
**Please fax credit application to (228) 864-5134 attention Accounts Receivable Dept for review.** 

 

 

Commercial Ice D.B.A CRESCO Inc.              
Post Office Drawer 6827  

Gulfport, MS  39506 
(228) 864-3950        Fax#:  (228) 864-5134 

 
 

CREDIT APPLICATION 
 

DATE: ___________________ 
 

Name of  Business: ________________________________________________________________ 
 
Billing Address:  ________________________________________________________________   
 
   City:_________________________  State:_______ Zip Code: ____________ 
 
Phone Number:  _________________________     Fax Number: _________________________ 
 
E-Mail Address:  ________________________________________________________________ 
 
 
Do you own or lease your Business Facility: _________________________ 
 
Social Security # or Federal Tax ID #: ___________________________ 
 
Sales Tax Status:   __________  Not Exempt __________  Exempt 
 
Resale Exemption Certificate Number:  State: ___________  Resale No.:__________________ 
(Please attach copy of certificate) 
      

Type of Ownership: 
 

_______Corporation _______Partnership _______ Sole Proprietor  ________Other  
 
PRINCIPAL OWNERS, OFFICERS 
 
Name:  _________________________________________ Title:  ______________________________ 
 
Home Address: ________________________________________________________________________ 
 
City:   ____________________________   State:  ___________ Zip Code:  ____________ 
 
Social Security Number: ________________________________ 
 
Name:  _________________________________________ Title:  ______________________________ 
 
Home Address: ________________________________________________________________________ 
 
City:   ____________________________   State:  ___________ Zip Code:  ____________ 
 
Social Security Number: ________________________________ 
 
 
 
 



TRADE REFERENCES 
 
Please provide a minimum of three trade references and Bank information. 
 
1. Name:  ______________________________________ Phone Number: _____________________ 
 
Address:  ______________________________________________________________________________ 
 
City:  ___________________________ State:  ______ Fax:  _______________________________  
  
2. Name:  ______________________________________ Phone Number: _____________________ 
 
Address:  ______________________________________________________________________________ 
 
City:  ___________________________ State:  ______ Fax:  _______________________________  
 
3. Name:  ______________________________________ Phone Number: _____________________ 
 
Address:  ______________________________________________________________________________ 
 
City:  ___________________________ State:  ______ Fax:  _______________________________  
 
BANK REFERNCE: 
 
Name:  ______________________________________   Account Number: __ _____________________ 
 
Phone Number :  ____________________________  Fax Number: ________________________ 
 
Address:  ______________________________________________________________________________ 
 
City:  ___________________________ State:  ______ Zip:  _______________________________ 
 
Contact Name:  _____________________________________   Title:  ____________________________ 
 
 

The Following Term of Sale is Agreed  To and Accepted. 
1. Standard terms of Net 30 from the date of service apply on all purchases and services performed 

unless otherwise noted on our invoice.  If  invoices are over 30 days, your account may be put on 
credit hold.  

2. The information provided in this application is true, correct and complete.  
 

 
__________________________________________    ____________________________________ 
Signature:      Print Name: 
 
 
PERSONAL GUARANTEE 
 
In consideration of credit being extended by Cresco, Inc. to the above named buyer for merchandise to be 
purchased whether buyer is an individual or individuals, a proprietorship, a partnership, a corporation, or other 
entity, the undersigned guarantor or guarantors each hereby contact and guarantee to Cresco, Inc. the faithful 
payment when due, of all accounts. Now, should it become necessary to place this Guarantee with an attorney 
for collection suit, or other legal action, the undersigned agrees to pay all costs of collection, including a 
reasonable attorney’s fee, whether or not suit be brought and including fees incurred in any appeals or 
bankruptcy proceedings. Execution of this agreement authorizes Cresco Inc to conduct a credit investigation 
for the basis of establishing credit.  
 
__________________________________________  ____________________________________ 
Signature:      Date: 


