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6131 W 80
th

 Street 

Indianapolis, IN 46278 

Ph 317.298.1995 

Fax 317.388.4200 

caltexcs@calderontextiles.com  

 
 

PART 1 - GENERAL APPLICANT INFORMATION 

Requested Credit Amount ____________________________ 

Legal Business Name/Guarantor ______________________________________________________________________ 

Business Type: � Proprietorship � Partnership � Corporation � LLC � Government � Trust �  

Business Contact Name _____________________________________ Business Phone # ________________________ 

Fax # _________________ Cell # ______________________ E-mail _________________________ _______________ 

SS#/Federal Tax ID# ____________________ Org ID # ____________________ State Organized in _______________ 

Time in Business: Years ____ Months _____ Tax Exempt? ___________________ if yes, attach copy of Exemption Form 

 
________________________________________________________________________________________________ 

 

Business Street Address ____________________________________________________________________________ 

City ____________________State _____  Zip ______________ County _______________________________________ 

 

Invoice Mailing Address (attach list if necessary) _________________________________________________________ 

City ________________________________________ State _____ Zip ______________ County __________________ 

Contact Name ________________________ Phone ____________ Fax ___________ E-mail _____________________ 

 

Product Ship To Address (attach list if necessary) _________________________________________________________ 

City ________________________________________ State ______ Zip ______________ County __________________ 

Contact Name ________________________ Phone ____________ Fax ____________ E-mail ____________________ 

 
________________________________________________________________________________________________ 

 

PART 2 – PERSONAL INFORMATION OF GUARANTORS, PARTNERS, PRINCIPALS, OWNERS OR PROPRIETOR 

Name  Title  Home Address & Phone  S.S.N (Required if other than Corp.) 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 

PART 3 – BUSINESS REFERENCES 

Bank Information 

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

 
________________________________________________________________________________________________ 
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Part 4 - Trade Reference (Maximum of two food vendors – No Utilities)  

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

Name _______________________ Account # ___________________ Phone _______________________ 

Contact Person _________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 
 
 

Terms and Conditions 
 

PAYMENT TERMS: Net 30 from invoice date.  It is agreed that the buyer will pay all invoices within the stated 
terms. 
 
LATE PAYMENT SERVICE CHARGE: Calderon Textiles LLC reserves the right to add interest at the rate of 
2% per month. 
 
COLLECTION AND LEGAL COSTS:  By signing this Credit Application, customer agrees that should 
collection or legal action become necessary to obtain payment for credit purchases, all costs of collection, 
including but not limited to collection agency fees, lien filing fees, any other costs and including as allowed 
by law, attorney or other legal fees, court costs and expenses, will be paid by customer.  If legal action 
becomes necessary, it is agreed that this agreement will be governed by the laws of the State of Indiana. 
 
For the express purpose of obtaining the credit line requested in this application, the undersigned hereby 
authorizes Calderon Textiles LLC to contact any party shown on this application or use any other sources of 
credit information to verify information shown, or obtain any information needed to establish our credit line.  
All information provided to Calderon Textiles LLC will be kept confidential. 
 

ACCEPTANCE AND AUTHORIZATION 
The above information is submitted as a basis for your consideration. We hereby apply for the extension of 
credit by your firm.  By signing below, I acknowledge and attest that the Applicant is a valid business entity 
and that I am authorized to make this application on the Company’s behalf, and that all information 
submitted is complete and accurate, to the best of my knowledge. I further acknowledge that I have read, 
understand, and accept the terms and conditions of Calderon Textiles LLC. I hereby agree that Calderon 
Textiles LLC, may review our credit history by any means available, now and in the future, including but not 
limited to contact with any of the 
above references at your sole discretion. 

 
Name (Print) _______________________________ Signature _______________________________ 
Title _______________________________________ Date __________________________________ 

 


