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Trucks Supply Co.

OF SOUTH CAROLINA




1270 Buckner Road    Columbia, SC 29203         P O Box 4433    Columbia, SC  29240

Phone: 803-754-9022     Fax: 803-735-0899
__________________________________________________________________________________________________________________________


Thank you for your interest in applying for a credit account with Truck Supply Company of South Carolina, Inc.  Please complete Credit Application and Bank Reference Authorization forms. All forms must be completed in full and signed by an authorized representative of your company. You may fax the completed forms to (803) 735-0899, e-mail to rabao@trucksupply.net or return them by mail to the address listed below.

We will begin processing your credit request upon receipt of these completed forms. Please allow a minimum of one week for the processing of your application for credit.

Our terms are payment in full on the 10th of the month after the invoice date. Our statements are mailed on the last day of each month and include all open items. Past Due balances are subject to a finance charge calculated at an annual rate of eighteen (18%) percent and are automatically placed on a cash basis. 

       We look forward to our successful business relationship with your company. 
TERMS AND CONDITIONS OF SALE

(1) All sales will be  on a cash basis until Truck Supply Company has established a credit account                                                             

(2) According to the laws of the States where our products are sold, sales tax must be applied to all invoices unless a valid “Certificate of Resale” (SC Form ST8A or equivalent) has been submitted.

(3) Payment of all amounts due on the terms agreed upon by the Applicant(s) and Truck Supply Company of South Carolina, Inc.  Accounts in default will be subject to cancellation of credit privileges.  A finance charge of 1 ½ % will be assessed monthly on all invoices that are not paid when due. 

(4) In the event the account becomes delinquent, applicant(s) agrees to pay all costs and expenses of collection including reasonable attorney’s fees, court costs and costs incurred on appeal. Applicant(s) agrees to waive all rights relating to a venue, and further agrees to accept an appropriate court in Richland County, South Carolina as venue for any action brought on the account. 

(5) In support of this application for credit, Truck Supply Company of South Carolina, Inc. is hereby authorized to obtain necessary credit and financial information relating to the Applicant(s). It is understood that any such credit and financial information will be held in strict confidence and used only in consideration of said application for credit. 

(6) In consideration of Truck Supply Company of South Carolina, Inc. extending credit to the Applicant(s), the undersigned agree, jointly and severally, to be responsible for, and guarantee payment of all goods and services supplied to the Applicant(s). It is understood that credit is granted to the Applicant(s) based on the personal guaranty of the undersigned to provide payment should the Applicant(s) fail to pay the same. It is further understood that this guaranty will be continuing and irrevocable unless the undersigned notify Truck Supply Company of SC, Inc.  in writing by certified mail, return receipt requested, of any change of ownership or form of Applicant’s business organization. 

I/We have read, understand, and agree to the stated terms and conditions.

______________________________________________________________________________________________                                           

Authorized Signature                                                    Printed Authorized Signature/ Title                                Date

______________________________________________________________________________________________

Authorized Signature                                                    Printed Authorized Signature/ Title                                Date 

_____________________________________________________                      ___________________________________________

Legal Name of Business                                                                   Doing Business As 

__________________________________________________________________________________________

Business Address                                                                                            City                              State      Zip 

__________________________________________________________________________________________

Mailing Address - if different                                                                            City                              State      Zip 

(____)______________    (____)____________________    (____)_________________     (____)__________

Phone Number                      Fax Number                                   Mobile number                          Pager Number

_______________________         $_________________                Corporation   Partnership   Sole Proprietor

Date Business Established             Credit Line Requested                                      Business Type                               

*REQUIRED* PLEASE LIST OWNERS, PARTNERS, OFFICERS, AND/OR STOCKHOLDERS 
Name                                         Title                                    Address                                  Phone                   SSN# 

**REQUIRED** PLEASE LIST FOUR RECENT TRADE REFERENCES 

Vendor                                                                                                                               Phone#______________ 

Vendor                                                                                                                              Phone#______________ 

Vendor                                                                                                                              Phone#______________ 

Vendor                                                                                                                               Phone#______________ 

CUSTOMER ACCOUNT INFORMATION AND BANK REFERENCE AUTHORIZATION 

To: ___________________________________________________ Date: __________________ 

                                         (Name of Bank) 

Address: __________________________________________________

City/State/Zip: _____________________________________________ 

Phone #:___________________________Fax #: _____________________________ 
To Whom It May Concern: 

I/We have applied to Truck Supply Company of South Carolina, Inc. for a $________________ line of credit with Net 10 EOM terms.  I/We authorize you to release any credit information concerning my/our accounts listed below. I/We also request you promptly complete and return this credit information to Truck Supply Company of South Carolina, Inc. as soon as possible. Truck Supply Company of South Carolina, Inc. agrees that any information provided will be held in strict confidence and used only in consideration of my/our application for credit.

Authorized Signature/Title                                                    Print Authorized Signature 

__________________________________________________________________________________________ 

Authorized Signature/Title                                                     Print Authorized Signature 

Company Name: _____________________________________________

Title of Bank Account:____________________________________________________________________

Account Number(s): ____________________       ______________________      ____________________ 

                                      Checking                                       Savings                                           Loan 
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To the Bank Officer:              Please provide the following reference information 

Date Checking Account Opened: ________________ Average Balance: _________________________

How many NSF’s: ___________________

Date Loan Opened: ____________________________ Type of Loan: ______________________________

Opening Balance:______________________________ Present Balance: ___________________________ 

Pays:        ( ) Prompt      ( ) Late,       averages days_________ late 

Confirmed by: _____________________                                    _______ Date: _________________

                                  (Bank Officer/Title) 
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RESALE CERTIFICATE ot

Notice To Seller:
Itis presumed that al sales are subject o the tax unti the contrary is established. The burden of proof is on the seller
that the sale of tangible personal property is not a retail sale. However, If the seller receives a resale certficate signed
by the purchaser stating that the propery is purchased for resale, the liabilty for the sales tax shifts from the seller to the
purchaser

This certificate is intended for use by licensed retail merchants purchasing tangible personal property for resale, lease or
rental purposes. To be valid, it must be signed by the owner, partner or a corporate officer, and must include the
purchaser's name, address and retai sales tax icense number

Purchaser's Statement:
As purchaser, | certiy that | am engaged in the business of seling, leasing of renting tangible personal property of the
kind and type sold by your firm. Unless otherwise specified, | certiy that ai tangible personal property purchased on or
after this date is to be resold, leased or rented by me. This certficate shal remain in effect unless revoked o cancelled
inwriting.| also certfy that if the tangible personal property is withdrawn for use other than for resale, lease of rent, that |
will report the transaction to the SC Department of Revenue as a withdrawal from stock and pay the tax thereon based
upon the reasonable and fair market value, but not less than the original purchase price. Furthermore, | understand that
by extending this certificate that | am assuming liability for the sales or use tax on ransactions between me and your
firm.
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____________________________________________________________________________________________________________(Main Warehouse)

              (#2 Warehouse)


               (Machine Shop)

1270 Buckner Rd.

              5627 Farrow Rd.


               5646 Farrow Rd.

Columbia, S.C.  29203

              Columbia, S.C.  29203

               Columbia, S.C.  29203                                                                                                                                                                 


                                                                                     (803) 735-8835

