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          PO Box 270895, Oklahoma City, OK 73137 
Credit Application 

 
 

* Company Name (dba)                    Full Legal Business Name 
 
*Physical Address (Can not be PO Box)                City            State   Zip 
 
*Phone Number    Fax Number   Email Address 
________________________________________________________________________ 
Billing Address (If different from above.)              City   State   Zip      
How do you need your invoices? Fax only____ Emailed _____ or US Mail______ 
 
Corporation____   Partnership____   Sole Proprietor____   Limited Liability__    Do 
you have a Parent Company______ If yes, list name and address, and phone contact 
for billing and accounting information. 
Federal Taxpayer Identification #_______________________ 
 
Parent Company Name (Division or Sub) _________________________________ 
Phone Number________________________ Fax Number_________________ 
Parent Company Address_______________________________________________ 
                 City    State    Zip 
Is Parent Company responsible for payment of bills? Yes_______   No ________ 
 
Owner Name________________________ Date Business Established__________ 
         

You will be charged the tax rate we have listed for your general area if this 
information is not sent with application. 

Tax Exempt yes ____ 
If your purchases / services are tax exempt a Sales Tax Permit/Exemption letter 
must be attached to this application.  
 
Not Tax exempt. The tax rates for your facility/location: 
Tax rates are: State______   County_____ City_____  
 
Contact Person for Accounts Payable_________________________________                          
Phone Number_________________ extension #______Fax Number______________ 
Ever Filed Bankruptcy ______________             Date__________________ 
 
*Require Purchase Order # ___________Yes ___________No  
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Trade References:  Must Furnish Fax Number 
 
 
 
 

Company Name       City             State                                            Zip 
 
 
Phone Number   Fax Number  Account Number 
 
 
 
Company Name        City   State                                            Zip 
 
 
Phone Number   Fax Number  Account Number 
 
 
 
Company Name         City   State                                            Zip 
 
 
Phone Number   Fax Number  Account Number 
 
 
 
 
 
 
 

THE UNDERSIGNED APPLIES FOR OPEN ACCOUNT CREDIT WITH HORIZON CABLE 
SERVICE, INC, AND AGREES THAT ALL SALES MADE PURSUANT TO THIS 
APPLICATION WILL BE SUBJECT TO THE TERMS AND CONDITIONS OF SALE SET 
FORTH. ALL SALES ARE NET30. 
 
 STATEMENTS MADE HERERIN ARE TRUE AND ACCURATE TO THE BEST OF OUR 
KNOWLEDGE. WE AUTHORIZE THE ABOVE COMPANY TO MAKE ANY AND ALL 
INQUIRIES NECESSARY FOR ACTION ON THIS CREDIT APPLICATION. THE ABOVE 
COMPANY AND ITS AGENTS RELEASE ANY LIABILITY RESULTING FROM THIS 
CREDIT SURVEY. 
 
__________________________    _______________________              ________ 
   Signature, Company Officer:     Title    Date 
 
Please Print Name and Title 

 
Individual Personal Guarantee may be required. 

Return by Fax to 405/789-7814 
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INDIVIDUAL PERSONAL GUARANTEE 

 
 

The undersigned, (“Guarantor”), having a financial interest in Applicant, and 
benefiting form the transactions contemplated by this Application, hereby personally  
guaranties the payment by Applicant to Horizon Cable Service, Inc. (Horizon) of all 
amounts due and owing now, and from time to time hereafter from Applicant to Horizon. 
Guarantor expressly waives notice from Horizon of its acceptance and reliance on this 
Guarantee, notice of sales made to Applicant, and notice of defaults by Applicant. The 
obligations of Guarantor hereunder shall not be affected, excuse, modified or impaired 
upon the happening, from time to time of any event. No set-off counterclaim or reduction 
of any obligation , or any defense of any kind or nature which Guarantor has or may have 
against Applicant or Horizon shall be available hereunder to Guarantor against Horizon, 
in the event rights hereunder and shall have the right to proceed first against Guarantor, 
without proceeding with or exhausting any other remedies. Guarantor in consideration of 
Horizon extending financial accommodation to Applicant hereby waives and relinquishes 
any rights of indemnification, contribution, reimbursement or exoneration which may be 
asserted against Applicant if Guarantor performs his or her obligations under this 
guarantee and Guarantor understands the benefit of such rights. Guarantor agrees to pay 
all fees, costs and expenses, including reasonable attorney fees, which may be incurred 
by Horizon in enforcing the Guarantee or protecting its rights following any default on 
the part of Guarantor. This Guarantee shall be binding upon Guarantor and Guarantor’s 
heirs, successors, assigns, representatives and survivors, and shall inure to the benefit of 
Horizon and its affiliates and may be assigned by Horizon without notice to Guarantor. 
This Guarantee shall be governed by and interpreted under the laws and decisions of the 
State of Oklahoma. Guarantor and Horizon irrevocably agree, and hereby consent and 
submit to the non-exclusive jurisdiction of the State of Oklahoma and venue shall bi in 
Oklahoma County, State of Oklahoma, with regard to any actions or proceedings arising 
from , relating to or in connection with this Guarantee. If executed by more than one 
person, the obligations of Guarantor shall be joint and several and all references to the 
singular shall be deemed in the Plural.  

       
____________________ 
NAME OF CREDIT APPLICANT 
 
 
_________________________________   _________________________________ 
PRINTED NAME OF GUARANTOR             GUARANTOR SOC. SECURITY NUMBER 
 
 
_________________________________   __________________________________ 
GUARANTOR SIGNATURE     DATE 
 
USE OF A CORPORATE TITLE SHALL IN NO WAY LIMIT THE PERSONAL LIABILITY OF THE PERSONAL 
GUARANTEE SIGNATORY 
 


