
Bulloch Fer�lizer Co., Inc. 
P.O. Box 1447, Statesboro, GA 30459 

Phone: (912) 764-9084 Fax: (912) 489-2783 
Email: info@bullochfer�lizer.com 

Applica�on for Credit 

Legal Name: ___________________________________________     In Business Since: ___________ 

D/B/A: ____________________________________________________________________________ 

Billing Address: _____________________________________________________________________ 

City: _________________________________     State: ________________     Zip Code: ___________ 

Ship to Adress: _____________________________________________________________________ 

City: _________________________________     State: ________________     Zip Code: ___________ 

Phone: ___________________     Fax: ___________________     Email: ________________________ 

Accounts Payable Contact: ____________________________________________________________ 

In what county is your ship-to address located: ____________________________________________ 

What is the sales tax rate in the county listed above: _______________________________________ 

Tax Exempt?    ( YES  /  NO )    (If yes, a signed Sales & Use Cer�ficate of Exemp�on must be atached) 

Purchase Order required?   ( YES  /  NO ) 

All informa�on listed above is kept in strict confidence at our 

accoun�ng office located at 205 West Main Street, Statesboro, GA 

By Signing below as an applicant, you authorize Bulloch Fer�lizer Co., 

Inc. to inves�gate your credit history to the extent allowed by law. 

_____________________________________     ________________________     ___________________ 

Applicant’s Signature    Title    Date 

_____________________________________________________________________________________________________________________ 

 Credit Approved: ______________________   Customer Class: ___________________ 

Social Security Number: ________________________________ (If applying for individual account) 

Federal ID Number: ___________________________________ (If applying for a company account) 

Bulloch Fer�lizer Co., Inc. u�lizes a credit repor�ng service to process all applica�ons for 
credit. You MUST provide either a social security number or federal ID number in order for 
this applica�on to be considered. 

Office Use Only 

mailto:Stasia@bullochfertilizer.com


Guaranty Agreement 

 

 In considera�on of the extension of credit granted by BULLOCH FERTILIZER CO., INC. the 
undersigned does hereby uncondi�onally guaranty payment of whatever amount shall at any �me be 
owing to an account of goods and materials herea�er delivered, furnished, or supplied, whether said 
indebtedness is in the form of a note, bills or open account. This shall be an open and con�nuing 
guaranty and shall con�nue in force notwithstanding any changes in the form of such indebtedness or 
renewals or extensions granted by the Company, without obtaining any consent thereto, and un�l 
expressly revoked by writen no�ce from me to you and such revoca�on shall not in any manner affect 
my liability as to any indebtedness contracted for prior thereto. The undersigned Guarantor further 
agrees to pay all expenses including court costs, atorney's fees paid or incurred by the Company in 
collec�on of any or all amounts owed them by the Credit Applicant or in enforcing this guaranty 
agreement. 
 
 This guaranty shall be a con�nuing, absolute and uncondi�onal guaranty and shall be 
enforceable by BULLOCH FERTILIZER CO., INC. 
 
 All diligence in collec�on or protec�on and all presentment, demand, protest and/or no�ce as to 
anyone or everyone, of dishonor and default and of non-payment and of the crea�on existence of any 
and all guaranteed debts and of any and all extensions of credit and indulgence hereunder, are expressly 
waived. 
 
 The liability of the undersigned Guarantor(s) shall by joint and several. Payment from the 
Guarantor of monies due and owing as a result of this guaranty agreement shall be due upon demand by 
BULLOCH FERTILIZER CO., INC. 
 
 
Business Name: ___________________________________________________________ (If applicable) 
 
 
 
_______________________________________________________________   ____________________ 
Guarantor (Sign Individually)       Date 
 
______________________________________________      ____________________________________ 
Printed Name             Title 
 
 
 
_______________________________________________________________   ____________________ 
Guarantor (Sign Individually)       Date 
 
______________________________________________      ____________________________________ 
Printed Name             Title 
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