
 
 

Confidential Credit Application 
 

Company Name:  
Mailing Address:  
Physical Address:  
Telephone:   Fax:   E-Mail:  
Type of Business:     Annual Sales: $ 
In Business Since:    Corporation   Partnership   Ltd Partnership   Sole Proprietorship 
Federal ID   Tax Exempt #   Contractor’s License  
 

     

Credit Line Requested: $ Anticipated Monthy Volume: $ 
Authorized Purchaser/s:  
A/P Contact:   Telephone:  
 

 

Principals of Company: Please indicate if any have filed or been the subject of a bankruptcy either as a corporate entity or individual. 
       

Name  Address  Telephone  SSA No. 
       

       

       
 

 

Bank References: Please be sure to sign Authorization to Release Information form attached. 
 

Name  Account No.  Telephone No.  Fax No. 
       

       
 

 

Trade References: Please list largest suppliers.  You may attach your company standard list if all information is complete as requested. 
 

Name  City and State  Telephone No.  Fax No. 

       

       

       
 

 

The undersigned, being the Firm’s authorized representative, hereby grants to Intech Equipment & Supply Co., LLC permission to verify the above information.  
Further, the undersigned acknowledges payment terms to be net thirty (30) days with a finance charge of 1.5% per month on any unpaid balance; and, that these 
terms are subject to change with or without notice. 
The undersigned agrees to provide Financial Statements annually or as requested. 
The undersigned agrees that should the above-named Firm be in default of the credit terms outlined herein, the Firm pledges to absorb all costs, expenses, and 
professional fees incurred by Intech Equipment & Supply Co., LLC in it’s collection efforts.  It is further understood that in the event of a suit or action, that 
Maricopa County, Arizona is the venue for litigation and in so signing below this Firm waives it’s right to litigate outside of Maricopa County, Arizona.  The 
undersigned agrees to company’s standard terms & conditions. 

Submitted this ____ day of ___________________,  20____  

 Printed Name and Title 
  

 Signature of Applicant 



1921 West Grant, Phoenix, AZ 85009    602/257-0738   Fax:  602/257-1121 
731 South Lugo Avenue, San Bernardino, CA  92408  909/388-1071  Fax: 909/388-1027 

 
 

(Please see reverse side for Personal Guarantee) 
 

Company Name:  
Mailing Address:  
 
 

PERSONAL GUARANTEE 
 
In order to induce you to provide credit to the above-named Firm or individual, and in consideration of such credit being 
extended, the undersigned, JOINTLY AND SEVERALLLY, AND PERSONALLY AND INDIVIDUALLY, guarantees the 
payment in full of all such indebtedness, including, but not limited to attorney’s fees and costs, together with interest 
thereon and the amount due from said Firm at the highest rate of interest permitted by law.  The undersigned waive all 
statutory rights to dower and/or courtesy and further agree that this guarantee is irrevocable and an absolute, complete, 
and continuing one, and no notice of the indebtedness or any extension of credit already or hereafter contracted or 
extended need be given; that the terms may be rearranges, extended and/or renewed without notice to the undersigned; 
that the undersigned will, within five (5) days of receipt of notice that the account is past due, pay in the full amount due.   
 
Further, the undersigned hereby authorizes Intech Equipment & Supply Co., LLC to conduct confidential inquiries into 
their personal credit history. 
 
 
Dated this ____ day of _____________________, 20____   
  Printed Name of Guarantor 
   

  Address, City, State, Zip 
   

  Social Security Number 
   

Witness  Signature of Guarantor 
   

  Printed Name of Guarantor’s Spouse 
   

  Address, City, State, Zip 
   

  Social Security Number 
   

Witness  Signature of Guarantor’s Spouse 
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