
www.AtlanticAndSouthern.com 

1642 Forest Parkway 

Lake City, GA 30260 

Phone: (404) 361-1100 

Fax: (404) 361-1126  

 

 

  
 

DATE:  ____________________________ 

 

COMPA�Y �AME:  ________________________ 

 

ATT�:  ____________________________ 

 

FROM:  Jane Devers 

 

�umber of pages including cover sheet:  ___________ 

 

Following is a copy of our credit application which will need to be completed.  Please be sure 

that an officer of the company or someone in your company, who is authorized to accept 

company debt, SIG�S, DATES and most importantly, I�SERTS THEIR TITLE AT ITEM 
#10.  This is not the personal guarantee portion of our application.  This only gives us the 

authorization to check your credit references, indicates to us that the information given is 

accurate and true, and lets us know that you agree to our credit terms. 

 

PLEASE DO �OT COMPLETE THE “PERSO�AL GUARA�TEE” PORTIO� OF OUR 

APPLICATIO� AT THIS TIME (O� THE BOTTOM HALF OF THE FI�AL PAGE). IF 

IT IS REQUIRED AT A LATER TIME, THE� WE WILL CO�TACT YOU. 
 

Once the application has been completed, please fax it back to my attention using this cover 

page to (404) 361-1126 and mail the originals to my attention at the address shown above on 

the letterhead. 

 

Please feel free to give me a call if you have any questions or if I can be of assistance to you 

in any way. 

 

 

 

 

 

 

 

 



www.AtlanticAndSouthern.com




