
VNS Corporation 
(and its subsidiaries) 

 

325 Commerce Loop ● PO Box 1659 ● Vidalia, GA  30475 
Phone (912) 537-8964 ● FAX (912) 537-4839 

 

CREDIT APPLICATION 
Original signed application should be mailed to the address above. 

DATE_____________________________   SALESPERSON____________________________________ 

NAME, LEGAL NAME OF CORPORATION,  
PARTNERSHIP OR PROPRIETORSHIP___________________________________________________________________ 
 
MAILING ADDRESS __________________________________________________________________________________  
                CITY  STATE             ZIP 
PHYSICAL 
ADDRESS____________________________________________________________________________________________ 
                                      STREET                                                              CITY                                 STATE                              ZIP 
BUSINESS PHONE___________________________________ANY OTHER EMPLOYMENT________________________ 

FAX NUMBER_________________________         EMAIL ADDRESS ___________________________________________ 

IF THIS IS A SUBSIDIARY: NAME AND ADDRESS OF PARENT 
COMPANY___________________________________________________________________________________________ 

TYPE OF BUSINESS:      HOW LONG IN EXISTENCE     _______________YEARS 

 (   ) PARTNERSHIP          IF CORPORATION: 

               (   ) INDIVIDUAL PROPRIETORSHIP (CONSUMER)  STATE INCORPORATED IN ____________ 

 (   ) CORPORATION      DATE INCORPORATED ________________ 

 (   ) LLC  (   ) OTHER ____________________ 

PRINCIPALS:      NAME             HOME ADDRESS                                         SOCIAL SECURITY #           POSITION 

A)____________________________________________________________________________________________________ 

B)____________________________________________________________________________________________________ 

C)____________________________________________________________________________________________________ 

CREDIT REFERENCES (Business accounts only must furnish three(3) material supplier references.) 
1) BANK: Name___________________________ Acct.#___________________________ Phone__________________  
 Street Address____________________ City____________________________ State/Zip________________  
2) SUPPLIER: Name_____________________________________________ Phone_________________________________  
 Street Address____________________ City____________________________ State/Zip________________  
3) SUPPLIER: Name_____________________________________________ Phone_________________________________ 
 Street Address____________________ City_____________________________State/Zip________________  
4) SUPPLIER: Name_____________________________________________ Phone_________________________________  
 Street Address____________________ City____________________________ State/Zip________________ 

  
APPLICANTS SIGNATURE________________________________ 

________________________________  
                                                                                                  

(both pages must be signed)  Page 1 of 2 

CONSTRUCTION LOAN INFORMATION (FOR CONSUMER ACCOUNTS ONLY.)  
5) LENDER: Name___________________________ Phone_____________ Loan Officer Name______________________
  

Construction Loan Amount___________________ Construction Address ____________________________________________



VNS Corporation 
(and its subsidiaries) 

 
Credit Application cont. 

 
NAME, LEGAL NAME OF CORPORATION,  
PARTNERSHIP OR PROPRIETORSHIP___________________________________________________________________           
 

TYPE OF JOBS - COMMERCIAL _________________ RESIDENTIAL _________________ APARTMENTS ________________  
 

CUSTOMER BUILDS - CONTRACT ___________________%         SPECULATIVE ____________________% 
______________________________________________________________________________________________________________________________________ 
I/We understand that, as a consideration for the extension of credit, VNS Corporation (for itself or on behalf of one or more of 
its subsidiaries) may file a Material Supplier Notice. 
 
CREDIT TERMS:  Net 10th of the month.  Accounts not paid in full by the tenth of the month are subject to a FINANCE 

CHARGE of 1½% per month (which is an ANNUAL PERCENTAGE RATE of 18%). VNS Corporation may 
credit any payment received from a customer to any indebtedness of such customer to VNS Corporation or any of 
its subsidiaries now or hereafter in existence.  VNS Corporation may also act as a collection agency for any of its 
subsidiaries. 

______________________________________________________________________________________________________________________________________ 
I/We certify that the above information is true and correct and I/We agree to pay all indebtedness and interest now or hereafter 
incurred to VNS Corporation or any of its subsidiaries in accordance with your credit terms.  I/We agree to pay for all charges 
incurred by those authorized to charge on this account and I/We authorize purchases and deliveries to be made without signature.  
Further, I/We acknowledge and agree that any additions, deletions or modifications of any kind to my account must be made in 
writing.   I/We authorize you to verify this information and/or obtain additional information by securing data from available sources.  
In consideration for the credit extended the undersigned agrees to be liable for all indebtedness and interest now or hereafter incurred, 
whether or not any credit limit is exceeded or increased in the future.  The undersigned also agrees to be liable for all reasonable 
attorney fees should any litigation be incurred for non-payment of account.   
 
