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Scaffold • Shoring • Tube & Clamp • System 

MANUFACTURING & SALES 

STVA Scaffold 

19902 Hufsmith-Kohrville Rd, Tomball, TX 77375 

P.O. Box 690725 Houston, Texas 77269-0725 

Phone: 281-890-8490 Fax: 281-890-6150 

Credit Application 

Legal Business Name: _________________________ Date: ______ _ 
Billing Address: ______________ City: _______ State: ___ Zip: ___ _ 
Street Address: _______________ City: ________ State: ___ Zip ___ _ 
Phone No: _________ Fax No: __________ Email: _____________ _ 
Contact Person: Position: ____________ _ 

Drivers License#/State: ________________________________ _ 
Accounts Payable Name: ___________________ Phone# __________ _ 
Accounts Payable Email : ________________________________ _ 
Amount of Credit Requested: $___________ Estimated Annual Sales: $ _________ _ 
Type of Business ______________________ Years In Business ______ _ 
STVA Scaffold Sales Rep: Estimated Amount of First Order $ ______ _ 
Dun & Bradstreet No.: _____________ _ 

NOTE: IF IN BUSINESS LESS THAN FIVE YEARS, YOU MUST COMPLETE PERSONAL GUARANTEE 

TAX STATUS: Taxable ___ Resale ___ Government ___ TAX ID NUMBER: _________ _ 

If your purchaes are tax exempt, a copy of the Resale Tax Certificate must accompany credit application. 

Ownership: __ Corporation __ LLC Partnership __ Sole Proprietor -Year Established/Renewed _____ _ 
Name of Principals Position Telephone # Email Address 

Bank Reference 

Banking Institution: _____________ City __________ State: _______ _ 
Contact Person: Phone#: _________________ _ 

Account#: 
----------------

Business/Credit References 

1) Company: ___ _ _ ___ _ ____ _ 2) Company: _______________ _

Account #: ______________ _ Account #:
----------------

Contact Person: ____________ _ Contact Person: ______________ _ 
Address: Address: 

--------------- -----------------

Phone#: Phone#: 
--------------- ------------------

Fax#: _______________ _ Fax#: _________________ _ 

3) Company: _____________ _ 4) Company: _______________ _
Account #: Account #:

--------------- ----------------

Contact Person: ____________ _ Contact Person: ______________ _
Address: ______________ _ Address: ________________ _ 
Phone#: Phone#: 

--------------- ------------------

Fax#: 
----------------

Fax#: _________________ _ 
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Terms & Conditions 

Acceptable Forms of Payment: ACH, Check, Credit Card, Cash and Wire Transfer 

Credit Policy: C.O.D. or Credit Card restrictions may be placed. 

Credit Terms: All invoices are due from date of invoice per assigned credit terms. STVA Scaffold reserves the 
right to limit or deny the extension of credit to Applicant at its sold discretion and without recourse to the Applicant 
and without notice to the Applicant. 

Venue: All amounts due for purchases from STVA Scaffold are payble at P.O. Box 690725, Houston TX. 
77269-0725. If credit is extended, it is stipulated and agree that all litigation related in anyway to the products, 
services, or payments described herein shall be in Harris County, Texas. 

Late Fees/Collections Cost: If payment in full is not received within 60 days of shipping, STVA Scaffold shall 
receive 1.5% interest per month on all past due amounts from the date of shipping until paid, and shall collect 
actual costs of collections, including court costs and attorney's fees whether or not litigated or prosecuted to final 
judgement. 

Change of Ownership: I/We understand that we must notify STVA Scaffold in writing and by certified mail of any 
change in ownership, the name of the business or structure of the business under which credit is established. In 
the the event of default, and if the account is turned over to an agency and/or an attorney for collection, the 
undersigned agrees to pay all reasonable attorney's fees, and /or cost of collection whether or not suit is filed. 

I/We certify that this request is for the extension of credit for business purposes only and not for the expension of 
credit for personal, family or household purposes. 

Company Financial Information 

Fiscal Year Ended: 
----------

Current Assets: 

Current Liabilities: 

Other Assets 

Net Worth: 

Sales: 

Long Term Liabilities: 

Net Profit (Loss): 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

COMPANY FINANCIAL INFORMATION MUST BE COMPLETED IN ORDER TO BE CONSIDERED FOR CREDIT TERMS 

I hereby affirm that the aforementioned financial information is true and correct. 

Applicant hereby authorizes the bank(s) and/or supplier(s) named on this Application to release any 
and all information to STVA Scaffold with regard to the financial condition, credit history, account 
balances and the like to STVA Scaffold. Applicant consents to allowing STVA Scaffold to request 
credit reports from credit bureaus regarding their commerical credit to investigate credit worthiness. 
A copy of of this Authorization shall be as valid as the original. 

APPLICANTS SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY AND WILLINGNESS TO 
PAY IN ACCORDANCE WITH ABOVE TERMS. 

AN OFFICER OR CONTROLLER OF THE COMPANY MUST SIGN AGREEMENT 

Name of Firm:------------------------------------

Date Signed: 

Print Name: 

Signature: 

Title: 
Please Email Completed Form to tammie@panaseas.com or Fax to 281-897-8111 
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In Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington State, and 
Wisconsin, Guarantor and Spouse shall each sign below: 

Guarantor: Signed Name Printed Name Title Date 

Complete Home Address Social Security Number 

Guarantor: Signed Name Printed Name Title Date 

Complete Home Address Social Security Number 
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