
Company Name
Owner's Name
Main Phone Cell Phone
E-Mail
Physical Address
City State Zip
Mailing Address
City State Zip
Receive Invoices by: Mail____  E-Mail____  Both____ (please check one)

If Individual Social Security Number Owner's Birthdate

Type of Business

Federal ID Number
Tax Exemption (If Applicable Please Attach Documentation)

Company Name
Address
City State Zip
Phone Fax
Type of Account

Company Name
Address
City State Zip
Phone Fax
Type of Account

Company Name
Address
City State Zip
Phone Fax
Type of Account

1.  All invoices are to be paid in full within 20 days from the date of the invoice.

3.  I certify that the above information to be accurate.

Signature

Title
Date

Mail To: Oconee County Quarry

686 Rock Crusher Road

Walhalla, SC 29691

OCONEE COUNTY

CREDIT APPLICATION FOR QUARRY

A $100.00 application fee should be attached with this completed form.  This is a non-refundable fee.

AGREEMENT

2.  By submitting this application, you authorize Oconee County to make inquiries into the banking and business/trade 

references that you have supplied.

One reference must be a Bank or Lending Institution, a Major Credit Card Company, and one of your

choice with whom you have enjoyed credit with for a minimum of three years.

BUSINESS CONTACT INFORMATION

BUSINESS AND CREDIT INFORMATION

REFERENCES


