
Nicklas Supply, Inc. 
Credit Application 

 
Date: ____________________ 

Business Name: _________________________________________________________ 

Street Address: _________________________________________________________ 

City: ________________  State: __________  Zip: __________ County: ____________ 

Telephone: ___________________ Fax: _________________  

Email:_____________________ Website: ______________________ 

Legal Name of Owner: ___________________________ Year Business Started: _____ 

Owner Street Address: ___________________________________________________ 

City: ________________  State: __________  Zip: __________ County: ____________ 

Owner Telephone: ___________________ 

Billing Address (check one):          [     ] Business          [     ] Owner 

Type of Business:  [     ] Individual     [     ] Partnership   [     ] Corporation 

Date of Incorporation: _________________  State of Incorporation: ___________ 

Date of Cert. of Auth: _________________  Employer ID #: __________________ 

Tax Exemption ID #: __________________ (*exemption certificate MUST accompany application) 

Year Business Started: ________________ 

>>>Attach copy of Certificate of Incorporation or Certificate of Authority to do business in 
Pennsylvania. If an Individual or Partnership, please attach Fictitious Name Registration 
Partnership Agreement.<<<< 
 
Owners / Officers / Partners 

Social Security #       Name / Address       Title  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



Authorized Purchasers: _________________________________________________________ 

____________________________________________________________________________ 

Amount of Monthly Credit Purchases Expected: $________________________ 

 

If the answer to any of the following five questions is yes, please provide all information on a 
separate page. 
 
1. Has a tax lien or civil suit been filed against applicant or any of its Principals, Partners, 
Officers or Directors?     [     ]  YES          [     ] NO 
 
2. Is Applicant or any of its Owners, Principals, Partners or Directors a guarantor or endorser of 
debts or notes owed by others?          [     ]  YES          [     ]  NO 
 
3. Has Applicant or any of its Owners, Principals, Partners or Directors ever filed a voluntary 
petition in bankruptcy, or been adjudged bankrupt?    [     ]  YES        [     ] NO 
 
4. Are there any past due taxes owed by Applicant?   [     ]  YES        [     ]  NO 
 
5. Have you ever done business with Nicklas Supply under the above or any other name 
before?     [     ]  YES          [     ]  NO 
 
At which Branch or Branches will you be buying?                                                                           
[     ]  CRANBERRY    [     ]  MURRAYSVILLE     [     ]  BRIDGEVILLE      [      ]  GLENSHAW 
 
Type of Business: [     ]  Plumber      [     ]  Heating & A/C      [     ]  Builder       [     ]  Remodeler 

[     ]  General Contractor        [     ]  Mechanical Contractor        [     ] Kitchen Dealer  

[     ]  Sub Contractor (specify)___________________________          [     ]  Showroom       

[     ] Other (specify)___________________________________________ 

 
Please describe business in detail: ________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Trade References: (use additional room if necessary) 
Name    Account #  Fax #   Phone 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 



Bank Name: ______________________  Branch: __________________ 

Account #: _______________________  Contact: __________________  Phone: ___________ 

In consideration of Nicklas Supply, Inc. extending credit to Applicant, Applicant agrees to pay for 
all items delivered to or at the request for Applicant by Nicklas Supply, Inc. within thirty (30) 
days form Nicklas Supply, Inc.’s invoice for said items. The applicable discount may be taken if 
the invoice is paid not later than the tenth (10th) day of the month following purchase; NET 
thereafter. Applicant acknowledges that a monthly service charge of 1.5 percent may be made 
on all sums due to Nicklas Supply, Inc. which have not been paid within the thirty (30) days from 
the invoice date, and Applicant agrees to promptly pay said service charge. The service charge 
will be due on the thirty-first (31st) day after the original invoice date, and an additional service 
charge, computed on the same basis, will be due and payable every thirty (30) days thereafter. 
Applicant and Nicklas Supply, Inc. are parties to a written contract. If Nicklas Supply, Inc. 
commences litigation or employs attorneys or agencies in order to secure payment of any sums 
due to it from Applicant, the applicant agrees to pay reasonable attorney or collection fees (not 
to exceed 25%-33.3%) and court costs in addition to all other sums due. The undersigned 
warrants the above agreement has been carefully read and the applicant understands the 
same. Applicant authorizes Nicklas Supply, Inc. to obtain credit and financial information 
concerning the Applicant at any time and from any source. 
 
