 
attorney’s fees, costs and expenses of collection incurred by McCreary’s Tees in enforcing any of the following 
liabilities.  Notice of defaults is waived and consent is hereby given to all extensions of time that McCreary’s 
Tees may grant. 
 

This Guaranty shall insure to the benefit of McCreary’s Tees and its successors and assigns and shall bind the 
Applicant/Guarantor(s) hereunder and their respective shall not be construed to impose any obligation on 
McCreary’s Tees to extend or continue credit at any time.  This Guaranty shall be governed by and construed in 
accordance with the laws of the State of Arizona.  Any controversy or claim arising out of or relating to this 
Guaranty of the breach thereof shall be brought in the Superior Court of the Maricopa County, Arizona. 

 
 

 
 
______________________________  ______________________________  __________________           
 By (please print)                                        Signed                                                        Date 
 
______________________________       ______________________________  __________________      
 By (spouse)                                                Signed                                                        Date 
 
(please indicate if not currently married) 
 
STATE OF ARIZONA       ) 
                                            )   ss. 
County of Maricopa            ) 
 
Subscribed and sworn to before me this _____ day of ____________________, 20_____, by 
_____________________________________. 
 
 

______________________________________ 
                                                                                                         Notary Public 
 
My Commission Expires: 
____________________ 
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