
CAPITAL HARDWARE SUPPLY, LLC. / ELGEN  MANUFACTURING 
10 Railroad Avenue, Closter, NJ 07624  
(201)-964-0008, FAX: (201-964-9030) 

CREDIT APPLICATION 

Company Name______________________________________ 
Company Address__________________________________________ 
City___________________ County ______________ State___ Postal Zip Code___________ 
Telephone________________Fax:_________________E-mail ________________________   
Year Incorporated ____ Type of Business        Sole Proprietor        Partnership   Corporation 

Federal I.D. Number _______________________ 

Corporation Officers 

Name __________________________________Title____________________________ 
Name__________________________________ Title____________________________ 

Sales Tax Status 

      Charge Sales Tax           YES    or   NO 
  ** (Include your Tax Exempt Certificate with this application.)** 

Bank References   

1. Bank Name _________________________   Account No. ___________________________ 
Address___________________________________________________________________
Contact________________________________      Fax No.__________________________

2. Credit Card No.__________________________       Amex       Master Card       Visa  
Name on card ________________________   Expiration Date ___/____/______ 

Shipping & Receiving Info 
Delivery Days/Hours: _______________________________________ 
Shipping/Receiving Contact: _________________________________ 
Phone #: _________________________________________________ 

Accounts Payable 
Contact: ___________________________________________________ 
Invoices should be sent to: ____________________________________ 

Trade References    Must have three or more references 
      ******  (Must provide fax numbers or e-mail addresses)*******   

Name ____________________________ 
Address __________________________ 
City, State_________________________ 
Phone ___________________________ 
Fax ______________________________ 

Name ____________________________ 
Address __________________________ 
City, State_________________________ 
Phone ___________________________ 
Fax ______________________________ 



Name ____________________________ 
Address __________________________ 
City, State_________________________ 
Phone ___________________________ 
Fax ______________________________ 
 

Name ____________________________ 
Address __________________________ 
City, State_________________________ 
Phone ___________________________ 
Fax ______________________________ 
 

Guaranty Of Payment  
I/We certify the above information to be true and accurate and authorize the above listed trade and bank references to be contacted for 
confirmation for and in consideration of the seller extended credit to the applicant. The Guarantor s igned below hereby personally 
guarantees to pay the seller on demand, without offset, any sum due to the seller. This guaranty shall be a continuing and irrevocable 
guaranty and indemnity for indebtedness of the applicant. I/We agree to the terms of sale with Capital Hardware Supply LLC. The terms 
sale are 2% ten days, net 30 d ays from receipt of goods. The undersigned agrees that the applicant will adhere to the above stated 
of credit t erms and further agrees to the p ayment o f a ll interest, at torney’s f ees, co urt co st and o ther co sts o f collection, which  
may result from failure to comply with the standard terms and conditions of sale. 
 
____________________________________________    
Signature (MUST BE SIGNED BY CORPORATE OFFICER)  

____________________________________________  ____/____/______  
 

 

Print Name __________________________________ Date   ______________________ 

 

 

Sincerely,  

 

Capital Hardware Supply, LLC./Elgen Manufacturing 
Phone 201 964-0008     Fax  201 964-9030  
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