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EAGLE INDUSTRIES 

POST OFFICE BOX 10652    NEW ORLEANS, LA 70181    PH: (504) 733-3510     FAX: (504) 733-3552 

 

                        

 
CREDIT APPLICATION AND AGREEMENT 

BUSINESS NAME  PHONE  

BILLING 
ADDRESS 

 FAX  

 
TAX ID or 

SSN # 
 

CONTACT  
PO 

REQUIRED? 
YES            NO 

PRINCIPALS 

Name Title 

Name Title 

BUSINESS TYPE Corporation (   )      Partnership (   )      Sole Proprietor (   )      Individual (   )      Other (   )       

 

BUSINESS REFERENCES 

1.  PHONE  FAX  

2.  PHONE  FAX  

3.  PHONE  FAX  

4.  PHONE  FAX  

BANK NAME  ACCOUNT #  

BANK OFFICER  PHONE  

 

Authorization To Release Credit Information 
To Whom It May Concern: 
   I (we) (hereinafter sometimes referred to simply as “Customer”) authorize any person, trade reference or financial institution 
having financial information as to the above named Firm or Individual to release all such financial information and credit reports 
to EAGLE INDUSTRIES OF LOUISIANA, INC. and/or EAGLE LEASING, LLC (hereinafter sometimes referred to simply as “Eagle”) or its 
assigned credit agency or agent. 
 

Agreements Regarding the Extension of Credit by Eagle Industries 
   Should EAGLE grant credit to Customer in the future, Customer hereby agrees: (i) To pay all invoices and/or amounts due to 
Eagle no later then 30 days from Eagle’s invoice date or such other date as may be agreed to by Eagle in writing; (ii) to pay Eagle 
interest at the rate of 18% per annum on all balances owed to Eagle from the date such balances are due and payable until paid in 
full; (iii) To pay all reasonable attorney’s fees, court costs and other costs of collection incurred by Eagle should any amount due to 
Eagle not be paid when due; (iv) This agreement and the rights and obligations of the parties hereunder shall be interpreted in 
accordance with the laws of the State of Louisiana and any legal action to enforce Eagle’s rights under this agreement may be 
brought by Eagle in the Parish of Jefferson, State of Louisiana; and (v) Should any part, term or provision of this Agreement be by 
the courts decided to be illegal or in conflict with any law of the State of Louisiana, the validity of the remaining portions or 
provisions shall not be affected thereby.  
 

NAME OF CUSTOMER  DATE  

SIGNATURE  TITLE  
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EAGLE INDUSTRIES 

POST OFFICE BOX 10652    NEW ORLEANS, LA 70181    PH: (504) 733-3510     FAX: (504) 733-3552 

 

                        

  

PERSONAL GUARANTY 

  In consideration of Eagle agreeing to extend credit to the above described Customer, the undersigned hereby gives this 
Continuing Guaranty to Eagle for the performance of and/or payment in full, together with all fees and charges of whatever kind 
and nature, of any and all indebtedness and/or obligations of Customer to Eagle, whether such obligations are monetary or 
non-monetary, currently due or to become due in the future, the undersigned, and each of them if more than one, his and their 
heirs and assigns being bound hereby in solido with each other and with Customer for all of said indebtedness and/or obligations 
precisely as if the same had been contracted and were due and owing personally by the undersigned and the undersigned, 
waiving all pleas of division and discussion, agrees to pay to Eagle upon demand, at any time, the full amount due by Customer 
and/or to perform the obligations of Customer.  

SIGNATURE 
(sign individually-not as a 

Corporate Officer)  DATE  

PRINTED NAME & 
ADDRESS  

 

*IMPORTANT NOTICE* 
All information must be filled out and completed otherwise your application could be Denied, Returned or Delayed for 
processing.     Thank You For Your Cooperation>>>>>>>Credit Dept. 

 
NOTE: "PLEASE FAX A COPY OF SALES TAX CERTIFICATE AND INDICATE IF YOU ARE TAX EXEMPT OR NOT"                          
TAX EXEMPT:           YES                    NO 

 

Please return your completed application to:  

FAX NUMBER (504)-733-6294 ATTN: ACCOUNTING/EAGLE INDUSTRIES for immediate 
processing. 

 

FOR OFFICE USE ONLY 

ACCT   
TAX 

EXEMPT 
 SALESPERSON  TERRITORY  

APPROVED  DATE  CREDIT LIMIT  TERMS  

 

Location #_______________ 
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