Transmission of this application as an “electric record” containing my “electric signature,” as those terms are defined in applicable federal and/or state laws, or 
facsimile transmission of this application containing a facsimile of my signature, shall be effective, enforceable and valid as if a paper version of this application were 
delivered containing my original written signature. 
 
  Signed________________________________________  Position________________________________________ 

 
Type or Print  
Name_________________________________________ 

 
  Signed________________________________________  Position________________________________________ 
 

Type or Print 
Name_________________________________________ 
 

(NOTE:  If a partnership, all partners must sign.  If a corporation, an authorized corporate officer must sign.) 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

PERSONAL GUARANTEE FOR CORPORATE ACCOUNTS 
 

 In consideration for the credit extended to the Debtor(s) named in the within credit application, the undersigned hereby 
guarantees and agrees to be personally liable for all indebtedness and interest now or hereafter incurred to VNS Corporation and any 
of its subsidiaries whether or not any credit limit is exceeded or increased in the future.  The undersigned hereby also guarantees and 
agrees to be personally liable for all reasonable attorney fees incurred by the corporation through any of its authorized agents listed in 
their efforts to foreclose or otherwise collect this indebtedness.  The undersigned also waives notice of all extensions, modifications, 
alterations or assignments of the indebtedness of the Debtor(s).  This personal guarantee may only be revoked in writing sent by 
certified mail to VNS Corporation.  Said revocation shall not be effective as to any balance owed prior to the receipt of said 
revocation. 
 
Transmission of this application as an “electric record” containing my “electric signature,” as those terms are defined in applicable federal and/or state laws, or 
facsimile transmission of this application containing a facsimile of my signature, shall be effective, enforceable and valid as if a paper version of this application were 
delivered containing my original written signature. 
 
  Signed__________________________________________  Date_________________________________________ 

 
Type or Print 
Name___________________________________________ 

 
  Signed__________________________________________  Date_________________________________________ 
 

Type or Print 
Name___________________________________________ 
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VNS CORPORATION 
(and its subsidiaries) 

 

JOB INFORMATION SHEET 
A separate sheet should be filled out for each individual job or project. 

 
DATE_______________________   ACCOUNT # _____________    JOB # ________________ 
 
JOB OR PROJECT NAME  _____________________________  CONTACT NAME _________________________ 
 
SINGLE FAMILY NEW - CONTRACTOR (   ) SINGLE FAMILY NEW -  CONSUMER (    ) SF REMODELING/ADDITION (    ) GOV’T ( ) 

*COMMERCIAL (   )*MULTI-FAMILY NEW CONST. (  )*MULTI-FAMILY REMODEL/ADDITION (  ) 

* COMPLETE SECTION AT BOTTOM 
  
JOB OR PROJECT ADDRESS ___________________________________________________________________ 
 
CITY_______________________________ST____________ZIP___________(COUNTY)____________________  
 
CONTRACTOR’S NAME _________________________________________________ GENERAL (  )  SUB (  )   
 
ADDRESS ____________________________________________________________________________________ 
 
CITY ____________________________________________ST_______________ZIP________________________ 
 
OFFICE CONTACT ___________________ PHONE#___________________CELL # ________________________ 
 
FAX#____________________EMAIL ADDRESS______________________________________________________ 
 
 PROPERTY OWNER’S NAME ___________________________________________________________________ 
 
PROPERTY OWNER’S ADDRESS ________________________________________________________________ 
 
CITY ____________________________________________ST_______________ZIP________________________ 
 
PHONE# ________________________ CELL# ________________________FAX#__________________________ 
 
EMAIL ADDRESS______________________________________________________________________________ 
 
CONSTRUCTION FINANCING LENDER ___________________________________________________________ 
 
ADDRESS _________________________________________________CITY______________________________ 
 
ST____________ZIP____________________ PHONE # _____________________FAX_______________________ 
 
 
LOAN OFFICER _____________________CONFIRMED LOAN DATE ______________BY ____________________ 
 
IS THERE PERMANENT FINANCING? ____________WHERE? _________________________________________ 

 
*** FOR MULTI-FAMILY JOBS ONLY *** 

APPROXIMATE TOTAL AMOUNT OF MATERIALS TO BE PURCHASED  $____________________________ 

IS JOB A GOVERNMENT JOB? ___________________ IS JOB BONDED?  _______________***(HUD, FHA, ETC.) 
BONDING AGENCY _______________________________  PHONE # _______________________ 

HAS A NOTICE OF COMMENCEMENT BEEN FILED? ____________________________________ 
    *** PLEASE FORWARD A COPY WITH THIS JOB INFORMATION SHEET*** 
 
Failure to send a copy of the Notice of Commencement within ten (10) calendar days of this request shall render the provisions of 
O.C.G.A. 44-14-361.5 inapplicable to VNS Corporation and any of its subsidiaries. 
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