
RSD 1/2017

Date ____________________          L.L.C. __________   PROPRIETOR _________

FEDERAL TAX ID #  __________________________________ CORPORATION __________ PARTNERSHIP ________

NAME OF FIRM ___________________________________________ TELEPHONE (          ) _____________________

Parent Company, if Subsidiary  _____________________________________ FAX (          ) _____________________

PHYSICAL ADDRESS ____________________________________________________________________________

              CITY _________________________________ STATE ______________ ZIP CODE ______________

MAILING ADDRESS   ____________________________________________________________________________

              CITY _________________________________ STATE ______________ ZIP CODE ______________

TYPE OF BUSINESS   _______________________________________________ YEAR BUSINESS STARTED ________

COMPLETE THIS SECTION IF CORPORATION:

Title                                                Name                                                  Home Address                                           How Long

President _____________________________________________________________________________________ 

Vice Pres. _____________________________________________________________________________________

Secretary _____________________________________________________________________________________

Treasurer _____________________________________________________________________________________

COMPLETE THIS SECTION IF PARTNERSHIP:

Partners                                                   Home Address                                                                     Spouse’s Name

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PRESENT SUPPLIERS: 

 Name of Firm ______________________________________ Telephone (          ) _____________________

 Name of Firm ______________________________________ Telephone (          ) _____________________

 Name of Firm ______________________________________ Telephone (          ) _____________________

BANK REFERENCE

 Bank Name     ______________________________________ Telephone (          ) _____________________

 Bank Address  _________________________________________   Account No.  _____________________

 O�cer or Contact _______________________________________________________________________

      PURCHASE ORDER REQUIRED Yes _____  No _____

   * TAX EXEMPT   Yes _____ No _____

* (Tax will be charged on all accounts until exemption certi�cate is submitted.)

AUTHORIZED PERSONNEL:  ______________________________________________________________________

_____________________________________________________________________________________________

AP CONTACT PERSON:  ___________________________________ EMAIL: ________________________________

P: (801) 486-1391 | F: 801.486.2862
e-sbr.com  ·  visiondoesit.com · ogdenblue.com

2525 South 900 West · Salt Lake City, Utah 84119

CREDIT APPLICATION & PURCHASE AGREEMENT
(BOTH SIDES MUST BE COMPLETED)



PARTIES HEREBY AGREE THAT ALL PURCHASES MADE ARE SUBJECT TO THE FOLLOWING CONDITIONS.

1. THE UNDERSIGNED HEREBY AGREES THAT ALL AMOUNTS DUE FOR GOODS AND  SERVICES    
 PURCHASED FROM SBR TECHNOLOGIES INC. ARE PAYABLE AT 2525 SOUTH  900 WEST, SALT LAKE   
 CITY, UT 84119

2. THE UNDERSIGNED AGREES TO PAY, ALL AMOUNTS DUE SBR TECHNOLOGIES INC. IN NET 30 DAYS   
 FROM THE DATE OF DELIVERY. IF ANY AMOUNTS DUE SBR TECHNOLOGIES INC. ARE NOT PAID   
 WITHIN SAID PERIOD, A SERVICE CHARGE OF 1.5% PER MONTH OF THE OUTSTANDING BALANCE   
 SHALL BE ADDED TO THE SUM DUE.

3.  THE UNDERSIGNED AGREES TO PAY, IN THE EVENT HIS OR HER ACCOUNT BECOMES DELINQUENT   
 AND IS TURNED OVER TO AN ATTORNEY FOR COLLECTION, REASONABLE ATTORNEY’S FEES PLUS   
 ALL COURT AND ATTENDANT COLLECTION COST.

4. THE PARTIES HEREBY ACKNOWLEDGE THAT THE GOODS AND/OR SERVICES PURCHASED FROM 
 SBR TECHNOLOGIES INC. ARE NOT PAYABLE IN INSTALLMENTS, BUT PAYABLE IN-FULL AS STATED   
 HEREIN.

5. IF SUIT IS NECESSITATED, APPLICANT AGREES THAT VENUE MAY LIE IN SALT LAKE CITY, UTAH.

_________________________                ___________________                  ___________________
Authorized signature                                  Title                                                      Date

INDIVIDUAL PERSONAL GUARANTY

Date _______________

I, ___________________ (name of individual), residing at _____________________________________,

for and consideration of the delivery of goods and services to _________________________ (name of 

company)  (here in referred to as  “Company”), hereby personally guarantee the payment to SBR 

TECHNOLOGIES INC., at 2525 South 900 West, South Salt Lake, Utah of any obligations of the Company, 

and I hereby agree to pay you on demand any sum which may become due to you by the Company 

whenever the Company shall fail to pay you the same. It is understood that this guaranty shall be a 

continuing and irrevocable guaranty and indemnity for such indebtedness of the Company. I do hereby 

waive notice of default, non-payment notice thereof and consent to any modi�cations or renewal of the 

credit agreement hereby guaranteed.

______________________________   ______________________________
Name  (please print)     Signature

______________________________
Social Security Number


