
Salesperson:__________________________________

CREDIT APPLICATION & PERSONAL GUARANTEE
CALLANAN INDUSTRIES, INC.  -  DOLOMITE PRODUCTS COMPANY, INC. 

CALLANAN INDUSTRIES, INC. CLEMENTE LATHAM CONCRETE CLEMENTE FANE CONCRETE 

PO BOX 15097  ●  ALBANY, NEW YORK 12212-5097  ●  PHONE  (518) 374-2222 x 72162 

EXACT LEGAL NAME OF BUSINESS___________________________________________________________________________________________________________________ 

PO BOX  & STREET ADDRESS: ________________________________________CITY_______________________________________________STATE _______ZIP____________ 

CONTACT PERSON: ____________________________   TELEPHONE #   _________________________FAX # (        )_________________E Mail __________________________ 

TYPE OF BUSINESS: ________________________________________ YEAR STARTED___________ FEDERAL ID #________________________________ 

Are you tax exempt?________________              Please include forms with application     Are Purchase Orders required?________  (Furnish # or forms when ordering) 

DOING BUSINESS AS:  CORPORATION   (    )     PARTNERSHIP   (    )   SOLE PROPRIETORSHIP   (    )      DBA (    )     LLC (    ) 

President’s Name:__________________________________________________________________  SS NO & DOB _____________________________________________________ 

Street Address:   _________________________________________City ___________________________________________________________State ________  ZIP___________ 

Treasurer’s Name:___________________________________________________________________ SS NO & DOB _____________________________________________________ 

Street Address:__________________________________________ City ___________________________________________________________State _______   ZIP___________ 

Secretary’s Name:___________________________________________________________________ SS NO & DOB _____________________________________________________ 

Street Address: _________________________________________  City___________________________________________________________State ________  ZIP___________ 
BANK REFERENCES:  
          Name of Bank                                                                              Address: City, State and Zip Code                                                               Account Number 

1._____________________________________________   ___________________________________________________________  ___________________________________________ 

2._____________________________________________  ___________________________________________________________    __________________________________________ 
TRADE REFERENCES:  
  Business Name of Trade Reference                                                        Email Address of Contact Person                                                        Name of Contact Person/ Telephone # 

1.__________________________________    __________________________________________________________________________________________________________________ 

2.__________________________________    __________________________________________________________________________________________________________________ 

3. _________________________________      _________________________________________________________________________________________________________________ 

4. _________________________________      _________________________________________________________________________________________________________________ 
Applicant hereby authorizes CALLANAN INDUSTRIES INC and/or DOLOMITE PRODUCTS COMPANY INC and any investigative agency 
employed by such to investigate the references and statements herein listed.  Signature below authorizes CALLANAN INDUSTRIES INC and/or 
DOLOMITE PRODUCTS COMPANY INC to investigate Applicant’s credit and shall constitute permission to obtain release of Applicant’s 
banking records and information. 

Applicant hereby promises to pay CALLANAN INDUSTRIES INC and DOLOMITE PRODUCTS COMPANY INC for all past or future 
purchases of merchandise from them or any of their divisions, affiliates or subsidiaries plus finance charges of 11/2% per month on balances not 
paid within thirty days or as set forth on the invoices sent to Applicant, together with costs, disbursements and reasonable attorney fees in the 
amount of 33 1/3%, if the account is turned over for collection. Each of the undersigned hereby unconditionally guaranties payment for all of the 
foregoing and acknowledge that the representations and guaranties in this document will be relied upon in extending credit, making sales and 
providing services to or on behalf of Applicant.  Each of the undersigned further acknowledges that the use of corporate titles shall not limit the 
personal liability of the signatory and that each of the undersigned is jointly and severally liable hereunder. 

Individual Guarantor – Signature Date Individual Guarantor – Signature Date 

Print Name Print Name 

Guarantor’s Address Guarantor’s Address 

Email completed application to arcredit@callanan.com or 
Call  518-374-2222 x 72162 

mailto:lhiserote@callanan.com
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Thank you for your inquiry.  If application is approved for an account please state credit limit desired     $________________________  

If approved my Company will be purchasing the following product (s): 

____________________Ready Mixed Concrete                                                                      _________________Asphalt /Aggregate Products 

If approved this material(s) will be used for a specific project: 

Project Name ________________________________________________________ Purchase Order No. ________________________________       

Location ______________________________________________________________________________________________________________ 

Is Project Tax Exempt?  Yes______   No______ 

Tax Exempt forms to be filled out/on file PRIOR to purchase 
 stating the location you are purchasing from 

Terms for payment – N30 days from invoice date. 
Finance charges will accrue after 30 days at 1 1/2% per month. 

Locations 
Asphalt Ready Mixed Concrete Aggregate 

1-800-446-8649 Albany 1-888-473-9649 Bridgeville 1-845-794-7744 
1-800-446-8649 Herkimer 1-315-736-9636 Clockville 1-315-697-9569 
1-845-794-7744 Latham 1-888-473-9649 Cropseyville 1-800-446-8649 
1-315-697-9569 Oriskany 1-315-736-9636 East Kingston 1-845-339-5494 
1-845-339-5494 Schenectady 1-888-473-9649 Pattersonville 1-800-446-8649 

South Bethlehem 1-800-446-8649 

Albany 
Ballston 
Bridgeville 
Clockville 
East Kingston 
Maybrook
Pattersonville 
Schenectady 
South Bethlehem 
Watervliet 

1-845-204-5178
1-800-446-8649 
1-800-446-8649 
1-800-446-8649 
1-800-446-8649 

Asphalt Emulsion- 
    Tack Coat 

1-800-446-8649 

For Construction-Paving Services please contact 
Zach Hewke at 518-374-2222, ext. 72083   

Please visit our web sites www.crhamericasmaterials.com, www.callanan.com, www.thedolomitegroup.com 
 or call our Corporate Office (518) 374-2222 for further information. 

*** Credit information may be submitted on your Company form only if included with this signed application*** 

IF ORDER PENDING – PLEASE GIVE DATE MATERIALS WILL BE REQUIRED 
Every effort will be made to accommodate this request but we can not guarantee a date of completion. 

For Orders please call 1-800-446-8649 (asphalt/aggregate) & 1-888-473-9649 (ready mixed concrete)

Email completed application to arcredit@callanan.com or 
Call 518-374-2222 x 72162 

11/16/23 

http://www.oldcastlematerials.com/
http://www.callanan.com/
http://www.thedolomitegroup.com/
mailto:arcredit@callanan.com
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