
Seneca Meadows Landfill Commercial Credit Application
1786 Salcman Road Phone:  315-539-5624
Waterloo, NY 13165 Fax:  315-539-3097

Customer Name: Credit Amount
(referred to hereafter as "Customer") Requested:

Physical Street City State Zip
Address
Mailing Address City State Zip
(If Different)
Main Phone Fax Web Site:
Number Number
D&B Number: Federal Tax SIC Code

 ID Number If Available:
Customer Contact Phone Number Cell Phone Number E-mail Address:
Name:

Bank Branch
Name: Location:
Contact Phone Fax
Name: Number Number

Reference Location:
Name:
Contact Phone Fax
Name: Number Number
A Hi h C

Customer Information

Banking Information

Trade References
Checking Accounts Savings Accounts Money Market Term Loans Line of Credit

Individual Corporation Partnership LLC Other______________________

Account High Current
Opened: Credit Balance
Reference Location:
Name:
Contact Phone Fax
Name: Number Number
Account High Current
Opened: Credit Balance
Reference Location:
Name:
Contact Phone Fax
Name: Number Number
Account High Current
Opened: Credit Balance

Name: Position % of 
Ownership

Home Phone Cell
Address Number Number
Name: Position % of 

Ownership
Home Phone Cell
Address Number Number

The undersigned, for the purpose of procuring and establishing credit from time to time with Seneca Meadows, Inc. (SMI) to permit (fill in customer name)
__________________ to become indebted to SMI for disposal of materials and /or services, furnishes the above business and personal credit information.
the undersigned jointly and individually, certify that all information in this credit application is complete, factual, correct and understands that SMI will rely on
the accuracy of this information for any credit that may be issued.  SMI is hereby expressly authorized to contact any parties listed herein and to verify any 
information contained in this credit application.  The undersigned hereby waives any privacy of credit information rights or regulations.

Customer Name:_______________________________________________ Title:_______________________________________
Signat re Date:

Confirmation of Accuracy and Release of Authority to Verify

Company Principals Responsible for Business Transactions

Signature:____________________________________________________ Date:_______________________________________
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Individual Guarantor's Name:_______________________________________________

Individual Guarantor's Signature:_______________________________________________

Date:_______________________________________

I understand that, as a condition to SMI's extension of credit to Customer, SMI requires an individual to personally guarantee 
Customer's obligations to SMI.  Therefore, in consideration of SMI's agreement to extend credit to Customer, I hereby 

unconditionally and irrevocably personally guarantee the performance of all of Customer's obligations to SMI, including, 
without limitation, the payment of any and all indebtedness owed by Customer to SMI, whether such indebtedness presently 

exists or hereafter arises

Personal Guarantee
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