
 26201 RICHMOND ROAD 
BEDFORD HTS., OH  44146-1400 

216-591-0150 • AR@edelmanhome.com

APPLICATION FOR CREDIT 

8/24/2020

Company Name: Phone: 

Address: City: State: Zip: 

Fax Number: Email Address: Years at Address: 

Amount of Credit Requested:  ___ Proprietorship ___ Partnership     ___ Individual        ___ Corporation 

Federal ID#: ****Check One**** 

Principal (s) Name:  Title: Drivers License#: Social Security Number: 

Home Address: City: State:       Zip: Home Phone: 

Principal (s) Name:  Title: Drivers License# Social Security Number: 

Home Address: City: State:       Zip: Home Phone: 

Primary Bank of Deposit 

Bank Name: Street Address: City: State:      Zip: 

Account #: Phone Number: Fax Number: 

CREDIT REFERENCES 
****We must have three references, do not use Cash Accounts, Home Depot or Lowes**** 

Name Street Address City State Zip Phone Email 

1. 

2. 

3. 

PERSONAL GUARANTEE OF PAYMENT 
(MUST BE COMPLETED FOR INDIVIDUAL ACCOUNT) 

I, the undersigned, do hereby guarantee prompt payment of this account to Edelman Plumbing Supply, Inc., under the Terms and 
Conditions stated in this Credit Application. 

__________________________________________ _____________________________________ 
Print Name Social Security Number 

__________________________________________ _____________________________________ 
Signature of Guarantee  Drivers License Number 

Home Address: City: State: Phone: 



Accounts Payable Contact: ______________________________________________________          

E-mail Address:________________________________________________________________

In consideration of credit being extended by Edelman Plumbing Supply, Inc. (Seller), the undersigned(s) understands(s) that: 
1. The undersigned(s) agrees to the following conditions: 

TERMS:  Net 30 Days.  1-1/2% finance charge per Month on unpaid balance.  As a condition of granting credit, Edelman 
Plumbing Supply, Inc., by way of Buyers signature below, is hereby authorized to check and verify credit references and obtain both 
personal and business credit reports as it deems necessary.   

SALES TAX:  Any Buyer claiming tax exemption must provide Edelman Plumbing Supply, Inc. with a properly completed tax 
exemption certificate PRIOR to making purchases. 

COLLECTION:  In the event that the Buyers fails to pay Edelman Plumbing Supply, Inc. invoices when due, Edelman 
Plumbing Supply, Inc. at its option will be free to curtail or discontinue its sales or deliveries for so long as such conditions continue.  
Buyer agrees to pay Edelman Plumbing Supply, Inc. all of its costs including attorney’s fees and court costs in the connection with the 
collection of any unpaid account.  The Buyer further agrees to pay for all court costs, recording fees and reasonable attorney’s fees 
incurred by Edeman Plumbing Supply, Inc. in securing Seller’s Mechanics’ Lien rights in the event of default by the Buyer. 

JURISDICTION:  The laws of the State of Ohio shall govern the validity, construction, enforcement and interpretation of this 
application for credit.  Any legal or equitable action for claims, debts, or obligations arising out of, or to enforce the terms of the 
agreement, shall be brought in the Municipal Court of Bedford, Ohio. 

DELIVERIES:   There will be a $10.00 freight charge on all orders less than $600.00.  All materials when delivered shall 
become the sole responsibility of the Buyer thereafter and all risks of loss shall be transferred to the Buyer.  Edelman Plumbing 
Supply, Inc. requests that delivered materials be inspected within 24 hours of delivery.  Any shortage of or damaged material must be 
reported to Edelman Plumbing Supply, Inc. within 3 working days.  Edelman Plumbing Supply, Inc. offers street delivery of materials.  
At the request of the Buyer however materials can be delivered beyond the curb and the Buyer hereby waives all claims, demands, or 
rights in connection with losses or liabilities that may arise out of the delivering of material beyond this point.  
UPS is offered as well, the UPS charges are billed to the Buyer.  Minimum UPS charge is $7.75. 

RETURN POLICY:  Stock products in their original packaging may be returned for credit within 60 days of purchase subject 
to a 25% restocking charge.  ALL NON-STOCK PRODUCTS ARE NON-CANCELABLE OR RETURNABLE.  Stock shower 
doors and toilet seats may not be returned if the box has been opened.  Claims for shortages, shipping errors and concealed damage 
must be made within three (3) business days.  Defective returns are subject to the manufactures warranty and inspection.  
Manufacturers may elect to replace or repair their products.  It is the Buyers responsibility to verify that the products ordered fit their 
intended use. 
The undersigned(s) agrees to each of the above terms and conditions of sale: 

Signature: ______________________________________  Date: _______________________________ 

Print Name & Title: _____________________________________________________________________ 

8/24/2020

****PLEASE CHECK ONE OF THE FOLLOWING**** 

___ 

E-mail all invoices and statements to E-mail Address_________________________________this will
be done daily.

Mail invoices.  This is done once per week. 

OFFICE USE ONLY 
ACCOUNTING       DATA BASE 

Price Code________________________       Database Type_________________ 

Inside Salesperson__________________        K Show___________________ 

Credit Limit_______________________        Sales Flyer____________________ 

Approved By______________________        Mailing List___________________ 
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