
MARION MASONRY MATERIALS of OCALA, LLC. 
3855 NE 35TH STREET 

OCALA, FL 34479 
(352) 629-9788 

FAX (352) 629-0299 

jessica@marionmasonry.com 

 

CREDIT APPLICATION 
 

Business name: _______________________________________________________________________ 

Physical Address:  ____________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Business #: ___________________ Cell #: ___________________  Fax #: _____________________ 

E-mail address: ______________________________________________________________________ 

# Years at current address: ________ 

Previous address: ____________________________________________________________________ 

Type of business: _____________________________________ Years in operation: _________ 

Please circle: Sole proprietorship Corporation 

 

Please complete for each person owning an interest in the business: 

 

Name:  _______________________________________________ Title: _______________________ 

Address: _____________________________________________________________________________ 

Social Security #: ________________________________ Date of Birth: ______________________ 

 

Name:  _______________________________________________ Title: _______________________ 

Address: _____________________________________________________________________________ 

Social Security #: ________________________________ Date of Birth: ______________________ 

 

Name:  _______________________________________________ Title: _______________________ 

Address: _____________________________________________________________________________ 

Social Security #: ________________________________ Date of Birth: ______________________ 

 

Name:  _______________________________________________ Title: _______________________ 

Address: _____________________________________________________________________________ 

Social Security #: ________________________________ Date of Birth: ______________________ 



 

 

Business Bank Reference: __________________________________________________________ 

Contact person: ___________________________________ Phone #: ________________ 

Checking account #: ____________________________________ 

 

Credit References 

1. _________________________________________________ Fax #: ____________________ 

2. _________________________________________________ Fax #: ____________________ 

3. _________________________________________________ Fax #: ____________________ 

4. _________________________________________________ Fax #: ____________________ 

Does your business use purchase orders? __________ Job #’s: _________ 

List names of those authorized to purchase: 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

How do you prefer to receive invoices and monthly statements?  

____ mail  ____ fax  ____ e-mail 

The undersigned hereby consent(s) to Creditors use of a non-business consumer credit report on the 

undersigned in order to further evaluate the creditworthiness of the undersigned as principal(s), proprietor(s) 

and/or guarantor(s) in connection with the extension of business credit as contemplated by this credit 

application. The undersigned hereby authorize a consumer credit report an the undersigned from time to time 

in connection with the extension or continuation of the business credit represented by this application. The 

undersigned as (an) individual(s) hereby knowingly consent to the use of such credit report consistent with the 

Federal Fair Credit Reporting Act as contained in 15 U.S.C. @ 1681.et seq. 

The undersigned agrees that in the event credit is approved and charge sales are made, unless otherwise 

modified by written agreement, the undersigned hereby personally agrees to pay the account balance due 

by the 10TH OF EACH MONTH and further agrees to pay reasonable legal fees for the collection of overdue 

amounts. SUBJECT 10 1.5% FINACE CHARGE PER MONTH (18.00% PER YEAR) will be added to accounts over 30 

days past due, with a $0.50 minimum. All payments are due and payable at the office of Marion Masonry 

Materials of Ocala, LLC., 3855 NE 35th Street, Ocala, Florida 34479. 

 

Notice to owner will be filed on all jobs.    

 

___________________________________________ 

                                                      APPLICANT SIGNATURE    DATE 


