
 

BUFFALO CRUSHED STONE, INC. & BUFFALO REDI-MIX CO.   

2544 CLINTON STREET 

P. O. BOX 710        DATE:   ___________________ 

BUFFALO, NY  14224       PLANT: ___________________ 

(716) 826-7310        SALESMAN:  ______________  

FAX # (716) 826-1342 

CREDIT APPLICATION 
 

NAME:_____________________________________________________PHONE #_________________FAX # ________________ 

 

ADDRESS: _________________________________________________________________________FED ID#________________ 

 

YEAR ESTABLISHED: ______________________ 

 

PROPRIETORSHIP SHIP 

 

OWNER:  ___________________________________  SPOUSE’S NAME: ____________________________________ 

ADDRESS:  ___________________________________ ADDRESS: ____________________________________ 

                    ___________________________________            ____________________________________ 

S.S. #:  _________________ PHONE #_________ S.S. #:  __________________ PHONE# _________ 

 

IS BUSINESS INCORPORATED: YES ___  NO ___     IF YES IN WHAT STATE? ___    DATE INCORPORATED:  ______   

 

IS BUSINESS A LLC:  YES ___  NO ___      IF YES PLEASE ATTACH A COPY OF THE MEMBERS 

 

CORPORATION AND OTHER OFFICER NAMES AND ADDRESSES 

 

PRESIDENT.: _______________________________  VICE PRES.: ___________________________________ 

ADDRESS:  _______________________________  ADDRESS:  ___________________________________ 

       _______________________________                         

 ___________________________________ 

S.S. #: _________________ PHONE# _____________  S.S. #: _______________________  PHONE# __________ 

 

TREASURER: _________________________________  SECRETARY: ___________________________________ 

ADDRESS: ____________________________________  ADDRESS: ___________________________________ 

      ____________________________________                         ___________________________________ 

S.S. #_____________________ PHONE# ____________  S.S.# ______________________   PHONE# ___________ 

 
REFERENCES: 

 

BUSINESS ____________________________________ ADDRESS _________________________________________ PHONE# ______________ 

 

BUSINESS ____________________________________ ADDRESS _________________________________________ PHONE# ______________ 

 

BUSINESS____________________________________ ADDRESS _________________________________________ PHONE# ______________ 

 

BUSINESS____________________________________ ADDRESS __________________________________________ PHONE# ______________ 

 

BANK REFERENCE:  __________________________ ADDRESS _________________________________________ PHONE# ______________ 

___ 

ACCOUNT #:  __________________________________ ACCOUNT #:  ____________________________________________ 

 

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

CREDIT TERM:  After 30 days from  date of invoice, service or finance charges will be computed and charged to the account by 

applying 1 1/2% per month on the unpaid balance, which is an annual percent rate of 18 % per year. 

In the event of the insolvency, bankruptcy, dissolution, or death or incompetence of the person and/or company hereafter 

in effect, the undersigned, (jointly and severally if more than one) agrees to pay all expenses including reasonable attorney’s fees 

incurred in the collection of the accounts receivable balance for this account. 

If the Customer is not a corporation, the principal owners will remain personally liable for any indebtedness incurred on 

the aforesaid account even if they later incorporate, unless the customer serves written notice of said incorporation by certified 

mail, return receipt requested, upon Buffalo Crushed Stone, Inc. & Buffalo Redi-mix Co. Personal liability shall continue for the 

account balance incurred before said notice is received.  Facsimile signed copies of this applications can be used as  original. 

            (If applicable) 

 SIGNATURE:_______________________________   SPOUSE’S SIGNATURE:___________________________________ 

 

 



FINANCIAL STATEMENT:  __________________________________________ DATE:  ______ 

                         (company name) 

 

                 ASSETS      LIABILITIES 

 
Cash    $_____________ Accounts payable  $_____________ 
 
Accounts Receivable    _____________ Notes and Loans    _____________ 
 
Inventory     _____________ Other      _____________ 
 
Equipment     _____________ Net Worth     _____________ 
 
    Accumulated Depreciation   _____________   Total Liabilities & Equities $_____________ 
 
Buildings & Land    _____________ 
 
Others Assets     _____________ 
 
Total Assets   $_____________ 
 
 

INCOME STATEMENT from _________________________  to ________________________ 

 

Sales    $_____________ 
 
Cost of Sales:      
 
    Materials     _____________ 
 
    Labor     _____________ 
 
    Other     _____________ 
 
Net Profit   $_____________ 
(before or after taxes) 
 

AUTHORIZATION TO RELEASE CREDIT INFORMATION 

 
The undersigned does hereby authorize any bank or trade reference with whom I am doing business with to 
release credit information to Buffalo Crushed Stone, Inc. and Buffalo Redi-Mix Co., doing business as 
___________________________________ 
For the purpose of establishing eligibility for new credit or continued credit. 
 
       ________________________________________ 
       Signature                                             date 
 
       ________________________________________ 
        Name of Business 
 
       ________________________________________ 
       Address 

        
 



    

 

 

BUFFALO CRUSHED STONE, INC. 

AND BUFFALO REDI-MIX CO. 

PERSONAL GUARANTY 

 

 

 

 

In order to induce Buffalo Crushed Stone, Inc. and Buffalo Redi-Mix Co. to grant credit to me and/or 
may business the undersigned hereby unconditionally guarantees the payment of all sums which may 
be due to Buffalo Crushed Stone, Inc. by me or my company, 
_______________________________________________. 
 
This guaranty shall be governed by the State of New York and shall be effective despite any renewal, 
modification or waiver of any obligations pursuant to the credit, and no such modification, renewal or 
waiver shall operate to defeat this guaranty. 
 
In the event of the insolvency, bankruptcy, dissolution, death or incompetence of any maker, endorser 
or guarantor hereafter in effect, the undersigned, (jointly and severally if more than one) agrees to pay 
all expenses including reasonable attorney’s fees incurred in the collection of this credit. 
 
 

      GUARANTOR 

 

 

 

      __________________________________ 

 

 

    DATE: __________________________________ 

 

 

STATE OF     > 

                        >SS 

COUNTY OF > 

 

On this _________________ day of  __________________ 20___, before me personally came 
_____________________________________, to me know to be the individual described, in and who 
executed, the foregoing instrument, and acknowledged that he executed the same. 
 
 
 
__________________________________  ________________________________________ 

WITNESS SIGNATURE    NOTARY PUBLIC 

 

       

 

 




