'Ruff Tuff

AMERICA'S FINEST CUSTOM SEAT COVERS"
» Since 1976 Bl

APPLICATION FOR CREDIT

TYPE OF ACCOUNT REQUESTED: C.0.D. Account Credit card Account Net 30 Days Account
*All first orders over $300.00 must be Credit Card or COD.

Business Type

Business Name:

Complete Mailing Address:

Phone: ( )

Corporation

Partnership Sole Proprietor

Tax ID # or SS #:

City, State, Zip:

Fax: ( )

Complete Shipping Address:

Phone: ( )

City, State, Zip:

Fax: ( )

Date Present Business Established:

Purchasing Agent Name:

A/P Contact Name:

CREDIT REFERENCES:

>

BANK REFERENCE

>

e-mail Address:

Phone: ( )

Phone: ( )

Name:

Address:

City, State, Zip:

Phone:

Fax:

Contact Person:

Name:

Address:

City, State, Zip:

Phone:

Fax:

Contact Person:

Bank Name:

Address:

City, State, Zip:

Phone:

Fax:

Contact Person:

Please Complete page 1 and Page 2
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COMPLETE THIS SECTION IF CORPORATION:
Incorporated under the laws of what state?

Corporate Officers President: V.P.

Secretary / Treasurer: Other:

COMPLETE THIS SECTION IF PARTNERSHIP:

Partners Name: Partners Name:

COMPLETE THIS SECTION IF SOLE PROPRIETOR:

Owner Name:

The information provided is for the purpose of obtaining credit from Ruff Tuff Products, L.L.C. and is warranted to be true. 1/We
agree to pay all finance charges levied on past due accounts. Further, if it becomes necessary | / We agree to pay collection costs
including a reasonable attorney’s fee and interest at a legal rate in the event of default.

Signed: Title: Date:

Singed: Title: Date:

Ruff Tuff Products L.L.C.
Local 801-972-5845  Toll Free 800-453-8830 Fax 801-973-7513

*OFFICE USE*
Date Rec. Approval Status:

Account #: Credit Limit:
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