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421 E. 21st St. N., Wichita, KS. 67214-1296  Phone (316) 262- 3701, Fax (316)262-7051

CONFIDENTIAL               APPLICATION FOR CREDIT               CONFIDENTIAL

For the purpose of obtaining merchandise from Trailer Parts Supply, Inc., on credit, the following statement in writing is made by the applicant.  All information supplied is true and correct.  Applicant authorizes Trailer Parts Supply, Inc. to contact all references given and inquire as to applicant’s credit history.  Applicant further agrees to notify Trailer Parts supply, Inc. in writing within five days of any change of ownership, address, telephone, authorized purchasing agent(s), banks, transfer of listed assets, or other facts set forth below.

FILL IN ALL SPACES

1. GENERAL INFORMATION

        Legal name of firm ____________________________________________________
        Name of parent company if subsidiary______________________________________
        Principal business address: Street__________________________________________
        City________________State__________Zip__________Business phone__________

        Fax Number____________________Email Address__________________________

        At present location since: (Date)____________Year Business Established__________
        Is business incorporated? Yes [    ]  No [    ]  If yes, Date Incorporated_____________

        Names, Home Addresses and Home Phones of Principals or Owner(s), if sole   

        Proprietorship or Partnership

                    Name                              Home Address                            Home Phone

       _____________________   ___________________________  _________________

       _____________________   ___________________________  _________________

       _____________________   ___________________________  _________________

2. FINANCIAL INFORMATION:

Have you ever been denied credit? Yes [    ]  No [    ].  If yes, attach explanation.

Have you ever declared bankruptcy or have you been a party to any bankruptcy proceedings? Yes [    ]  No [    ]

If so, please elaborate __________________________________________________

IF IT’S FOR TRAILERS WE HAVE IT

OVER

3. REFERENCES:

       Bank_____________________________________________Phone_____________

Street Address_____________________________________Fax #______________

City___________________________State________________Zip_______________

Person to contact______________________________________________________

Account name_____________________________Account number_____________

       TRADE REFERENCES

       Name_____________________________ Name_____________________________

       Street Address______________________  Street Address______________________

       Phone #_____________Fax #_________  Phone #_____________Fax #_________

       City__________State_____Zip_________ City__________State_____Zip________

       Name_____________________________ Name_____________________________

       Street Address______________________  Street Address______________________

       Phone #_____________Fax #_________  Phone #_____________Fax #_________

        City__________State_____Zip_________ City__________State_____Zip________

       CREDIT REQUIREMENTS:

       What do you approximate your monthly credit requirements from Trailer Parts Supply,  

       Inc. to be? $__________________

       Will you accept C.O.D. shipments until credit is established? Yes [    ]  No [    ] 

       If you have a resale/tax number, what is it?   ______________________

The undersigned hereby certifies that the above information is true and correct.  In addition to the foregoing the undersigned expressly agrees that in the event any action or proceeding shall be brought for the recovery of amounts due for merchandise obtained from Trailer Parts Supply, Inc., the undersigned shall pay to Trailer Parts Supply, Inc., or it’s assignees, plus interest at the rate of one and one-half percent (1 ½%) per month, which is the annual percentage rate of 18%, if the undersigned is a corporation and, if the undersigned is not a corporation, then at the maximum legal rate then prevailing in the State of Kansas.  If the undersigned is a corporation then said amounts due for merchandise, plus said interest, is hereby guaranteed by the principal owner or stockholder set out below.

Date_________20___   Name of Company_____________________________________

By______________________________________  ______________________________

(Signature Owner(s), Officer or Authorized Agent)                        Title

________________________________________

(Signature Principal Owner or Stockholder) 
