
TIFFIN PARTS, L.L.C.
235 Miami Street • Tiffin, Ohio 44883

(419) 447-6545

Instructions: Please Complete and Fax Back to Us at (419) 447-7527

Credit Application

Name: ___________________________________________________________________

Street Address: ____________________________________________________________

City: ___________________________________________ State: ____ Zip: _____________

Billing Address: ____________________________________________________________

City: ___________________________________________ State: ____ Zip: _____________

Phone: (____) _____-________________   Fax: (____) _____-___________________

Company Information

Corporation  

Partnership  

Proprietorship  

Year Established     _______

Credit Line Requested:

$ _______________

Owners/Officers Name        Title            Address                           SSN                  Phone 

_________________________  ___________  ______________________________  _____-_____-_______  (____) ____-_______

_________________________  ___________  ______________________________  _____-_____-_______  (____) ____-_______

_________________________  ___________  ______________________________  _____-_____-_______  (____) ____-_______

Company Contacts         Name                         Phone

   Accounts Payable:               _________________________________                   (____) _____-________

   Purchasing:                          _________________________________                   (____) _____-________

Trade References

  Name              Address                       Fax          Phone

_____________________________  ____________________________________  (____) _____-_______   (____) _____-_______

_____________________________  ____________________________________  (____) _____-_______   (____) _____-_______

_____________________________  ____________________________________  (____) _____-_______   (____) _____-_______

Bank Reference

  Bank Name            Address                       City             State   Zip

____________________________  ____________________________________  _______________________ _____   __________

  Phone                    Account Number                   Contact Name                       Fax Number

(____) _____-_______       ____________________________    ______________________________   (____) _____-________

FEN ____-__________________  State Tax Number _________________________________  State _________

                                  State Tax Number _________________________________  State _________
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AGREEMENT

Applicant agrees that extension of credit by seller shall be subject to and in consideration of the following terms and
conditions:

1. Payment of all amounts due, as evidenced by the account, shall be made no later than the due date as indicated
 on each invoice under the heading “TERMS”. Any exception shall be indicated in the body of the invoice.

2. Amounts past due under the terms shown on the invoice will be subject to a late payment charge of 1-1/2% per
 month. Applicant and Seller agree that the maximum allowable mount of said late payment charge constitutes a
 reasonable estimate by both of them as to Seller’s anticipated damages in the event of late payment by the applicant.

3. Should it be necessary to assign the account balance to licensed collected agency or attorney for legal action, all
 subsequent collection charges and legal fees shall be paid by the applicant’s account, together with all costs   
 applicable to such action.

4. Applicant understands that Seller will make its usual credit investigation and authorizes applicant’s bank to   
 release information as desired by Seller.

5. The undersigned agrees that all credit extended shall be deemed subject to the terms herein agreed to.

GUARANTY

In addition to agreeing to pay any and all collection expenses, legal fees and interest charges I/We, hereby, personally and
severally, give this continuing guaranty to Tiffin Parts, L.L.C., and will pay all bills that are not paid when due.

_____________________________ ________________________________ ________________ ____ / ____ / ____
     (Printed Name)             (Signature)          (Title)       (Date)   

_____________________________ ________________________________ ________________ ____ / ____ / ____
     (Printed Name)             (Signature)          (Title)       (Date)

_____________________________ ________________________________ ________________ ____ / ____ / ____
     (Printed Name)             (Signature)          (Title)       (Date)   

Please Complete and Fax this Document along with and other Pertinent Information to
Tiffin Parts, L.L.C. (419) 447-7527

Documents to Accompany Credit Application

1. Copy of Latest Financial Statement (Within the Last 6 Months)
2. Copy of Sales Tax Exemption if Purchasing for Resale


