
NAME ____________________________________________________________________________ DATE ___________________ 
STREET ADDRESS _________________________________________________________________ P.O. BOX ________________ 

CITY _____________________________________________________________ STATE ______ ZIP + 4   _________________ 

PHONE (_______) _____________________________________ FAX ( _______ )  _____________________ 

COMPANY STATUS:  _____ CORPORATION,   _____ PARTNERSHIP,   _____ PROPRIETORSHIP,   _____ INDIVIDUAL 

TYPE OF PURCHASE: TAXABLE?   ___ YES    ___ NO      IF NO,   ___ RESALE  ___ OTHER   (PLEASE INCLUDE TAX CERTIFICATE) 

STATE OF INCORPORATION_____________________________________________ DATE OF INCORPORATION _________________ 

LOCATION OF HOME OFFICE_________________________________ EMPLOYER IDENTIFICATION NO. (EIN) ___________________ 

NAMES OF OFFICIERS, OWNERS, OR PARTNERS: 

1. _______________________________________________  SSN # _________________ POSITION _____________________ 

2. _______________________________________________  SSN # _________________ POSITION _____________________ 
 

3.________________________________________________ SSN # _________________ POSITION _____________________ 

BANK REFERENCES: 
Name Acct. # Bank Officer Address Phone/Fax 

1.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

2.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

TRADE REFERENCES:  
Name Address Phone/Fax 

1.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

2.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

3.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

4.  ________________________________________________________________________________________ _____________ ( ____ ) ______________ 

                                                                                                                                                                                                                ( ____ ) ______________ 

 

PERSON TO CONTACT REGARDING ACCOUNTS PAYABLE __________________________________________________________ 
ARE PURCHASE ORDERS REQUIRED?    ____  YES    ____ NO             ANTICIPATED MONTHLY VOLUME $ __________________ 
PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION: 
a) Financial statements (preferably audited) for the latest fiscal year (Minimum-Balance Sheet and Income Statement). 
b) Most recent interim financial statements if those included in (a) above are over six months old. 
 
I hereby authorize the above companies and/or banks to release factual credit information to TUFFCAST TWINS INC. relating to my (our) past 
and present credit experience for the purpose of determining credit worthiness. 
I hereby acknowledge that I (we) have furnished the information above for the purpose of obtaining credit from TUFFCAST TWINS INC.,  and 
I have read and understand and consent to the Terms and Conditions of Sale as well as the Personal Guarantee included on the reverse hereof. 
Buyer hereby agrees that Seller may use a facsimile copy of this or any other document between Buyer and Seller in lieu of any original document. 
 
 
 
______________________________________________________________________________________ ____________________________________________________ 
SIGNATURE         TITLE 
 
PRINTED NAME ________________________________________________________________________ 
 

PERSONAL GUARANTEE: If the Buyer or credit customer is a corporation, then those signing this application, whether signing as an officer or not, personally guarantee pay-
ment for all items purchased on credit by the corporation. For value received and in consideration of the credit that Seller may  hereafter extend, the signer (hereinafter referred 
to as "Guarantor”) hereby irrevocably and unconditionally personally guarantee payment when due to Seller, of any and all present or future indebtedness owed to Seller by the 
Buyer (here­inafter referred to as "Debtor), and hereby agree to prompt and immediate payment of such indebtedness if default in payment thereof be made by the Debtor, plus 
all costs and attorney fees if placed for collection. The Guarantor expressly waives notice of acceptance of guarantee demand, and notice of nonpayment, and consents to any 
extension of time of payment of any and all of the indebtedness hereby guaranteed. This guarantee is a continuing guarantee. This guarantee shall continue to apply to all sales 
made, services rendered, and advances made by Seller to the Debtor (also including but not limited to Debtor’s subsidiaries and affiliates) and to all such present and future 
indebtedness however arising. This is intended to be a per­sonal guarantee and not a corporate guarantee, and will personally bind the Guarantor notwithstanding any title or 
designation made by me. The Guarantor as personal guarantor, rec­ognizing that his or her individual credit history report may be a necessary factor in the evaluation of this 
personal guarantee, hereby consents to and authorizes the use of a commercial, consumer or any other credit report on the undersigned by Seller from time to time as may be 
needed in the credit evaluation process. EFFECTIVE JANUARY 1, 2004 

 
 

 
 FOR TUFFCAST TWINS INC. USE ONLY  DATE _______________  APPROVED ________________________________________________  CREDIT LIMIT $ _______________________ 

TUFFCAST TWINS INC. 
3601 N. HYDRAULIC  SUITE A 
WICHITA, KS 67219-3898 

APPLICATION 
 FOR CREDIT 
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