
 
 
 

264 MORRIS AVENUE, MOUNTAIN LAKES, NJ  07046 
TEL: 973.335.4460  FAX: 973.335.4560 
E-Mail:  sales@zgc.com  Web:  www.zgc.com  

 
 Credit Application 
         
Individual/Business name  DBA ________________________
  
 
Parent Company (if subsidiary) _________________________________________________________  
 
Billing Address_______________________________________________________________________  
 
City/State/Zip _______________________________________________________________________  
 
Phone  Fax_________________________
   
 
Nature of your Business _______________________________________________________________  
 
Type of ownership:    Corporation      Partnership     LLC      Individual 
 
Have you ever filed for bankruptcy?   If yes, disposition_________________________  
 
Do you require use of Purchase Orders or other references?  __________________________________  
 
Persons authorized to place orders_______________________________________________________  
 
CREDIT AND TRADE REFERENCES (FAX NUMBERS must be included in order to process 
application) 
 

 
1. Business name   Phone  Fax _____________________  
 

Address ________________________________________________________________________  
 
 

2. Business name   Phone  Fax _____________________  
 

Address ________________________________________________________________________  
 
 

3. Business name  Phone   Fax _____________________  
 

Address ________________________________________________________________________  
 
BANK INFORMATION- Please provide an authorization for release of bank information 
 
Bank  Representative________________________  
 
Address ____________________________________________________________________________  
 
  Phone   Fax _________________  
 
Checking Account # Account # _______________________  
 
Amex/Visa/Master Card #  Expiration ____________  

mailto:sales@zgc.com


 
 
TO BE COMPLETED BY CORPORATIONS AND LLC’S ONLY 
 
President  Treasurer ________________________________  
 
Incorporated under laws of what state?  Year  Fed. ID#____________________  
 
 
TO BE COMPLETED BY INDIVIDUALS AND PARTNERSHIPS ONLY 
 
Social Security #  Drivers License # _________________________________  
 
Employer Name  Position ________________________________  
 
Employer City/State   Employer’s Phone _______________________  
 
 
TERMS AND CONDITIONS 
 
Applicant certifies that the information provided on and with this form is complete and correct, and that the 
undersigned is authorized to execute this form on behalf of the Applicant. Applicant and guarantor authorize 
ZGC, Inc. to obtain credit reports, including personal credit reports, other information from the references, 
and to take such steps as ZGC, Inc. deems appropriate to verify (and from time to time re-verify) the 
information provided with this form. Applicant and guarantor agree to promptly notify ZGC, Inc., in writing, of 
any change in name and address. If ZGC, Inc. approves this application, Applicant agrees to be bound to 
the terms of the following agreement with ZGC, Inc.:  Purchaser agrees to pay 12% interest charge, 1% per 
month, on any outstanding balance due if the terms of payment are not met. Purchaser further agrees that 
the merchandise purchased remain the property of ZGC Inc. until full payment is received. If action is 
required to collect merchandise or payment, purchaser agrees to pay necessary attorney’s fees incurred by 
ZGC, Inc.  By accepting the merchandise the purchaser submits to jurisdiction in New York or New Jersey, 
USA. 
 
I agree to ZGC, Inc.’s Terms and Conditions. 
 
 
Authorized signature  Date_________________________  
 
Print Name  Title _______________________________  
 
Signature of Guarantor  Date_________________________  
(Must be a principal, if applicant is a corporation) 
  
Print Name  Title _______________________________  
 
 
LIMITED GUARANTY 
 
Limited Guaranty:   (name of Guarantor) agrees to guarantee 

payment of any invoices to ZGC, Inc. and if payment is not made within three months of the date of an 

invoice   (name of Guarantor) agrees to be bound 

by the terms of the invoices applicable to ZGC, Inc. and pay any amount due under the invoices.  
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