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MADDEN INDUSTRIAL CRAFTSMEN, INC.        CREDIT APPLICATION 
Seattle Office 
Renton, WA 98057                                                                              

PB  
Fax to Corporate Headquarters:  (425) 291-9210 
Call with questions: (425) 291-9190                       
 
Name of Business______________________________________________Tax ID #__________________________ 
 
Billing Address __________________________________________________________________________________________________ 
 
City ____________________________  State ______________  Zip __________________  Phone (                ) ____________________ 
 
Contractor's License No. __________________________      Bonding Co. __________________________________________________ 
 

  Corporation →    Parent    Subsidiary     Division     Date Inc. ______________    Parent   ______________________________ 
 

  Partnership  →   When Formed? ______________    Proprietorship →  Type of Business  __________________________________ 
 
How long in Business? ______ years                  Business Location  →    Owned      Leased      Rented 
 
Person responsible for Accounts Payable _________________________________________   Phone (        )  _____________________ 
 
Email Address ____________________________   Website _____________________________  Fax (        )______________________   
 
Has this company ever been sued or placed for collections? _____Yes  _____No  If yes, please attach letter with explanation. 
 
How did you hear about Madden Industrial Craftsmen, Inc.? ___________________________________________________________   
   
  

Individual or Proprietorship 
 
Name of Applicant _________________________________________________    Social Security No. ____________________________ 
 
Residential Address  _____________________________________________________________________________________________ 
 
City ________________________  State ______________  Zip __________________  Res.# (                ) _________________________ 
 
Birthdate __________________________________________  Spouse's Name ______________________________________________ 
  
 

 Partnership 
 
Name of Applicant _________________________________________________    Social Security No. ____________________________ 
 
Residential Address______________________________________________________________________________________________ 
 
City ________________________  State ______________  Zip __________________  Res.# (                ) _________________________ 
 
Name of Applicant _________________________________________________    Social Security No. ____________________________ 
 
Residential Address _____________________________________________________________________________________________ 
 
City ________________________  State ______________  Zip __________________  Res.# (                ) _________________________ 
 
  
 

 Corporation 
 
Name of Applicant ____________________________________________________  Title _____________________________________ 
 
Residential Address _____________________________________________________________________________________________ 
 
City ________________________  State ______________  Zip __________________  Res.# (                ) _________________________ 
 
Name of Applicant ____________________________________________________  Title _____________________________________ 
 
Residential Address _____________________________________________________________________________________________ 
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City ________________________  State ______________  Zip __________________  Res.# (                ) _________________________ 
 
                                                                 
                                                                

  CREDIT APPLICATION  - Page Two                       
 
Bank _________________________________  Branch _______________________________ Phone (       ) ______________________ 
 
Address_______________________________________________________________________________________________________ 
 
Bank's Rep ___________________________________________________  Acct # __________________________________________ 
 
Credit Limit Requested  $___________________________________  Financial Statements Attached         Yes       No 
 
 

 Credit References  ⇒⇒⇒  (Minimum of 3) 
 
Name                              Address                                                Phone  Fax   Account # 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 

 Personal References 
 
Name                              Address                                                Phone 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
  
 
TERMS OF SALES                                              A facsimile of this application will serve as an original. 
 
Applicant authorizes the creditor to make inquiry of financial and related matters for the purpose of granting credit.  Signature on weekly 
time card will indicate acceptance of work done, including the finished products and the completed operations.  It is agreed that the account 
of the undersigned will be paid in accordance with the terms of NET 10 days.  In order to encourage prompt payment, a delinquent charge of 
1.5% per month will be levied on all past due accounts.  Upon default of payment, applicant agrees to pay collection agency fees, not to 
exceed 25%, reasonable attorney fees and costs of collection that may be incurred.  If suit is brought, venue may be laid in King County, 
Washington.  There is a 90 working day period wherein the customer cannot offer employment to a Madden Employee unless Madden 
Industrial Craftsmen, Inc. otherwise previously agreed to do so in writing.  
 
The above information is warranted to be true and I/we agree to the above terms and conditions. 
 
Name of applicant ___________________________________________Title _______________________________________________ 
 
Signature __________________________________________________Date ______________________________________________ 
 
Name of applicant ___________________________________________Title _______________________________________________ 
 
Signature __________________________________________________Date ______________________________________________ 
  
 
PERSONAL GUARANTEE                                          A facsimile of this application will serve as an original. 
 
I/we hereby agree to the above terms and conditions stated and do assume personal liability for payment of said applicant's account.  It is 
understood that credit would not be extended to said applicant without this personal guarantee and that the addition or notation of corporate 
officer does not void this personal guarantee.  
 
Name of Guarantor __________________________________________  Date_______________________________________________ 
 
Signature __________________________________________________  Res. # (               ) ____________________________________ 
 
Address ___________________________________________________  City _____________________ State _____ Zip_____________ 
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