  
Name of Applicant: _____________________________________ (Please Print) 

Signed By: __________________________________________ (Signature of Applicant) 

Title: ________________________________ 

PERSONAL GUARANTY  

For value received and to induce Nicklas Supply, Inc. to extend credit to the Customer, the 
Guarantor (even if more than one) hereby warrants and unconditionally guarantees to Nicklas 
Supply, Inc. the full and prompt payment when due (Including any accelerated or extended 
maturity) of all indebtedness, obligations and liabilities of Customer to Nicklas Supply, Inc. 
including finance charges applicable thereto, now existing or hereafter created or arising, even if 
such indebtedness is in excess of the applied for, or established credit line. Guarantor further 
agrees to pay all expenses, including expense of court costs and attorney fees (not to exceed 
25-33.3%) paid or incurred by Nicklas Supply, Inc. in endeavoring to collect such indebtedness 
or any part thereof or in enforcing the guaranty. 
 
Guarantor waives all notices and demands of any kind, and hereby consents to any agreement 
or arrangement whatever with Customer, including without limitation agreements and the same 
shall in no way impair Guarantor’s liability hereunder, Nicklas Supply, Inc. May release or 
relinquish any security now or hereafter held for any indebtedness hereby guaranteed or any 
guarantors or sureties, without the same discharging, releasing, or in any manner affecting the 
liability of the Guarantor hereunder.  
 
This guaranty shall be enforceable before or after proceeding against Customer, or 
simultaneously therewith, and with resort to any security.  
 
The incorporation, merger, reorganization or sale of the Customer’s business shall not operate 
as a termination of this Guaranty, and the guaranty shall continue as to credit extended to such 
other entity. 



 
 
This Guaranty shall continue in force until notice in writing of termination sent by registered or 
certified mail, return receipt requested, is received by Nicklas Supply, Inc. (P.O. Box 1730    
Cranberry Township, PA 16066) Attention: Credit Manager.  This notice is to specify the date on 
which the Guaranty is to be terminated , said date not to be less than seven (7) days after the 
described notice is received and shall not affect any transactions with Customer which remain 
unpaid prior to the termination date. Thereafter Nicklas Supply, Inc. may terminate any and all 
credit plans with the customer until customer completes a new credit application and new 
Personal Guarantee. 
 
 

___________________________  _____________ _______________________  

 Witness      Date   Guarantor’s Signature  

 

_________________________________     ____________________________ 

 Please Print Name       Please Print Name 

 

_________________________________  ________________ ____________________________ 

 Witness      Date   Guarantor’s Signature 

 

_________________________________     ____________________________ 

 Please Print Name       Please Print Name 

 

             

         ____________________________ 

          Guarantor’s Signature 

 

         ____________________________ 

          Please Print Name 

 

         ____________________________ 

          Guarantor’s Signature 

 

         ____________________________ 

          Please Print Name 

 
 
 
*YOU MAY FAX THIS APPLICATION TO: 724.772.3020 ATTN: CREDIT DEPT TO GET YOUR ACCOUNT 
APPROVAL IN PROCESS. WE DO HOWEVER REQUIRE AN ORIGINAL SIGNED COPY ON FILE TO ACTIVATE 
AN ACCOUNT ONCE APPROVED. PLEASE MAIL YOUR COMPLETED, SIGNED APPLICATION TO: 
  NICKLAS SUPPLY, INC. 
  PO BOX 1730 
  CRANBERRY TWP, PA 16066 
  ATTN: CREDIT 
 
 OR DELIVER TO: NICKLAS SUPPLY, INC. 1237 FREEDOM ROAD – CRANBERRY TWP, PA 16066 
 THANK YOU.  



 
 
 
 
 
 
 
  


