Application for Credit at Trailer Tech Parts & Senvice Inc.

Full Company Name
Billing Address:

Company Location Address:

Telephone#: Fax#:

E-mail Address: Number of year’s in

business:

Current number of employee’s

Type of Business Incorporated Yes No
C.E.O. Name:

Division or Subsidiary of:
Address:

A/P Phone#: A/P Contact Name:

Ext.
A/P E-mail Address:

*Please enclose a certificate of PA sales tax exemption if applicable

PA Tax Exempt#: ICCH#:

Banking Information
Bank Name:

Address:

Loan Officer Name: Telephone#:

Checking Account#:

Credit References

1. Name & Address:

Phone#: Fax#:
Contact Name:

2. Name & Address:

Phone#: Fax#:




Contact Name:
3. Name & Address:
Phone#: Fax#:

Contact Name:

Terms for Credit:

Payment in full within 30 day’s from the invoice date, a service charge of 172% per
month (18% annum) will accrue and become payable from the due date of invoice
to the date of payment received for any overdue accounts.

All Legal and collection fees will be added to your balance owed.

By signing this application | am giving Trailer Tech Parts & Service Inc. my
personal guarantee of payment as stated above. We also certify that all the
information is correct and true to the best of our knowledge. We fully understand
and accept your credit terms.

Credit terms may be changed or cancelled at any time Trailer Tech Parts & Service
Inc. chooses to do so, with or without cause on your part. If the terms are changed
or cancelled ALL outstanding balances owed will need to have payments made as
stated before any changes were applied.

Authorized Signature: Title:

Print Name as Signed: Date:

Please Complete and return to:

Trailer Tech Parts & Service Inc.,11 Site Road, Leola Pa, 17540
Fax#: 717-656-4279 ---- Phone#: 717-656-4268 ---- Toll Free#:
1-888-461-3683

(Office Use Only) Date Received:

Credit check#1). GREAT, GOOD, FAIR, POOR. Date:
Credit check#2). GREAT, GOOD, FAIR, POOR. Date:
Credit check#3). GREAT, GOOD, FAIR, POOR. Date:
Approved By: Date:







