
 
To Whom It May Concern, 
 
Enclosed please find a Lynch Aluminum credit application. A self-addressed envelope is enclosed for your 
convenience. Please provide all the information requested within this application with at least three (3) credit 
references with addresses, phone numbers, and fax numbers. PLEASE NOTE: Fax numbers are important 
and help expedite your application. 
 
Please remember if you are using a bank or a credit card company as a reference you must provide an account 
number. Please also make sure that all the signatures required are provided. This will also help expedite your 
application. 
 
Our signed credit applications are legal documents which we keep on file. Please return the original credit 
application to us. The original is required to be on file before credit privileges are granted. Credit applications 
are approved or denied by Mr. Matt Lynch, Chief Accounting Officer. 
 
All information contained within the completed application will remain in the strictest confidence. We shall 
begin processing as soon as we receive the completed application. If information is missing you will be 
contacted by your preferred method of contact with what additional information is needed.  
 
You are strongly encouraged to make a copy of the completed application for your records. 
 
Thank you for applying for credit with Lynch Aluminum Mfg. Co. We look forward to serving you with your 
aluminum supplies.  
 
 
 
Sincerely, 

  
Matt Lynch 
Chief Accounting Officer 
 
 

LYNCH ALUMINUM MFG. CO. 
8810 N. UNIVERSITY ST. – PEORIA, IL 61615 – PHONE: (800) 383-3231 – FAX: (309) 692-1120 



CREDIT APPLICATION 
 
New [   ]  File Update [   ]      Amount of Credit Desired:____________________ 
To: Lynch Aluminum Mfg. Co.                 Date:____________________ 

Business Name: 
 
 

Business Phone: 

Business Address: 
 
 

City: State: Zip: Years here: 

Previous Business Address: 
 
 

City: State: Zip: Years here: 

Date Business Established (M/Y): 
 
 

 
Sole Owner: [     ]    Partnership: [    ] 
 

Name of Principal: 
 
 

Title: Date of Birth (m/d/y): Social Security Number: 

Business Address: Rent [    ] Own [    ] 
 
 

City: State: Zip: Phone Number: 

Name of Principal: 
 
 

Title: Date of Birth (m/d/y): Social Security Number: 

Business Address: Rent [    ] Own [    ] 
 
 

City: State: Zip: Phone Number: 

Name of Principal: 
 
 

Title: Date of Birth (m/d/y): Social Security Number: 

Business Address: Rent [    ] Own [    ] 
 
 

City: State: Zip: Phone Number: 

Other Businesses which Principal(s) hold ownership 
position (if any): 
 

City: State: Zip: Active: [   ] 
Inactive: [   ] 

Previous Businesses which Principal(s) hold ownership position (if 
any): 
 

City: State: Zip: 

 
Primary Bank Of Deposit: 
 
 

Address: City: State: Zip: Account Number: 

Name Of Banker (If Known): 
 
 

Bank Phone Number: Bank Fax Number: 

Type of account (Please check all that apply): 
Checking [    ]     Savings [    ]     Personal Loan [    ]     Auto Loan [    ]     Home Mortgage [    ]     Business Loan [    ]   
 
Other Bank Dealt With (If 
Any): 
 

Address: City: State: Zip: Account Number: 

For [   ] questions please mark single answer with X unless otherwise specified. 
Continue to next page for credit terms. 
 
 



CREDIT TERMS AND PERSONAL GUARANTEE 
 
This Agreement Dated _____________________ between LYNCH ALUMINUM MFG. CO., an Illinois  
 
Corporation, of Peoria, Illinois and ________________________________________________________ 
        (Name of Company) 

For the purpose of securing the extension of credit from LYNCH ALUMINUM MFG. CO., the undersigned represents and 
warrants that the statements made and information contained herein, and in the Financial Statement, if submitted, are complete, 
correct and true, and are the basis for the extension of credit from LYNCH ALUMINUM MFG. CO. 
 
The undersigned represents and warrants that the undersigned is solvent and able to pay its debts as they become due and that 
there are no unpaid judgements, or open accounts more than 30 days past due. The information set forth in the Financial Statement 
discloses the true state of the undersigned’s financial condition as of the date thereof. Since the date of said Financial Statement 
there has been no material adverse change in financial condition. If any such change occurs, or if a change in business 
organization, principals or officers takes place or if the undersigned becomes insolvent or unable to pay its debts as they become 
due or if any of the information contained herein for any reason becomes inaccurate or outdated, notice thereof will be given to 
LYNCH ALUMINUM MFG. CO. by certified mail. The undersigned understands that LYNCH ALUMINUM MFG. CO. will rely 
upon this information in deciding whether to approve this application. 
 
The undersigned hereby agrees to pay LYNCH ALUMINUM MFG. CO. attorney’s fees, costs and expenses of collection, as well 
as legal interest from the date the original amount was due. Attorney’s fees include any fees paid by LYNCH ALUMINUM MFG. 
CO. for the time, advice or efforts of any attorney used by LYNCH ALUMINUM MFG. CO. to cause payment by the undersigned 
whether suit is filed or demand for payment has been made pursuant to this extension of credit.  
 
The undersigned agrees that the laws of Illinois govern any and all transactions arising out of this credit application and personal 
guarantee. Furthermore, any legal action, if necessary, against the undersigned shall be brought in Peoria County, Illinois. Each of 
the undersigned agrees to be and is personally liable for payment to  
LYNCH ALUMINUM MFG. CO. of all amounts due pursuant to such an extension of credit, according to invoice amount and 
credit terms stated thereon, including attorney fees as herein provided. This guarantee shall be an open and continuing guarantee. 
 
The undersigned by their signature, agrees that all invoices shall be paid thirty (30) days from the date of shipment AND AGREES 
THAT ALL MONIES RECEIVED WILL BE APPLIED FIRST TO CARRYING CHARGES and then to past due invoices. The 
undersigned by their signature also agrees to pay a 2% service charge per month (24% per annum) added to accounts that are more 
than thirty (30) days past due.  
 

LYNCH ALUMINUM MFG. CO. reserves the right to modify, suspend, or revoke credit terms at any time at its sole 
discretion. In addition, any account that has no purchasing activity for a period of twelve (12) consecutive months may be subject 
to automatic suspension or termination of credit privileges. In such cases, the undersigned company may be required to reapply for 
credit and provide updated financial information prior to reinstatement of credit terms. 

The credit application and personal guarantee shall become effective upon approval and due execution thereof by an authorized 
officer of LYNCH ALUMINUM MFG. CO. at its home office in Peoria, Illinois. The undersigned agrees to be bound by the terms 
of the Credit Application and Credit Terms And Personal Guarantee. 
 
Dated this ____________ day of _______________, 20_____. 
 
______________________________________   _____________________________________  
 (Witness Print or Type Name)           (Officer and Personal Guarantor Print or Type Name) 
 
 
______________________________________   _____________________________________                        

(Witness Signature)        (Officer and Personal Guarantor Signature) 
 
 
OFFICE USE ONLY  
Dated this ____________ day of _______________, 20_____ Approved Amount Of Credit:__________________  



CREDIT REFERANCES 
 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
Reference Name: 
 
 

Address: City: State: Zip Code: 

High Credit: 
 
 

Terms: Phone Number: Fax Number: 

 
 
 



 
AUTHORIZATION TO RELEASE CREDIT INFORMATION 

 
 
Date: ______________________ 
 
 
 
To Whom It May Concern: 

 

By my signature below, I authorize all vendors, banks, and any other credit agency to release credit information 

to Lynch Aluminum Mfg. Co. Peoria, Illinois. A carbon, fax, photocopy, or electronic copy of this release form shall 

carry the same force as the original. 

 

 

________________________________________________ 
      (Company Name) 

 
 
________________________________________________ 

   (Print Or Type Name) 
 
 
________________________________________________ 
                          (Authorized Signature) 
 
 
 
 
 
 
 
 
 
 

LYNCH ALUMINUM MFG. CO. 
8810 N. UNIVERSITY ST. – PEORIA, IL 61615 – PHONE: (800) 383-3231 – FAX: (309) 692-1120 
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