
Utl111lesale llisl.-11Ju1n,-s 

CORPORATE OFFICE: 

11048 GRISSOM LANE DALLAS, TX 

75229-3507 PHONE: 972-241-0633 

1-800-288-8585

FLOORING INSTALLATION TOOLS, SUPPLIES, ADHESIVES, 

BASE & MOULDINGS, PADDING, UNDERLAYMENT, 

CERAMIC SETTING MATERIALS AND GROUT 

SPORT FLOORING, VCT, LVT, CARPET TILE 

Thank you for the opportunity to extend this invitation to you to open an account with C&C. 

We can establish a COD account immediately, and as soon as we 

receive your completed application, we will open your account promptly. 

To speed our credit verification process, use local suppliers as references whenever possible 

rather than carpet mills. If you have any questions about this application, please call our 

Credit Manager at the Dallas office. 

We look forward to serving you from any of our locations in 

Texas, Lousiana and Oklahoma. 

DALLAS/FORT WORTH AREA 
Dallas: 972.241.0633 1.800.288.8585 

Ft. Worth: 817.595.0510 1.888.595.0510 

Mesquite: 972.226.5578 

Plano: 972.943.3378 

LOUISIANA 

New Orleans: 504.734.2250 1.877.472.0030 

Shreveport: 318 865.6757 1.800.225.8096 

OTHER LOCATIONS IN TEXAS 
Amarillo: 806.373.5522 1.800.658.6047 

Austin: 512.837.1380 1.866.857.8665 

McAllen: 956.423.4100 1.866.428.4900 

Houston: 713.680.9649 1.888.635.0516 

Longview: 903.295.7474 1.800.765.8109 

Lubbock: 806.445.014 7 

San Antonio: 210.226.3317 Fax 210.226.1193 

Tyler: 903.581.9868 1.877.459.6040 

Waco: 254. 756.1006 1.800.972.3418 

OKLAHOMA 
Oklahoma City: 405.948.8100 1.877.991.8100 

Tulsa: 918.632.0888 1.877.632.0885 

Sign up for NetXpress to view and print invoices and statements. 

VISIT OUR WEBSITE: 
www.ccwhole.com 

Please Email the files to creditapps@ccwhole.com

mailto:creditapps@ccwhole.com


CREDIT APPLICATION 
PLEASE COMPLETE IN FULL - INCOMPLETE INFORMATION WILL DELAY ESTABLISHMENT OF YOUR ACCOUNT 

BUSINESS NAME: __________________________________ _ 
FULL LEGAL NAME & OBA IF USED 

BILLING ADDRESS: ________ _ _____________ _ 
STREET CITY ST A TE ZIP CODE P.O.BOX 

SHIP TO ADDRESS: 
------------- ------

STREET CITY STATE ZIP CODE P.O.BOX 

TELEPHONE#: ___________ FAX#: _________ YEARS IN BUSINESS: ____ _ 

DUN & BRADSTREET RA TING: _____ PURCHASE ORDER# AND/OR SIDEMARK REQUIRED? _____ _

NAMES OF PEOPLE AUTHORIZED TO PURCHASE FOR THIS COMPANY: 

CHECK ONE: PROPRIETORSHIP PARlNERSHIP CORPORATION CREDIT REQUESTED:$ _ ____ _

PRINCIPAL OWNERS - PARTNERS - OFFICERS 

FULL LEGAL NAME HOME ADDRESS DL# SSN PHONE# 

BANK REFERENCES 

NAME ADDRESS. CITY. STATE, ZIP TELEPHONE ACCOUNT# 

TRADE REFERENCES 

FOR FASTER SERVICE, PLEASE USE LOCAL REFERENCES - NO CARPET MILLS 

NAME ADDRESS CONTACT EMAIL TELEPHONE ACCOUNT# 

fn makmg this apphcatton, Uwe understand that all accounts are payable according to the terms shown on each mv01ce. I acknowledge and agree that 1f not prud withm these terms, the account 
is then delinquent and subject to a late charge equal to the maximum legal interest rate which will be charged each month. 
All bills arc due and payable in Dallas County, Texas. Io the event of default and referral to any atlomey or collection agency, Uwe agree to pay all costs of collection including reasonable 
attorney's fees. 
If credit is granted, Uwe agree to the above terms and the undersigned is/are responsible for payment of the account. In consideration of your extending credit to the able finn at my/our request, 
Uwe hereby personally guarantee the payment of all their obligations to you until withdrawn by me/us by certified mail. I/we waive notice of acceptance of the guaranty, notice of the sale of 
goods, wares and merchandise sold by you to the customer designated above, and notice of default. I/we consent to the extension of time of payment of the indebtedness or any portion thereof. 
And Uwe do further agree that if this matter is place is the hands of an attorney for collection, or if collection is made through probate proceedings, to pay a reasonable amount in attorney's fees 
on both the principal and delinquency charge. 
Uwe understand that the above information is given for the purpose of obtaining credit and Uwe certify that, to the best of my/our knowledge, the above infonnation is complete and accurate as 
of the date of this application. I/we hereby authorize, by my/our signature below, C&C Wholesale Distributors to obtain all credit infonnation necessary for their nonnal credit investigation 
process and file update. 

Authorized Signature: _______________________ Date: ______________ _
MUST BE SIGNED BY HAND 

Printed Name: ______________ ________ Title: ____________________ _ 

Sales Rep Number:______
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