
SERVICE, RELIABILITY & EXPERTISE  Proudly Serving Pool Builders & Contractors Since 1967 
2904 South Pine St Spartanburg, SC 29302 ● 864.583.1184 ●864.583.1188 (fax) ● info@johnsonproductsco.com 

CUSTOMER ACCOUNT APPLICATION 2020.R1

CUSTOMER APPLICATION 
DATE: _____ / _____ / ________  

LEGAL BUSINESS NAME: ______________________________________________   

BILLING ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________   

MAILING ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________   

TELEPHONE: (______) _______ - _________  FAX: (______) _______ - _________   

PRIMARY CONTACT NAME: ______________________________________________   

TELEPHONE: (______) _______ - _________  EMAIL ADDRESS:  ________________________________________ 

NAMES OF PRINCIPALS OR BUSINESS OWNERS:   

___________________________________________________________________________________________ 

YEAR ESTABLISHED: ____________ YEARS AT PRESENT LOCATION: ___________  

BUSINESS INCORPORATED:    ☐  YES    ☐  NO   IF INCORPORATED, WHAT STATE: ___________  

ARE MATERIALS TO BE PURCHASED FOR RESALE:    ☐  YES    ☐  NO    

MATERIALS PURCHASED FOR RESALE REQUIRE RESALE PERMIT / LICENSE. RESALE #: ___________________ 

CREDIT REFERENCES 

COMPANY: ________________________________________  TELEPHONE: (______) _______ - _________   

ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________   

CONTACT: ______________________________________________   

COMPANY: ________________________________________  TELEPHONE: (______) _______ - _________   

ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________   

CONTACT: ______________________________________________   

COMPANY: ________________________________________  TELEPHONE: (______) _______ - _________   

ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________   

CONTACT: ______________________________________________   
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COMPANY: ________________________________________  TELEPHONE: (______) _______ - _________ 

ADDRESS: _________________________________________________________________________ 

CITY _____________________________STATE: _______   ZIP ___________  

CONTACT: ______________________________________________   

BANK INFORMATION 

BANK NAME: ________________________________ BRANCH LOCATION: __________________________ 

BANK CONTACT: _________________________________________   

TELEPHONE: (______) _______ - _________ 

THE UNDERSIGNED HEREBY APPLIES TO JOHNSON PRODUCTS CO FOR CREDIT TERMS ACCOUNT. IT IS 

UNDERSTOOD AND AGREED THAT THE UNDERSIGNED SPECIFICALLY CONSENTS TO JOHNSON PRODUCTS CO 

INVESTIGATING THE APPLICANTS’ CREDIT HISTORY FOR THE PURPOSES OF EXTENDING CREDIT.  

IF CREDIT IS EXTENTED, I UNDERSTAND THAT JOHNSON PRODUCTS CO CREIT TERMS ARE NET 30 DAYS. 

JOHNSON PRODUCTS SHALL HAVE THE RIGHT TO CHARGE, IF PAYMENTS ARE NOT MADE PERSUANT TO THE 

TERMS OF JOHNSON PRODUCTS, A LIQUIDATION DAMAGE CHARGE (COMMONLY REFERRED TO AS A LATE 

CHARGE) OF 1.5% PER MONTH OF THE HIGHEST RATE ALLOWED BY LAW IN THE STATE OF SOUTH CAROLINA. 

SHOULD A LAWSUIT BE REQUIRED OR INSTITUED TO COLLECT ANY DEBTS OF THE UNDERSIGNED, THE 

UNDERSIGNED AGREES TO PAY ALL ACTUAL COSTS OF COLLECTION AND ATTORNEYS’ FEES. 

AGREED ON THIS DATE: _____ / _____ / ________ 

NAME: ______________________________________________  

TITLE:  ______________________________________________  

SIGNATURE: _________________________________________________________________________ 
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PERSONAL GUANANTY 

IN CONSIDERATION OF CREDIT HERETOFORE OR HEREAFTER GRANTED BY JOHNSON PRODUCTS CO (CREDITOR) 

TO APPLICANT (DEBTOR), THE UNDERSIGNED HEREBY UNCONDITIONALLY GUARANTEES TO CREDITOR FULL 

PAYMENT WHEN DUE OF ANY INDEBTEDNESS OF DEBTOR FOR(1) GOODS HERETOFORE OR HEREAFTER SOLD OR 

CONSIGNED TO,OR WORK IN PROGRESS IDENTIFIED FOR, DEBTOR BY CREDITOR OR(2) SERVICES HERETOFORE 

OR HEREAFTER PERFORMED FOR DEBTOR BY CREDITOR, TOGETHER WITH LAWFUL INTEREST FROM DATE DUE 

AND ALL EXPENSES OF COLLECTION INCLUDTNG COURT COST AND REASONABLE ATTORNEY'S FEES. 

THIS GUARANTY SHALL BE DIRECTLY ENFORCABLE AGAINST THE UNDERSIGNED WITHOUT FIRST RESORTING TO 

ANY REMEDIES AGAINST DEBTOR. THIS GUARANTY SHALL BE A CONTINUING GUARANTY AND SHALL REMAIN 

IN FULL FORCE AND IN EFFECT UNTIL UNDERSIGNED GIVES WRITTEN NOTICE BY CERTIFIED OR REGISTERED 

MAIL, TO CREDITOR TO EXTEND NO FURTHER CREIDT ON THE SECURITY OF THIS GUARANTY, SUCH NOTICE 

SHALL BE INEFFECTIVE AS TO ANY OBLIGATION BILLED OR UNBILLED EXISTING AT THE TIME SUCH NOTICE IS 

RECEIVED BY CREDITOR BY DEBTOR. ANY INDULGENCES, RENEWALS. OR EXTENSIONS OF ANY INDEBTEDNESS 

GUARANTEED HEREBY SHALL NOT RELEASE THE UNDERSIGNED AS A GUARANTOR HEREUNDER. 

REFERENCE TO UNDERSIGNED INCLUDE EACH AND ALL OF THE UNDERSIGNED AND THEY SHALL BE JOINTLY AND 

SEVERELY LIABLE HEREUNDER, THIS GUARANTY SHALL BE FOR THE BENEFIT OF THE CREDTTOR, THEIR 

SUCCESSORS, AND ASSIGNS AND SHALL BE BINDING UPON THE UNDERSIGNED AND THEIR ASSIGNS, HEIRS, 

EXECUTORS AND OTHER LEGAL REPRESENTATTVES. 

INTENDING TO BE LEGALLY BOUND HEREBY, THE UNDERSIGNED HAVE EXECUTED THIS GUARANTY THIS 

DATE: _____ / _____ / ________ 

NAME: ______________________________________________  

TITLE:  ______________________________________________  

SIGNATURE: _________________________________________________________________________ 
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