
 

Genesee Glass & Mirror, Inc. 
90 Bennington Drive 
Rochester, New York 14616-4708 
 
PHONE: 585-621-3580 
       FAX: 585-621-2665 

__________________________________________________ 

Application for Credit 
__________________________________________________ 

 
Business Name:           Phone:     
 
Billing Address:           Fax:      
 
City:         State:      Zip:      
 
E-mail:         Internet Home Page:     
  
 
Type of Business:     Individual        Corporate       Limited Partnership     Other:    
 
Federal ID Number:        Credit Required: $        Established:   
 
Officers: 
 
1) Name:            Title:       
 

2) Name:            Title:       
 

3) Name:            Title:       
 
Trade References: 
 

Firm Name:            Phone:     
Address:            Fax:      
City:         State:      Zip:      
 

Firm Name:            Phone:     
Address:            Fax:      
City:         State:      Zip:      
 

Firm Name:            Phone:     
Address:            Fax:      
City:         State:      Zip:      
 
Bank Information: 
 

Bank Name:            Branch:     
Address:               
City:        State:       Zip:      
Phone:      Contact:       Account No.:     



Terms: 
 
In the event that the applicant  (Customer, Purchaser) fails to pay his/her (its) account within (30)Thirty 
days of the billing, there will be a finance charge, which shall be computed at 2% per month  (24% 
Annual Percentage Rate).  The charge is computed by a periodic rate (2% per month) to the adjusted 
account balance, which is the previous balance less current payments and / or credits.  The monthly bill 
will be payable in full within thirty days of the date of billing.  Products and / or services will not be 
shipped or provided if account is 30 days past due. 
 
In consideration of credit being extended to the undersigned, I (we) hereby authorize receipt and 
exchange of credit information on both the principals and the business and agree that if the account is 
referred to an attorney for collection, I (we) agree to pay 33 1/3 % of the balance due as attorney fees, 
together with the cost and expense of collection of the overdue account. 
 
               
Owners Signature      Witness Signature     
 
               
Date Signed       Date Signed      
 
 
 
Individual Personal Guaranty: 
 
 

I,        residing at         
for and in consideration of your extending credit at my request to       
 
       (Hereinafter referred to as the "Company") of which   
(Name of Company)             
 
I the      , hereby personally guarantee to you the payment at 90 Bennington Drive, 
     (Your Title)             
Rochester in the state of New York of any obligation of the company and I hereby agree to bind myself 
to pay you on demand any sum which may become due to you by the company whenever the company 
shall fail to pay 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 and notice thereof and consent to any modification or renewal of the credit agreement hereby 
guaranteed. 
 
Signature:               
 
Address:        Date Signed:       
 
Witness:        Date Signed:       
 
Should credit availability be granted by Genesee Glass & Mirror, Inc., all decisions with respect to the 
extension or continuation shall be in the sole discretion of Genesee Glass & Mirror, Inc. 
Genesee Glass & Mirror, Inc. may terminate any credit availability within its sole discretion. 
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