
Rev 5/08 

 
CREDIT Prepared By 

 
Approved By 

 
 

1880 N. MacArthur Dr., Tracy, CA 95376 
Phone: (209) 820-3700         Fax: (209) 820-3788 

APPLICATION 
Date 

  Amount 
 

 
 

   Salesman     
 

Credit Limit Desired: $    
Company Name   Phone (           )  

Address   City / State / Zip    

Principal Business Activity    

Own Business Since   Corporation         Partnership             Proprietary  

Employer’s/Tax Payer I.D. #   Resale #    

PRINCIPAL OFFICER/OWNERS OF THE COMPANY 
Name     Position    

Address     Address/Branch    

Phone  (            )   Social Security #     Driver’s Lic #    

(OPTIONAL) Applicant authorizes the release of personal credit information to SURTEC, Inc.  

Signature     Title     
 ............................................................................................................................................................................................................  
Name     Position    

Address     Address/Branch    

Phone  (            )   Social Security #     Driver’s Lic #    

(OPTIONAL) Applicant authorizes the release of personal credit information to SURTEC, Inc.  

Signature     Title     
 

COMPANY BANK REFERENCES (Must provide account #) 
 

Bank Name     Address/Branch    

Branch Ph# _____________________________________________________   Branch Fax# _________________________________________ 
 
Acct. Officer     Acct. # ______________________________________________ 
 ................................................................................................................................................................................................................................................  
 

Bank Name     Address/Branch    

Branch Ph# _____________________________________________________   Branch Fax# _________________________________________ 

Acct. Officer     Acct. #     
 

COMPANY TRADE AND CREDIT REFERENCES (PROVIDE 5 REFERENCES) – Not credit cards or revolving credits 
 

NAME CITY  PHONE NUMBER FAX NUMBER 
1.     
2.     
3.     
4.     
5.     
Applicant represents and warrants that all credit and financial information submitted to SURTEC, Inc., Herewith, is true and correct and acknowledges that credit acceptance is 
in specific reliance upon the information submitted above. 
I agree to pay your terms of Net 30, and that all accounts are due and payable 30 days following the date of purchase.  I further agree to pay 2.0% finance charge per month 
(24.0% per annum) on all past-due and unpaid balances. 
Applicant(s) agree to pay attorney’s fees, court costs, and costs of collection should legal proceedings be instituted to enforce or collect any sums due as a result of purchase 
made, and credit extended to the applicant.  In the event of litigation or arbitration, venue shall be in San Joaquin County, California.  I have read the above and agree to the 
terms as set forth in this application for credit.  Applicant authorizes the release of the company’s credit information to: SURTEC, Inc., 1880 N. MacArthur Dr., Tracy, CA 
95376 

Signature     Title:      Date    
 MUST BE SIGNED  MUST BE COMPLETED 

IMPORTANT:  BOTTOM OF CREDIT APPLICATION MUST BE SIGNED TO COMPLETE PROCESSING 
To initiate processing you may return an unsigned copy as an e-mail attachment to 

accounting@surtecsystem.com  or to your salesman. Fax a signed copy to (209) 820-3788 or return by mail. 

mailto:accounting@surtecsystem.com�
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