
      Sole proprietorship       Rental yard

      Government

Mailing Company Address:

      Other

E-mail:

Address:

BUSINESS/TRADE REFERENCES

Years in business: 

(1) Company Name:

Address:

City, State Zip Code: 

(2) Company Name:

City, State Zip Code: 

P.O. Box 8995 Midland, Tx. 79708

(P) 432.694.2005  (F) 432.694.2032

      Corporation

      Dealer

Company Name: 

Phone: Fax: 

      Partnership

BUSINESS CREDIT APPLICATION & PERSONAL GUARANTEE

Choose one of the following:

Physical Company Address:

City, State Zip Code: 

AGREEMENT

Address:

City, State Zip Code: 

Phone:

Fax:

E-Mail:

Phone:

Fax:

E-Mail:

Phone:

Fax:

E-Mail:

City, State Zip Code: 

(3) Company Name:

MAIN LENDING REFERENCE

Bank Name:

Contact Name:

Phone:

Fax:

Name and Title:

Date:

Signature: 

Name and Title:

Date:

REQUIRED PERSONAL GUARANTEE

Somers & Watson Machinery

THE UNDERSIGNED JOINTLY, SERVERALLY AND UNCONDITIONALLY GUARANTEES THE PAYMENT WHEN DUE OF ALL RESPECTIVE INVOICES/ACCOUNTS TO 

SOMERS & WATSON MACHINERY.  ALL INVOICES ARE DUE AND PAYABLE IN MIDLAND, MIDLAND COUNTY, TEXAS.

Signature: 

Name and Title:

Date:

Signature: 

Name and Title:

Date:

1.  All invoices must be paid within 30 days of invoice receipt to avoid additional charges.

2.  By submitting this application, you authorize Somers & Watson Machinery to make inquiries into banking and business/trade references that 

you have supplied above.

 I/WE CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND  I/WE AGREE TO PAY THIS ACCOUNT IN ACCORDANCE WITH YOUR 

CREDIT TERMS

SIGNATURES

Signature: 




