
Thank	
  you	
  for	
  doing	
  business	
  with	
  Crofton	
  Industries.	
  
	
  
Trading	
  as:	
  	
   Crofton	
  Diving	
  Corporation	
  
	
   	
   Crofton	
  Construction	
  Services,	
  Inc.	
  
	
   	
   Crofton	
  Crane	
  Rental	
  &	
  Rigging	
  
	
   	
   Crofton	
  Specialized	
  Hauling,	
  LLC	
  
	
  
Please	
  complete	
  the	
  following	
  credit	
  application	
  and	
  submit	
  to	
  creditdept@croftondiving.com	
  .	
  	
  
	
  
Please	
  check	
  the	
  company	
  and/or	
  companies	
  from	
  which	
  you	
  are	
  requesting	
  credit.	
  
	
  
___	
  Crofton	
  Diving	
   ___	
  Crofton	
  Construction	
   ___	
  Crofton	
  Crane	
   ___	
  Crofton	
  Hauling	
  
	
  
	
  
Customer	
  Information:	
  
	
  
Customer	
  Name:	
  _______________________________________________________________________	
  
	
  
Address	
  1:	
  ____________________________________________________________________________	
  
	
  
Address	
  2:	
  ____________________________________________________________________________	
  
	
  
City:	
  __________________________________	
  	
  	
  State:	
  ______________	
  	
  	
  Zip	
  Code:	
  _________________	
  
	
  
Phone	
  Number:	
  ______________________________	
  	
  	
  Fax	
  Number:	
  _____________________________	
  
	
  
	
  
Credit	
  Information:	
  
	
  
President/Partners:	
  ____________________________________________________________________	
  
	
  
Federal	
  ID	
  #:	
  ____________________________________	
  Line	
  of	
  Credit	
  Desired:	
  $__________________	
  
	
  
Tax	
  Exempt:	
  	
  	
  ___	
  Yes	
   ___No	
   	
   Years	
  in	
  Business:	
  _____________________________________	
  
	
  
Business	
  Type:	
   	
   ___	
  Corporation	
   ___Proprietorship	
   ___	
  Partnership	
  
	
  
Bank	
  Reference:	
  _______________________________________________________________________	
  
	
  
Bank	
  Address:	
  _________________________________________________________________________	
  
	
  
City:	
  _____________________________________	
  	
  	
  State:	
  ______________	
  	
  	
  Zip:	
  __________________	
  
	
  
Bank	
  Point	
  of	
  Contact:	
  __________________________________________________________________	
  
	
  
Phone:	
  _________________________	
   Email:	
  _______________________________________________	
  
	
  
	
  

mailto:creditdept@croftondiving.com


Vendor	
  References:	
  	
  
	
  

1. Name:	
  _________________________________________________________________________	
  
	
  
Address:	
  _______________________________________________________________________	
  
	
  
City:	
  _________________________________	
  State:	
  ________________	
  Zip:	
  ________________	
  
	
  
POC:	
  _________________________________	
  Email:	
  ___________________________________	
  
	
  
Phone	
  #:	
  ______________________________	
  Fax	
  #:	
  ___________________________________	
  

	
  
2. Name:	
  _________________________________________________________________________	
  

	
  
Address:	
  _______________________________________________________________________	
  
	
  
City:	
  _________________________________	
  State:	
  ________________	
  Zip:	
  ________________	
  
	
  
POC:	
  _________________________________	
  Email:	
  ___________________________________	
  
	
  
Phone	
  #:	
  ______________________________	
  Fax	
  #:	
  ___________________________________	
  

	
  
	
  
	
  
Does	
  your	
  company	
  require	
  purchase	
  orders?	
   ___	
  Yes	
  	
   ___No	
  
	
  
	
  
Authorized	
  Ordering	
  Reps:	
  	
  
	
  
Name:	
  ___________________________________	
   Name:	
  _________________________________	
  
	
  
Phone:	
  ___________________________________	
   Phone:	
  _________________________________	
  
	
  
Email:	
  ____________________________________	
   Email:	
  _________________________________	
  
	
  
	
  
Terms	
  and	
  Conditions:	
  	
  
	
  
Unless	
  specifically	
  granted	
  under	
  another	
  contract,	
  our	
  normal	
  terms	
  are	
  due	
  upon	
  receipt	
  of	
  invoice.	
  
For	
  first	
  time	
  customers	
  we	
  may	
  require	
  a	
  credit	
  card	
  on	
  file	
  or	
  personal	
  guarantee.	
  Customers	
  with	
  
established	
  payment	
  history	
  may	
  be	
  granted	
  up	
  to	
  net	
  30	
  day	
  terms.	
  	
  
	
  
Customer	
  authorizes	
  Crofton	
  Industries	
  to	
  access	
  credit	
  information	
  relating	
  to	
  customer	
  from	
  any	
  
source	
  without	
  limitation	
  to	
  the	
  banking	
  and	
  trade	
  references.	
  
	
  
	
  
	
  
	
  



	
  
Customer	
  Signature:	
  
	
  
___________________________________________	
  
Signature	
  	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
_____________________________________________________	
  
Name	
  and	
  Title	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
______________________________________________________	
  
Date	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
Personal	
  Guarantee:	
  
The	
  undersigned	
  jointly	
  and	
  severally	
  guarantee	
  payment	
  of	
  all	
  sums	
  due	
  	
  
which	
  become	
  due	
  from	
  the	
  customer	
  to	
  Crofton	
  Industries.	
  
	
  
	
  
________________________________________________________	
  
Signature	
  
	
  
	
  
_________________________________________________________	
  
Name	
  and	
  Title	
  
	
  
	
  
_________________________________________________________	
  
Date	
  
	
  
	
  
	
  
	
  
Additional	
  Notes	
  or	
  Comments:	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
____________________________________________________________________________________.	
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