PROFESSIONAL TURF PRODUCTS, LP

1010 No. Industrial Blvd.

Euless, TX 76039
CREDIT DEPT FAX: 817-785-1917

APPLICATION FOR CREDIT

TORO

BILLING INFORMATION:

SHIPPING INFORMATION:

[ ] { )

Legal Business Name

Main Phone Number Fax Number

Street Address

Shipping Address

City County

State Zip Code City State

Zip Code

Accounts Payable Contact

Phone Number Purchasing Agent Name

Agent Phone Number

TRADE REFERENCES:

1. 2.
Name Account Number Name Account Number
Address Address
City, State Zip Code City, State Zip Code
[ ] [ 1 [ ] { ]
Fax Number Phone Number Fax Number Phone Number
3. 4.
Name Account Number Name Account Number
Address Address
City, State Zip Code City, State Zip Code
{ ] [ ] [ ] [ ]
Fax Number Phone Number Fax Number Phone Number
FINANCIAL REFERENCES:
CREDIT REQUESTED §: Submitted By:
1. (Requests over $10,000 may require financial statement)
BANK AecountNumber Business Form: () Proprietorship @ Partnership
© Corporation 6 Public/Non-Profit
Address
. PRINCIPALNAME = | POSITION | SOCIAL SECURITY#
Cily, State Zip Code
[ ] [ 1
Fax Number Phone Number

“Type of business engaged in:

Years in Business:

[N Annual Sales:

RESALE/EXEMPTION CERTIFICATES: If applicable, Please forward a completed Resale, Exemption, or Direct payment
certificate with this application, failure to submit will result in the assessment of sales taxes on all purchases.




APPLICANT CERTIFIES THAT THE REPRESENTATIONS MADE AND THE FACTS STATED IN
THIS CREDIT APPLICATION ARE TRUE TO THE BEST OF ITS KNOWLEDGE AND THAT IT HAS
NOT MISREPRESENTED OR OMITTED ANY MATERIAL FACTS RELEVANT TO THE
REPRESENTATIONS. | authorize Professional Turf Products, LP to contact trade, financial
references, and credit reporting agencies. Information provided in this application will be kept
confidential and used for the sole purpose of granting or maintaining credit. Standard credit terms are
net 10 days. Past due amounts are subject to service charges at the maximum rate permitted by law,
. If collection becomes necessary, | also agree to
pay all costs of collection including court costs and attorneys’ fees. Restocking
Charges-applicant agrees to a 25% restock charges on all returned items. Must have signature of
owner, officers, or responsible party. CREDIT DEPT FAX 817-785-1917. Mail original signed
copy.

By: Title: Date:
RETURN TO: 1010 No. Industrial Blvd., Euless, TX 76039 Fax 817-785-1917 ¢

pw,s\‘%«r +6 T4y T-eKas /”rm/r“ﬂ@yﬂw? AT (
CONTINUING PERSONAL GUARANTEE

THE UNDERSIGNED FOR AND IN CONSIDERATION OF THE EXTENSION OF CREDIT TO THE
APPLICANT BY PROFESSIONAL TURF PRODUCTS, LP, AND AS AN INDUCEMENT TO
PROFESSIONAL TURF PRODUCTS, LP TO EXTEND CREDIT TO APPLICANT, THE
UNDERSIGNED JOINTLY AND SEVERALLY, UNCONDITIONALLY GUARANTEE THE PAYMENT
OF ANY AND ALL SUMS OF MONEY AS ARE NOT OR AT ANY TIME HEREAFTER MAY BE
OWING TO PROFESSIONAL TURF PRODUCTS, LP BY APPLICANT AS A RESULT OF
PROFESSIONAL TURF PRODUCTS, LP EXTENSION OF CREDIT THE UNDERSIGNED WAIVE
NOTICE OF EXTENSION OF TIME OR MODIFICATION OF TERMS, SETTLEMENTS OR
RESOLUTIONS OF DISPUTES, MODIFICATION OF CREDIT LINE, OR DEFAULT OF APPLICANT.
THIS IS INTENDED TO BE AND IS A CONTINUING GUARANTEE AND SHALL NOT BE REVOKED
EXCEPT BY WITTEN NOTICE TO PROFESSIONAL TURF PRODUCTS, LP COMPANY NOT TO
MAKE ANY FURTHER SALES AND DELIVERIES ON THE SECURITY OF THIS GUARANTEE AND
UNTIL THE EXPIRATION OF FIVE (5) DAYS AFTER SUCH NOTICE SHALL HAVE BEEN
RECEIVED BY PROFESSIONAL TURF PRODUCTS, LP BY REGISTERED MAIL RETURN RECEIPT
REQUESTED, ANY SUCH REVOCATION SHALL BE EFFECTIVE ONLY WITH RESPECT TO
MERCHANDISE SHIPPED OR DELIVERED AFTER THE EXPIRATION OF SAID FIVE DAY PERIOD,
AND SHALL NOT AFFECT, IN ANY RESPECT, LIABILITY INCURRED BY THE UNDERSIGNED
APPLICATION PRIOR TO THAT TIME. IN THE EVENT THAT ANY SUIT OR COLLECTION
ACTION IS REQUIRED TO ENFORCE THE TERMS OF THIS CREDIT APPLICATION AND TO
COLLECT UNPAID ACCOUNT BALANCES OWING TO PROFESSIONAL TURF PRODUCTS, LP,
THE UNDERSIGNED AGREES THAT THIS GUARANTY SHALL BE DEEMED TO BE MADE IN THE
STATE OF TEXAS AND TEXAS LAWS SHALL GOVERN.

X X X
PRINT NAME (SIGNATURE) OWNER, OR IF CORPORATION, AN WITNESS DATE
AUTHORIZED OFFICER OF CORPORATION

X X X
PRINT NAME SPOUSE WITNESS DATE




