
                       Credit Application 
122 East Laurel Street Mullins, SC 29574 
Phone: 800-922-6693 Fax: 843-464-3817 
 
Date: _________________   Sales Representative: _________________________ 

Business Name:____________________________________________________ Credit Line Requested:______________  

Address For Billing: ___________________________________________________________________________________ 

Address For Shipping: _________________________________________________________________________________ 

Phone: ______________________ Fax: _______________________  Email Address:______________________________ 

Name(s) of Principal(s) and title(s): If proprietorship or partnership list Social Security #___________________________________________  

Name:___________________________________  Title:______________________________________  

Name:__________________________________  Title:______________________________________ 

State of Incorporation: ________  Partnership: ڤ    Individual: ٱ   How Long In Business:_________ 

Federal ID#:_________________ D&B#____________________ 

State Tax Exempt #:__________________________________ Resale Certificate must be attached. 

Type of Business:  Electrical: ڤ Retail: ڤ  OEM: ڤ Paper/Janitorial: ڤ Food Service: ڤ  

Primary Bank Reference: 

I hereby authorize release of all bank information to SLI. This information will be held strictly confidential and used solely 
for the purpose of obtaining credit:   _____________________________________________ 
        Authorized Signature 

1. Bank __________________________________________________Account#_________________________________ 

 Address __________________________________________________________________________________________ 

 City ________________________________ State _______________  Zip Code_________________ 

 Phone ______________________________  Fax __________________________________________________ 

Trade References (3 required )  

2. Company ________________________________________________________________________________________ 

 Address _________________________________________________________________________________________ 

 City ________________________________ State _______________  Zip Code_________________ 

 Phone ______________________________  Fax __________________________________________________ 

 

3. Company ________________________________________________________________________________________ 

 Address __________________________________________________________________________________________ 

 City ________________________________ State _______________  Zip Code_________________ 

 Phone ______________________________  Fax __________________________________________________ 

 

4. Company ________________________________________________________________________________________ 

 Address __________________________________________________________________________________________ 

 City ________________________________ State _______________  Zip Code_________________ 

 Phone ______________________________  Fax __________________________________________________ 
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Purchaser agrees to pay all reasonable collection cost and attorney(s) fees necessary to collect past due amounts.  The 
undersigned agrees that this transaction and validity, construction, interpretation and effect hereof shall be governed by 
the laws and the uniform commercial code of the State of South Carolina. The above information is for the purpose of 
obtaining credit and is warranted to be true. I/We hereby authorize SLi Lighting Products, Inc to investigate the references 
listed pertaining to my/our credit and financial responsibility. 
 
___________________________________________      ________________________________________________ 
Signature of Owner or Authorized Representative/Date          Signature of Owner/Officer or Authorized Representative/ Date 
 
 
 

 
_________________________________________________________________________________________________________ 
 

PERSONAL GUARANTY 
In consideration of credit heretofore or hereafter granted SLi Lighting (“Creditor”) to __________________________ 
(“Debtor”), the undersigned hereby unconditionally and PERSONALLY guarantees to creditor full payment when due of 
any indebtedness of Debtor for (1) Goods heretofore or hereafter sold to consigned to, or work in progress identified for 
Debtor by Creditor and/or (2) Services heretofore or hereinafter performed by Debtor by Creditor, together with lawful 
interest from date due and all expenses of collection, including court costs and reasonable attorney’s fees. 
 
This guaranty shall be directly enforceable against the undersigned without first resorting to any remedies against Debtor. 
This guaranty shall be a continuing guaranty and shall remain in full force and in effect until undersigned gives written 
notice, certified or registered mail, to Creditor to extend no further credit on the reliance and security of this guaranty. 
Such notice shall be ineffective as to any obligation (billed or unbilled) existing after the time such notice is received by 
Creditor. The undersigned hereby assents to all terms and conditions made or to be made with the Creditor by Debtor. 
Any indulgences, renewals or extensions of any indebtedness guaranteed hereby shall not release the undersigned as a 
guarantor hereunder. 
 
Reference to undersigned include each and all of the undersigned and they shall be jointly and UNCONDITIONALLY 
severally liable hereunder. This guaranty shall be for the benefit of the creditor, it’s successors and assigns and shall be 
binding upon the undersigned and their assigns, heirs, executors and other legal representatives. 
 
Intending to be legally bound hereby, the undersigned have executed this guaranty this ____day of _________ 
 _______________. 
 
 
____________________________________________  _____________________________________ 
Guarantor – Personally      Address 
 
____________________________________________  _____________________________________ 
Guarantor – Personally      Address 
 
____________________________________________  _____________________________________ 
Guarantor – Personally      Address  
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