
CREDIT APPLICATION 

Dalrymple Gravel & Contracting Co., Inc.   Phone:       (607) 737-6200 
2105 S. Broadway    Fax:            (607) 737-1056 
Pine City, NY  14871   Email:   credit@dalgravel.com

Company Name__________________________________________________________ Telephone______________________________________________________________ 

Mailing Address_________________________________________________________ Email Address____________________________________________________________ 

Street Address___________________________________________________ ________ Type of Business________________________________________________________ 

City, State, Zip___________________________________________________________Check One:  ____Owner _____Partnership ____Corporation ____Government Agency      

Credit Line Requested_____________________________________________________Years in Business________________________________ 

Federal ID Number_________________________________Social Security Number ________________________________      Taxable ____Non Taxable _____    
       Attach Tax Exempt Certificate if Exempt 
If Individual Proprietor, please list spouse’s name.  If Partnership or Corporation, please list names and address of officers or partners: 

Name_____________________________________________________________________Name________________________________________________________________ 

Title______________________________________________________________________Title_________________________________________________________________ 

Social Security #____________________________________________________________Social Security #_______________________________________________________ 

HomeAddress______________________________________________________________Home Address_________________________________________________________ 

Is this credit application for a specific job?     ________No    __________Yes       Owner of Job__________________________________ Is Job Bonded   _____No _____Yes 

Name of Bonding 
Company________________________________________________Address________________________________________________________________________________ 

Phone No.___________________________________ Contact Person_________________________________________        Bond #___________________________________ 
BANK REFERENCE:         BUSINESS REFERENCES: 

Name______________________________________________________________________Name_______________________________________________________________ 

Checking #______________________ Loan #__________        Address_____________________________________________________________ 

Address____________________________________________________________________City, State, Zip_______________________________________________________ 

City, State, Zip_______________________________________________________________Telephone_____________________________Fax__________________________ 

Telephone _________________________________________________________________ Email Required_______________________________________________________ 

Person to Contact____________________________________________________________  
BUSINESS REFERENCES: 

Name _____________________________________________________________________ Name______________________________________________________________ 

Address____________________________________________________________________Address_____________________________________________________________ 

City, State______________________________________________ Zip_________________ City, State___________________________________________ Zip_____________ 

Telephone________________________ Fax ______________________________________Telephone_____________________________ Fax___________________________ 

Email-Required _____________________________________________________________Email-Required_______________________________________________________ 

CREDIT TERMS:  
• Net payment due 30 days from delivery, unless specified otherwise in an authorized quote or sales order. 
• Any account 30 days or older will be assessed service charges of 1.5 % PER MONTH, an effective annual rate of 18%. 
• All 60 day accounts will be DENIED CREDIT PRIVILEGES until balance has been paid, including all service charges.
• Should account be placed with attorney or agency for collection the cost of collections and attorney’s fees will be assessed. 
• It is agreed that a $25.00 fee will be charged on all returned checks. 
• Applicant authorizes Dalrymple Gravel & Contracting Co., Inc.  to contact references listed to gather credit and financial information. 
• In consideration for Dalrymple Gravel & Contracting Co., Inc. extending open account credit, the above terms and conditions are hereby agreed to 

and the undersigned hereby personally guarantees the applicant’s credit. 

Guarantor______________________________________________________________________Spouse___________________________________________________________ 

Print Name____________________________________________________________________ Print Name_______________________________________________________ 

Title__________________________________________________________________________ Title____________________________________________________________ 

Date__________________________________________________________________________Date_____________________________________________________________ 

Revised 10-12-22
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