
Phone: 770-734-3000
Email: credit@tennispaint.com 

Stegas, Inc.  

2660 Easterly Place 

Decatur, GA 30035 

CREDIT APPLICATION AND OPEN ACCOUNT AGREEMENT 

Company Name:   
(List all trade names, d/b/a’s, divisions or subsidiaries) 

Address: 
(P. O. Box) (Street) 

(City) (State) (Zip) 

Organization Information: 

( ) Corporation (  ) Sole Proprietorship (  ) Partnership (  ) Government Agency ( ) L.L.C. 

Business Phone ( )  Business Fax:  

Taxable (  ) Non-Taxable  (  ) Business E-mail: 

Federal Tax I.D. #: ______________________ 

DUNS #:______________________ Line of Credit Desired: 

Purchase Order Number Required:     Yes     No Business Established: 

Person to contact about account:    

If purchase order required, list name(s) authorized to order: 

Annual Tennis Court Surfacings:   

Annual Basketball Court Surfacings: 

Annual Pickleball Court Surfacings:  

Annual Other Court Surfacings:   

Credit Terms requested: 

NAMES OF OWNERS, PARTNERS OR OFFICERS: 
NAME TITLE 

BANKING INFORMATION: 

Name of Bank:  Fax #: ( )  

Address:  Phone #: ( )  

Account #:_________________________________ Officer: ___________________________________

mailto:credit@tennispaint.com


Phone: 770-734-3400
Email: credit@tennispaint.com 

Stegas, Inc.  

2660 Easterly Place 

Decatur, GA 30035 

REFERENCES/SUPPLIERS/VENDORS: 

1. Name

Address

Phone No.: Fax No.: 

2. Name

Address

Phone No.: Fax No.: 

3. Name

Address

Phone No.: Fax No.: 

The Company representative(s) signing below, represent(s) that he (she or they) has(have) full authority on behalf of the Company to 

authorize, and does hereby so authorize, the following: 1) Stegas, Inc. may investigate the Company’s credit standing; 2) any credit 

granted by Stegas, Inc. shall be paid in accordance with applicable terms (Net 30, Net 60 only on first order) and conditions, 3) Stegas, 

Inc. may add 1-1/2% per month interest to any outstanding balance owed; 4) in the event of a default, the Company agrees to pay 

reasonable collection charges , any returned check charges and attorney’s fees; and 5) Company purchases on credit will be for business, 

and not personal, use. 

  ______________________________________________     _________________________________     ________________  _________________ 

  Signature         Printed Name              Title    Date 

  ______________________________________________     _________________________________     ________________  _________________ 

  Signature         Printed Name              Title    Date 

Personal Guaranty: 

For and in consideration of the Seller extending credit to the Applicant, the Guarantor hereby personally guarantees the 

payment of any obligation of the Applicant to the Seller. Therefore, Guarantor hereby agrees to pay the Seller on demand, 

without offset, any sum due to the Seller by the Applicant if and when Applicant fails to pay such amount. Guarantor further 

agrees to pay all costs of collection including reasonable attorney’s fees. This Guaranty shall be continuing and irrevocable 

guaranty and indemnity for indebtedness of the Applicant. The Guarantor hereby agrees non-payment, dishonor and protest. 

Furthermore, Guarantor consents to waive notice of any modification, amendment or extension of the terms of the credit 

agreement hereby guaranteed. 

______________________________________________     _________________________________     ________________     _________________ 

  Signature         Printed Name             Social Security #     Date 

______________________________________________     _________________________________     ________________ 

  Witness         Printed Name              Date 

mailto:credit@tennispaint.com
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