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Hudson and West Application for Credit 

 

Legal Business Name: ___________________________________________ 

Address: ______________________________________________________ 

Address: ______________________________________________________ 

City: ______________________ State: ______________ Zip: ____________ 

Telephone: ________________________ Fax: ________________________ 

Contact Name: _____________________ Title: _______________________ 

Tax ID# or SSN#: _______________________________________________ 

Type Of Entity:  

Corporation Limited Liability Co. (LLC) Limited Partnership

Partnership Solo Proprietor/Individually Owned
 

Bank Reference: 

Name: ________________________________________________________ 

Branch: _______________________________________________________ 

Address: ______________________________________________________ 

City: ______________________ State: ______________ Zip: ____________ 

Contact: ___________________ Account Number: ____________________ 

 

Name of Owners: 

Name: ___________________ Address: _____________ Phone: _________ 

Name: ___________________ Address: _____________ Phone: _________ 

Name: ___________________ Address: _____________ Phone: _________ 



1250 E. Kalispell Street, Meridian, Idaho 83642 | Meridian@hudsonandwest.com | (208) 398-2040 

Trade References: 

1. Company Name: ________________________ Contact: ___________ 

Account Number: ________________ Phone: ____________________ 

2. Company Name: ________________________ Contact: ___________ 

Account Number: ________________ Phone: ____________________ 

3. Company Name: ________________________ Contact: ___________ 

Account Number: ________________ Phone: ____________________ 

 

The undersigned hereby authorizes Hudson & West Boise LLC (“Company”) to contact the references identified on this 

Agreement for any purpose related to this Agreement. Information provided on this application will be held in strictest 

confidence and used only by the Company in making its credit evaluation. The undersigned has been informed that the Company 

may check the undersigned’s credit with one or more credit reporting agencies to evaluate qualifications for credit.  

The undersigned acknowledges that invoices not paid pursuant to the terms of this Agreement may result in the customer being 

placed on a cash basis and/or having account suspended until the entire balance is paid. The Company reserves the right to limit 

or revoke the amount of credit extended at any time and for any reason.  

If credit is extended, the undersigned agrees and understands that all invoices are due and payable within 30 days of the invoice 

date. The undersigned agrees to pay for all purchases according to the terms of the Company. No terms or conditions of purchase 

orders, different from the Company will be part of any sales agreement, purchase order, or other document unless specifically 

approved in writing by the Company.  

The undersigned agrees that this Agreement shall be binding upon and inure to the benefit of the parties hereto, their successors 

and assigns, heirs and personal representatives. The undersigned acknowledges and agrees to the foregoing and affirms under the 

penalties of perjury that the information provided in this Agreement is true and accurate. 

 

Name: ___________________________ Signature: ____________________ 

Date: ____________________________ Title: ________________________ 

 

 

Continuing Personal Guarantee 

In consideration of credit granted by the Company, the undersigned personally guarantees any and all charges now and hereafter 

and/or money due the Company. This guarantee includes in addition to outstanding principal and balance, interest and late 

charges, any and all attorney fees and collection costs. In the event payment is demanded by the Company, the undersigned 

agrees to make payment within 30 days. 

 

Name: ___________________________ Signature: ____________________ 

Date: ____________________________ SSN: ________________________ 


