
4512 Anderson Road | Knoxville, TN 37918
Ph: (888) 376-7027 | Fax: (865) 246-2007 

www.bluediamondattachments.com

CREDIT 
APPLICATION

NOTE: All fields must be filled in. 
Application will not be processed if any 

section is incomplete or has been modified.

Billing information _________________________________ Shipping information _____________________________
Company name _________________________________________ Company name ______________________________________

address ________________________________________________ address ______________________________________________

City/St/Zip ______________________________________________ City/St/Zip ___________________________________________

phone __________________________________________________ phone _______________________________________________

fEin ___________________________________________________ Contact name ________________________________________

Contact name __________________________________________

Company profilE q proprietorship q partnership q Corporation q llC  q other _______________

State of incorporation _______________________________________ Date first opened for Business _____________________

name of owner(s)* __________________________________________ how long at present address ______________________

home address ______________________________________________ 

____________________________________________________________ Duns # ___________________________________________

type of Business ____________________________________________ rating ____________________________________________

Estimated annual Sales ______________________________________ Credit amount requested $ ________________________

BuSinESS Bank information
name of Bank ______________________________________________ account #(s) ______________________________________

Street address ______________________________________________  __________________________________________________

____________________________________________________________ Bank Contact _____________________________________

City/St/Zip __________________________________________________ phone ____________________________________________

traDE rEfErEnCES
 name address Contact  phone

1) ______________________________________________________________________________________________________________

2) ______________________________________________________________________________________________________________

3) ______________________________________________________________________________________________________________

4) ______________________________________________________________________________________________________________

YOu MusT PAY ALL INvOICEs wIThIN ThIRTY (30) DAYs AfTER ThE INvOICE DATE.
See page 2 for credit terms and conditions. Applicant and owners must sign page 2 before we will consider this application.

OffICE usE ONLY
APPROvED bY: _____________________________________________ DATE: ____________________________________________

AMOuNT APPROvED: ______________________________________ sOuRCE(s) ChECkED: ___________________________

Overdue accounts charged the maximum allowable service charge. Title to this property passes to the customer upon payment in full of this invocie.



Blue DiamonD CreDit terms anD ConDitions

Please submit a completed W-9 form and a tax exemption certificate (if applicable) with this application.  If you are a corporation, 
you must include a copy of your charter with your application.  If you are a limited liability company, you must include a copy of your 
articles or organization with your application.  If you are a partnership, you must include a copy of your partnership agreement with 
your application.  We will not process the application until we receive these items.

If your account becomes more than 30 days past due or you have reached your maximum credit limit, we may place your account on 
hold and refuse to perform any additional services or sell any additional products to you until your account is brought current and you 
have sufficient credit available.

We may apply the maximum legal interest to any invoices more than 30 days past due.  We may also apply a late charge of 1.5% per 
month to all late accounts to cover our administrative, handling, and other costs associated with late accounts.  If you refuse to pay 
your account, you will be responsible for any costs (including attorneys’ fees) we incur in collecting unpaid amounts due from you.

To secure your payment of your account, you hereby grant to Blue Diamond a security interest in all goods Blue Diamond sells to you.  
Collateral shall include assets you own on the date of this application and assets you acquire after the date of this application.  If you 
fail to timely pay your account, Blue Diamond shall be entitled to exercise all of the rights and remedies of a secured party under the 
Uniform Commercial Code.  You hereby consent to Blue Diamond recording a financing statement with the appropriate government 
agency to evidence Blue Diamond’s security interest in the collateral.

Our relationship will be governed by the laws of the State of Tennessee, exclusive of the conflicts of law provision thereof.  Any action 
arising from our relationship must be brought in the state or federal courts located in Knox County, Tennessee.  YOU HEREBY WAIVE 
ANY RIGHT TO A JURY TRIAL.

No change in the terms of our relationship will be effective unless the change is in writing signed by both parties.

By signing below you accept the above terms and certify that the information you gave in this application is true and complete.  
You agree that Blue Diamond and its affiliates may receive from and disclose to other persons, including credit reporting agencies, 
financial information about you and information about your account and credit experience.  You also authorize any person to release 
to Blue Diamond financial information about you including credit experience and account information.  Title to property only passes to 
the customer upon payment in full.

Applicant Name: ________________________________

By: __________________________________________ 

Print Name: ___________________________________ 

Print Title: ____________________________________

Date: ________________________________________

Rev. 2023
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