
 
2645 ORCHARD LAKE RD. SYLVAN LAKE, MICHIGAN 48320 

PHONE: 248-683-1300 * FAX: 248-683-2295 * E-MAIL: ccbrick@comcast.net 

 

Date: _______________ 

 
 
 

APPLICATION FOR CREDIT 
 

 

 

 

 

 

 

 
Business Operates as: 

Is corporate entity in good standing: 

License Number:  

*Please attach a copy of your Michigan Builder’s License.  

Principals Name:                                                            Social Security Number: 

Home Address: 

Credit References (window, drywall, and cabinet suppliers) 

Name: 

Name:  

Name: 

Payment is due on the 10th of each month following purchase and payment (discount, if any is based on that 
payment date) 
 
PERSONAL GUARANTEE: In order to induce Cadillac Brick Company, Inc. to extend credit to the above-named 
company and individual, the undersigned individual officers and/or principals of the Company hereby 
unconditionally and personally guarantee the full and prompt payment of all indebtedness, obligations, and 
liability due or to become due from the Company. The guarantors agree that this signature shall be continuing 
an absolute and shall not be impaired by any modification, extension, or amendment of any terms, conditions, 
or agreements between the Company and Cadillac Brick Company, Inc. This is a guarantee of payment and not 
of collection, and liability of the guarantors hereunder is direct and unconditional. 
The undersigned agrees to pay a time price differential of 1.5% per month for any delinquent payments owed to 
Cadillac Brick Company, Inc., as well as actual attorney fees, expenses, and costs related to the enforcement of 
Cadillac Brick Company, Inc.’s legal and equitable remedies for collection or enforcement of this contract. 
 

Guarantor:                                                                             Date:                                      

   

Guarantor:                                                                             Date:                                      

 

Salesman:                                                                             Credit Limit:  

 

Comments:   

From: 

Company Name: 

Business Address:  

State and Zip Code:  

 

Title: 

Phone: 

Fax No.:  

E-Mail:  

 


