
APPLICATION FOR BUSINESS CREDIT Return Application To:
Credit Department
220 Corporate Center Dr.
Stockbridge, GA 30281
Fax:     770-692-2932/2933
Phone: 770-506-7125
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WALKER
CONSTRUCTION PRODUCTS

Nam

Date: ____________, 20 ____

e or
Company Name:__________________________________________________________________________________________________

Your business name must be here as registered with the Secretary of State, Business License, Tax Returns, etc.

Address: ______________________________________ City, State & Zip: ____________________________________________

Office Phone: ______________________________________ Home Phone:________________________________________________

Fax: ______________________________________ Cell: _______________________________________________________

Are you a commercial or a residential builder? ____________ SSN/EIN:___________________________________________________

If you are a subcontractor, supplying concrete or supplies to a general contractor, you are required to notify
us of every job location and who the General Contractor is, so that we may obtain a Notice of Commencement
from the General Contractor. You must call or fax that information prior to beginning a new job.

Location of job(s) of where you are building: (county location & subdivisions) ________________________________________________

Please give details on the company principals:

Name of Principal Residential Street Address City, State & Zip Social Security# and birth date required

1. ___________________ _____________________________ __________________________ _______________________________

2. ___________________ _____________________________ __________________________ _______________________________

A/P contact: _________________________________________ Telephone # __________________ Fax: ________________________

NOTE: PLEASE PROVIDE A COPY OF THE APPLICANT(S) DRIVER LICENSE/ID.

TRADE REFERENCES

Company: ___________________________________________ Phone:_______________________ Fax:: _______________________

Company: ___________________________________________ Phone:_______________________ Fax:: _______________________

Company: ___________________________________________ Phone:_______________________ Fax:: _______________________

BANK REFERENCES

Ba

Rev. 12/2015

nk Name: __________________________________ Branch: ________________________ Account Type:______________________

Address: ____________________________________ Contact: ________________________ Phone:____________________________

BY MY SIGNATURE ON PAGE 2 OF THIS DOCUMENT, I HEREBY AGREE THAT THE CREDIT DEPARTMENT IS GIVEN PERMISSION
TO PULL CREDIT. I HEREBY AUTHORIZE ANY LISTED BANK AND/OR TRADE REFERENCE TO REVEAL CREDIT INFORMATION
TO WALKER CONCRETE OR WALKER CONSTRUCTION PRODUCTS FOR THE PURPOSE OF CONSIDERATION OF THE 
ESTABLISHMENT OF TRADE CREDIT. 

PLEASE SEE REVERSE SIDE FOR TERMS AND AGREEMENT THAT MUST BE SIGNED BY THE
COMPANY APPLYING FOR CREDIT AND THE INDIVIDUAL GUARANTORS.

FOR OFFICE USE ONLY:

Date Application Approved:_______________________________________________ Date Application Denied:________________________________________________

Signature of Credit Manager: ______________________________________________ Salesman Assigned: ____________________________________________________

Please check the box(es) below that you are applying for credit:










