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*Completed credit application REQUIRED to establish a credit account. Minimum of two
(2) years in business also REQUIRED.
If less than two years in business, but a subsidiary of a longer-established company, we will, at your request, pull 
a credit report on that company. 

CREDIT APPLICATION 

COMPANY INFORMATION 

Company Name: ____________________________________________________________ 
DBA:______________________________________________________________________ 
LLC         C Corporation         S Corporation    Partnership        Sole Proprietor  
Company Address: ________________________________________ 

________________________________________ 
________________________________________ 

Mailing Address: ________________________________________ 
(if different from above) ________________________________________ 

________________________________________ 
Telephone # (     )____________________________ Fax # (      )______________________ 
Email Address: ________________________________________ 

Accounts Payable Contact:_____________________ Phone #(     )____________________ 
Accounts Payable Email for Invoices/Statements: __________________________________
(**All invoices and statements are sent electronically**)
Type of Business: ____________________________ Years in business: _______________ 
Federal I.D#: ________________________________ 
User (  )   Resale (  )   Wholesale (  ) 
Non Taxable Exemption: Yes (   ) #_____________________  No (   ) 

Please furnish New Mexico tax certificate. Purchase Order Required: Yes (     )    No (  ) 

Company Officers 
1. Name: __________________________ SS #:__________________DOB: _________

Home Address: _______________________________
    _______________________________ 
    _______________________________ 

2. Name: __________________________ SS #:__________________DOB: _________
Home Address: _______________________________

    _______________________________ 
    _______________________________ 

LOCATION:            502 E. CENTER AVE, CARLSBAD, NEW MEXICO 88220 
MAIL TO:                        PO BOX 158, CARLSBAD, NEW MEXICO 88221 

Tel: (575) 887-3550   Toll Free: 1-800-559-4650    Fax: (575) 887-3210 

Websites:   www.bes-supply.com  
Email: larae.bessupply@gmail.com or sales.bessupply@gmail.com  
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Credit References   (Please give only names of those you buy from on open accounts) 

1. Name:  __________________________________ Phone #: __________________ 
Address: ___________________________________________________________ 
Contact Name: ____________________________Email: _____________________

2. Name:  __________________________________ Phone #: __________________ 
Address: ___________________________________________________________ 
Contact Name: ____________________________Email: _____________________

3. Name:  __________________________________ Phone #: __________________ 
Address: ___________________________________________________________ 
Contact Name: ____________________________Email: _____________________

THE FOREGOING INFORMATION IS BELIEVED TO ME TO BE TRUE AND ACCURATE. I AM 
REQUESTING CREDIT FROM BES IN THE AMOUNT OF $________________. 

By signing below, the applicant agrees: 

• To authorize Brininstool Equipment Sales, Inc. the right to make all credit inquires.

• To Brininstool Equipment Sales, Inc. standard terms of Net 30.

• To pay finance charges of 1½% per month on past due accounts, (equivalent interest rate of
18% per annum) or the maximum amount allowable by law, whichever is less.

• In the event any third parties are employed to collect any outstanding monies owed by said
business the undersigned agrees to pay reasonable collection costs, including attorney fees,
whether or not litigation has commenced, and all costs of litigation incurred.

• That no invoice shall remain unpaid past ninety (90) days. Any amount due beyond 90 days will
be subject to being sent for collection.

__________________________  ___________________________  ___________________ 
(Signature)    (Printed Name)     (Position) 

__________________________ 
(Date) 

Bank Reference 

1. Name of Bank: ____________________________Phone #: ____________________
Account Name:____________________________Account #: ___________________
Person to Contact: _____________________________________________________

2. Name of Bank: ____________________________Phone #: ____________________
Account Name:____________________________Account #: ___________________
Person to Contact: _____________________________________________________

I hereby authorize the above bank(s) to provide account information to Brininstool Equipment 
Sales Inc.(BES) for the purpose of establishing a credit account with BES. 

__________________________  ___________________________  ___________________ 
(Signature)    (Printed Name)     (Position) 

__________________________ 
(Date) 
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GUARANTY 
 

In consideration of the extension of credit to ____________________(“company”), the 
undersigned, jointly, severally and unconditionally guarantees and promises to pay all amounts now 
owing or which may hereinafter become owed by the company to Brininstool Equipment Sales, Inc. 
d/b/a BES Supply & Workwear (“BES”). It is understood and agreed that this is a continuing guaranty 
and BES shall not be obligated to notify the undersigned of the dates or amounts of any such credit, 
that the undersigned waves demand and notice of default and agrees that any extension of time or 
other forbearance which may be granted by BES shall not affect or alter BES’s right under this 
guaranty. 
 
The undersigned further waives (a) notice acceptance of this guaranty; (b) any demand for paying 
under this guaranty; (c) benefit of any exemptions and homestead laws; (d) all set -offs and 
counterclaims; (e) all other notices to which the undersigned might otherwise by entitled. 
 
The undersigned for themselves and the company further agrees to pay a service charge to BES at the 
maximum rate allowed by the laws of the jurisdiction where the originating BES location stated on the 
invoice is located on all delinquent balances as well as all costs and expenses BES may incur in 
connection with the collection of any balance or any other default by the company of any agreement or 
transaction the company may enter into with BES, including without limitation reasonable attorney’s 
fees and all other fees arising from placement of collection. 
 
This is a guaranty of payment and not of collection and the undersigned further waives any right to 
require that any action be brought against the company of any other persons or to require that resort be 
had to any security. The undersigned’s obligation shall remain effective and be enforceable regardless 
of any subsequent incorporation, reorganization, merger or consolidation, transfer for sale of the 
company or any other change in the composition, nature, personnel or location of the company. This 
guaranty shall inure to the benefit of BES, its successors and assigns and shall bind the heirs, 
executors, personal representatives, administrators, assignees, purchasers and other successors of the 
undersigned. 
 
If any provision or part of the guaranty is in conflict with any applicable statute or rule of law, then such 
provision, or part thereof, as the case may be, shall be deemed null and void to the extent that it may 
conflict therewith, but without invalidating the remaining provisions hereof or the remaining part of such. 

 
 
 
_______________________________________     __________________________________ 
Signature of Guarantor (as an individual)                     Name (please print) 
 
 
__________________________________________ 
Social Security Number 
 
 
__________________________________________       ____________________________________ 
Home Address                  City            State             Zip 
 
 
__________________________________________      _____________________________________ 
Witness              Name (please print) 
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Credit Report Authorization 
 

The following information concerning the customer must be completed fully: 

Legal Name: ________________________________________________ 

DBA: ______________________________________________________ 

FEIN or Social Security Number:_________________________________ 

Present Address:_____________________________________________ 

City: _______________________ State:_____________ Zip:__________ 

Former address if less than two (2) years at present address: 

___________________________________________________________ 

City: _______________________ State:_____________ Zip:__________ 

 
Authorization is hereby granted to Brininstool Equipment Sales, Inc., dba BES Supply & 
Workwear (the “company”) to obtain a consumer credit report through a credit reporting 
agency chosen by the Company. I understand and agree that the Company intends to use the 
consumer credit report for the purpose of evaluating my financial fitness to purchase and / or 
other items from the Company. 
 
My signature below authorizes the Company to release to the credit-reporting agency all 
financial and other information that I have supplied to the Company. 
 
I further authorize the credit reporting agency to use a photo static reproduction of this form if 
required to obtain any information necessary to complete my consumer credit report. 
Landlords and past and present mortgage holders are authorized to release to the Company 
and / or the above referenced credit reporting agency all information regarding my payment 
and performance history as requested. 
 
My banks and financial institutions are authorized to complete Verifications of Deposit and to 
provide other information to the Company and/or the above-referenced credit report agency, 
as requested. 
 
Any reproduction of this credit report authorization and release made by reliable means (for 
example, photocopy or facsimile) shall be considered an original. 
 
Authorized Representative Signature:___________________________________________ 

Company Name: ___________________________________________________________ 

Date: __________________________________ 

 


