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CREDIT APPLICATION 
Legal Company Name: 
D.B.A. 
Address: 
City:                                             State:                                          Zip Code: 
Phone:                                                            Fax: 
Alt. Phone:                                                     Email: 
Federal ID#                                                    Resale ID# 
General Entity Status: □Corporation  □ Individual/Sole Proprietor  □Partnership  
□Other_________ 
Affiliation: 
                □Country Club  □Golf Course  □Individual Location  □ Other 
Affiliation Reference: (Fill out if Country Club, Golf Course or Other) 
_______________________________    _______________________   ______________________________    ___________ 
Printed Name                                               Title                                             Signature                                                   Date 
 
BANK INFORMATION 
Bank Name:                                                           Account# 
Address: 
Telephone:                                                              Fax: 
 
PERSONAL GUARANTEE 
The personal guarantee portion of this credit application is required. Without proper signature and 
Federal ID (above) OR Social Security number filled in, this application WILL NOT be processed. The 
undersigned person guarantees payment of the account and of every invoice rendered by Crospete 
Sports, Inc. This guarantee is and shall be in full force and effective until it is cancelled by the 
undersigned in a written letter to Crospete Sports Inc. by registered mail, return receipt requested. The 
cancellation will then be effective commencing 24 hours after Crospete Sports receipt of the 
cancellation.  
_____________________________                   _____________________________ 
Signature                                                                Social Security Number 
 
_____________________________                                     ____________________ 
Printed Name                                                                           Date 
 
Home Address ______________________________________________________ 
 
The customer who has filled out this credit application agrees to pay under the terms of each invoice issued by Crospete 
Sports Inc. within 30 days, unless approved otherwise.  In the event of non-payment, Crospete Sports Inc. may impose 
DELINQUENCY INTEREST AT THE RATE OF 1.5% per month at our sole discretion. The customer shall also be 
accountable for all collection costs and attorney’s fees in connection with any delinquent amount.  
All persons providing this application certify that all of the information contained in this application and any attachment(s) 
to be TRUE and CORRECT to the best of their knowledge and belief. The signature above binds the listed organization 
to these Terms and Conditions.   
 
Please Note: All orders will be held until credit application has been approved. If faster service is needed for the first order, 
please call to provide credit card information. 
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