
 

 
CREDIT APPLICATION AND AGREEMENT 

 
 
 
LEGAL BUSINESS NAME:__________________________________________________________________________________________ 
 
STREET ADDRESS:________________________________________CITY:____________________ STATE:__________ ZIP:________ 
 
MAILING ADDRESS:_______________________________________CITY:____________________STATE:__________ZIP:_________ 
 
PHONE:__________________________________FAX:__________________________ E-MAIL:_________________________________ 
 
TYPE OF BUSINESS:__________________________________________YEAR ESTABLISHED:________________________________ 
 
TAXABLE?:________________________ IF NO, PLEASE PROVIDE APPROPRIATE CERTIFICATE 
 
ACCOUNTS PAYABLE CONTACT:________________________ PHONE:__________________________________________________ 
 
 
BUSINESS INFORMATION 
 
SOLE PROPRIETORSHIP_______________________________________________SS#________________________________________ 
 
PARTNERSHIP PARTNER______________________________________________SS#________________________________________ 
     
                            PARTNER______________________________________________SS#________________________________________ 
 
CORPORATION/LLC 
                           PRESIDENT/MEMBER____________________________________SS#________________________________________ 
 
          V/P/MEMBER___________________________________________SS#_________________________________________ 
  
           SECRETARY/MEMBER__________________________________SS#_________________________________________ 
 
           TREASURER/MEMBER__________________________________SS#_________________________________________ 
 
FEDERAL TAX ID #:_______________________________ D & B #:_____________________________ 
 
 
BANKING/REFERENCES 
 
BANK:__________________________________________ BRANCH:__________________________ PHONE:______________________ 
 
ADDRESS:______________________________CITY:______________________________STATE:______________ ZIP:______________ 
 
ACCOUNT #:_____________________________ TYPE OF ACCOUNT:____________________CONTACT:________________________ 
 
I hereby authorize bank named above to release information requested for the purpose of obtaining and/or reviewing credit. 
  

 
 
 
NAME  CONTACT  ADDRESS  PHONE #/FAX # 

  
1. _______________________________________________________________________________ 
2. _______________________________________________________________________________ 
3. _______________________________________________________________________________ 
4. _______________________________________________________________________________ 
5. _______________________________________________________________________________ 

 
The preceding information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Forklift Services of Oregon 
Inc. to investigate all references and customary credit information sources including consumer credit reporting repositories regarding my/our 
credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit 
relationship. 
 
CREDIT POLICY:  Statements are rendered as of the last day of the calendar month.  C.O.D. restrictions may be placed on any past due account. 



 
CREDIT TERMS:  All invoices are due NET 30 days for date of invoice for parts and service; NET 10 days from date of invoice for machines 
and rentals.  Ownership of any goods sold remain vested in the seller until paid in full.  A service charge of one and one half percent 1.5%  per 
month, or (18% per annum), or the highest legal rate, which ever is higher may be assessed on delinquent invoices. 
 
VENUE:  All amounts due for purchases from Forklift Services of Oregon, Inc. are payable at 700 S. Chicago  Seattle WA  98108  It is further 
agreed that this agreement is entered into in the state of Washington and is governed by the laws of the state of Washington. 
 
In the event of default, and if this account is turned over to an agency and/or an attorney for collection, the undersigned agrees to pay all 
reasonable attorney fees, and/or costs of collection whether or not suit is filed. 
 
APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY IN ACCORDANCE 
WITH ABOVE TERMS: 
 
FIRM NAME:__________________________________________ 
 
BY:___________________________________________  TITLE:________________________________ 
 
BY:___________________________________________  TITLE:________________________________ 
 

 
 

PERSONAL GUARANTEE 
 

For valuable consideration, the receipt of which is acknowledged, including but not limited to the extension of credit by Forklift Services of 
Oregon. (FSO) to ________________________________ the undersigned, individually, jointly and serially, unconditionally guarantee(s) to FSO 
the full and prompt payment by _______________________________________________, of all obligations which Guarantor presently or 
hereafter may have to FSO and payment when due of all sums presently or hereafter owing by Guarantor to FSO.  Guarantor agrees to indemnify 
FSO against any losses FSO may sustain and expenses FSO may incur as a result of any failure of Guarantor to perform including reasonable 
attorneys’ fees and all costs and other expenses incurred in collection or compromising any indebtedness of debtor guaranteed hereunder or in 
enforcing this guaranty against guarantor.  This shall be a continuing Guaranty.  Diligence, Demand, Protest or notice of any kind is waived.  It 
shall remain in full force until guarantor delivers to FSO written notice revoking it as to indebtedness incurred subsequent to such delivery.  Such 
delivery shall not affect any of guarantors obligations hereunder with respect to indebtedness heretofore incurred. 
 
 
_______________________ _______________________ ________________________ 
Print Name   Sign Name   Date 
 
_______________________ _______________________ ________________________ 
Print Name   Sign Name   Date 
 
_______________________ _______________________ ________________________ 
Print Name   Sign Name   Date 
 
 
________________________________________ 
Witness 
 
 
 
 
 
 
 

FSO USE ONLY 
Referred by:_________________________ 
 
Amount Requested:___________________ 
 


