
SALES * REPAIR * SAFETY TRAINING * CONCRETE SAWING & DRILLING 

Account Number Assigned: ________________________ 
 

_____________ 
 

 
dba Pro-Cut Concrete Sawing & Drilling 

 
 

__________________________________________________ ________________________________________________ 
Name       Ship To Name  
 
__________________________________________________ ________________________________________________ 
Street Address and Mailing Address   Shipping Address (No PO Box, please)  
 
__________________________________________________ ________________________________________________ 
City    State  Zip Code   City    State  Zip Code  
 
__________________________________________________ ________________________________________________ 
Phone      Fax 
 
Email: __________________________________________________________________________________________________ 
 
Parent Company & Address: ____________________________________________________________________________________________________ 
 

PLEASE ANSWER ALL APPLICABLE QUESTIONS. FAILURE TO DO SO MAY RESULT IN DELAY OR DENIAL OF CREDIT. 
 
Have you had credit with DRIVEKORE previously?  _________Yes  _________ No 
 
D&B Rating: _________________________________ Type of Business: _________________________________________________________ 
 
How Long in Business: _________________________ How Long at this Location: __________________________ 
 
Federal Tax # (EIN): ___________________________ Sales Tax Exemption # (Attach copy of certificate): _______________________________ 
 
________Individual Ownership  ________Partnership _________ Corporation        _________Franchise 
 
If Individual/Partnership, List Individuals below: 
Name   Social Security #  Home Address    Phone  
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
If Corporation, List Officers/Principals Below:  
Name     Title  Address (City, State, Zip Code)    Phone  
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
Business References (minimum 3, additional references may be attached)  
Company Name    Address (City, State, Zip Code)     Phone 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
 
Bank Name   Branch/Location    Contact Name   Phone 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
Charge privileges are hereby applied for and it is understood and agreed that the terms of payment are net 30 days. Delinquent accounts are subject to a 1-1/2% per month late charge. In the event of 
default, I agree to pay all reasonable attorney fees, collection costs, and costs associated with the collection of any delinquent or deficiency balance. Any and all disputes related to this application or any 
transactions arising from it shall be litigated in Cumberland County, PA.  I hereby guarantee all amounts due under this contract and promise to pay all amounts due on demand. I understand that 
DRIVEKORE (d/b/a Pro-Cut Concrete Sawing & Drilling) may seek payment from me without exhausting all of its remedies against the applicant first.  

 

I hereby certify that the information provided herein for the  purpose of obtaining credit from DRIVEKORE is true and correct to the best of my knowledge and belief. Indicated 
by my signature below is the authorization to do the investigation necessary in order to establish and maintain a credit line with your company.  

 

_____________________________________________________   _______________________________________________ 

APPLICANT NAME PRINTED       TITLE       

 

_____________________________________________________   _______________________________________________ 

APPLICANT SIGNATURE        DATE 

 

CREDIT APPLICATION  
PLEASE PRINT OR TYPE 

 
101 Wesley Drive 

Mechanicsburg, PA 17055 
(717) 697-7440 

Fax (717) 766-1101 
www.drivekore.com 


