Credit Application
Solid Waste Authority of Central Ohio
4239 London Groveport Road

Grove City, Ohio 43123

Owner’'s Name

“Do Business As” (if name different than above)

Are you Publicly Traded: YES NO

Business Form:

Sole Proprietorship Non-Profit Organization Partnership

Corporation Government

Other (Please explain)

Federal Identification Number:

Social Security Number(s) (If sole proprietorship or partnership):

For credit consideration you must provide your Duns (data universal number system), which will be used to pull credit
risk analytics for your organization.

Dun & Bradstreet Number:

Street Address:
City: State: Zip:
Telephone: Fax: E-Mail:

Billing address, if different:

City: State: Zip:

Parcel Number:

Accounts Payable Contact:

Telephone: Fax: E-Mail:

Name of Statutory Service Agent:

Address to send notices and service (if different):

City: State: Zip:

Telephone: Fax: E-Mail:




NAME OF COMPANY OFFICERS OR PARTNERS (attach a separate sheet if needed)

Number of Years in Business: State of Incorporation:

For credit consideration you must submit three consecutive months of ticket copies to verify tonnage activity with your
application. Submitted ticket copies must correlate to the listed months’ tonnages below. We can’t pull tickets for

cash or card customers, please begin saving tickets for three consecutive months then apply.

MONTH

SUM OF ALL MONTH’S TICKETS’ TONNAGE

Type of Waste:

[ ] no

Have you ever received credit from SWACQO? : YES
Are you a subsidiary of another company? : YES NO
If YES, please list the name and address below:
Description of Business:
Are you a co-maker, endorser, or guarantor on any loan or contract?: YES NO
If YES, please explain:

YES NO

Are there any unsatisfied judgments against you?:

If YES, please explain:




Have you ever been declared bankrupt in the last 14 years?:

YES NO

If YES, please explain:

|:| YES |:| NO

Are you a party in any pending lawsuits?:
If YES, please explain:

Vender References

Three vender reference are required to be provided with the application. For credit consideration all
reference information fields must be completed.

1. Name:

Address:

Email: Telephone:

Employer Identification number: Type of Service:

2. Name:

Address:

Email: Telephone:

Employer Identification number: Type of Service:

3. Name:

Address:

Email: Telephone:

Employer Identification number: Type of Service:




BANK ACCOUNTS

1. Name on Account:

Type of Account: Account No.

Institution and Branch:

Account Balance:

2. Name on Account;

Type of Account: Account No.

Institution and Branch:

Account Balance:

3. Name on Account:

Type of Account: Account No.

Institution and Branch:

Account Balance:

For credit consideration you are required to attach a copy of your most recent audited financial statements or complete the
following financial information:

ASSETS OWNED (Use additional sheets if necessary)

DESCRIPTION OF ASSETS VALUE SUBJECT TO DEBT? YES/NO NAME(S) OF OWNERS(S)
(INCLUDE NAME OF CREDITOR)

CASH:

CASH VALUE OF INSURANCE:

REAL ESTATE: (LIST ADDRESSES)

MARKETABLE SECURITIES:

VEHICLES:

OTHER:

TOTAL ASSETS:




OUTSTANDING DEBT
(Include charge accounts, installment contracts, credit cards, rent, etc.
Use additional sheets if necessary)

crepitor | TYPE OF DEBT NAME ~ IN  WHICH ORIGINAL PRESENT MONTHLY PAST DUE
ACCOUNT CARRIED DEBT BALANCE PAYMENTS YES/NO

TOTAL DEBTS:




Vehicles that will be authorized to charge credit account

YEAR MAKE BODY TYPE I.D. NUMBER LICENSE PLATE FRANKLIN VEHICLE’'S
NUMBER COUNTY PUBLIC CAPACITY IN
HEALTH PERMIT TONS
NUMBER

As of November 2018, as the result of increased traffic and out of an abundance of caution, SWACO is requiring small trucks, trailers, and box
trucks to haul directly to the Franklin County Sanitary Landfill (4239 London Groveport Rd., Grove City, OH) where there’s more room to unload
and maneuver safely.




Please Note: If an account is inactive for a period of two years, the account will be closed. And the customer

will be required to re-apply.

Everything that | have stated in this application is correct to best of my knowledge. | understand that SWACO is not
obligated to approve the applicant company for an extension of credit. | understand that SWACO will retain this application
whether or not it is approved. I, on behalf of the applicant company, authorize SWACO to check the applicant company’s
credit history and to answer questions about SWACO'’s credit experience with the applicant company. | accept and
acknowledge, on behalf of the applicant company, the duty to update the information contained in this application. |
acknowledge and understand that if the information contained in this application is not updated, SWACO may terminate
any existing credit agreement and demand that any outstanding balance be paidin full. The Ohio laws against discrimination
require that all creditors make credit equally available to all credit worthy customers, and that credit reporting agencies
maintain separate credit histories on each individual upon request. The Ohio Civil Right Commission administers

compliance with this law.

Print Name

Applicant’s - Signature Job Title With Applicant Company Date
Please Return to: Attention:
Solid Waste Authority of Central Ohio Accounting & Finance
4239 London Groveport Road Email: AR@swaco.org

Grove City, Ohio 43123


mailto:AR@swaco.org

Credit Application Confidentiality Request
To: The Solid Waste Authority of Central Ohio
Attention: Accounts Receivable

The Financial information included in the credit application for

is confidential information.

(Name of Company)

Please treat this information confidentially and in accordance with the

requirements set forth in the Ohio Revised Code section 149.43.

Print Name

Signature Date

Title





