
I, _______________________________________, social security number ______________________ residing at ______________________________________ for and in 

consideration of your extending credit of my request to __________________ hereby personally guarantee to Hayes payment of any obligation of the company, and I X
hereby agree to bind myself to pay on demand any sum which may become due to Hayes by the company whenever the company shall fall to the same.  It is 
understood that this guarantee shall be continuing and irrevocable indemnity for such indebtedness of the company.  I do hereby waive notice of default, non-
payment, and notice of thereof and consent to any modication or renewal of the credit agreement hereby guaranteed, and to all attorney for collection, all 
attorney’s fees plus attendant collection costs.

Signature: ___________________________________________________________ Date: _______________________P
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Hayes Specialties Corporation
1761 East Genesee Ave. Saginaw, MI 48601 U.S.A.

(Phone) 800-248-3603 | (Local) 989-755-6541 | (FAX) 989-755-2341
Email:  Order online at www.eHayes.comHayes@eHayes.com

Credit Application
I(We) the undersigned, hereby apply for a credit account with Hayes 

Specialties Corp. and if such credit is granted agree to pay all charges 
according to the terms stated on the invoice from the date of the invoice. 

This application must be completed and signed or it will not be processed.

Bill To:X
Address:X
X
City:X
State:                              Zip:X
Business Phone:X
Fax:X
Email:  X

Ship To:X
Address:X
X
City:X
State:                              Zip:X
Business Phone:X
Fax:X

Owner/Ofcer: X
Buyer:X
Accounts Payable Contact:X

Email:X
Email:X
Email:X

Are you tax exempt?     If Yes Tax Exempt No.________________________ (If tax exempt please also provide tax exempt paperwork)X Xor

Bank Information

Name:X
Address:X
City:X
State/Zip:X

Contact:X
Phone:X
Account #:X

Credit References  (For Faster Service Please Provide All Requested Information)

1.)X
Contact:X
2.)X
Contact:X
3.)X
Contact:X

Phone:                                      FAX:X
Account #:X
Phone:                                      FAX:X
Account #:X
Phone:                                     FAX:X
Account #:X

Requested Monthly Credit:X
Type of Business: X

Years in Business:X
Federal ID or Social Security #:X

Please Check One:

Corporation:          Single Proprietorship:          Partnership:  

Parties Hereby Agree That All Purchases Are Subject To The Following Terms And Conditions. Which Are Used Below
Ÿ  The undersigned purchaser (hereafter referred to as PURCHASER) hereby agrees that all amounts due for goods and services purchased from HAYES 

SPECIALTIES CORPORATION (hereafter referred to as HAYES), are payable at HAYES SPECIALTIES, 1761 E. Genesee Ave, Saginaw, MI 48601.

Ÿ The PURCHASER hereby agrees that all amounts due to HAYES are payable within terms as stated on the original order.  If any amount due to HAYES is not paid 
within sold terms, a delinquency charge of 1.5% per month (18%APR) on the unpaid balance, as governed by the laws of the State of Michigan shall be added to the 
sum due.  The PURCHASER agrees to pay HAYES a service charge of $25.00 minimum for all protested checks returned to their banks.

Ÿ  The PURCHASER agrees to pay, in the event the account becomes delinquent and is turned over to an attorney for collection, attorney’s fees equal to 33 1/3% of 
the balance due plus all attendant collection costs. HAYES will le legal claims in Saginaw County, Michigan rather than the county in which the business is 
located. PURCHASER hereby consents to venue in Saginaw County, Michigan, being proper.

Ÿ The PURCHASER agrees to notify HAYES by certied mail for any change of ownership of the company and further agrees to be liable for purchase should the 
PURCHASER fall to comply with sold notication.  In the event that this guarantee is executed by more than one person, then, in such an event the liabilities and 
obligation of the undersigned and hereunder shall be joint and several and the relative words herein shall be read as if written in plural.

Ÿ The parties hereby acknowledge that the goods and/or services purchased from HAYES are not payable in installments (unless so stated in the terms of the original 
terms of the order).

Signature:       Title:              Date:

Print or type Name: X

Yes or No

mailto:Hayes@eHayes.com
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