
 

   Custom Tarpaulin Products, Inc. 
“If it needs to be dry...we have ya’ covered” 

Phone:  330-758-1801 Fax: 330-758-9872 

Credit Application 

8095 Southern Blvd. Bdmn. OH 44512 

Date:_______________ 

 

Company (Customer) Name:_____________________________________________________ 

Address:_______________________________________________County:_______________ 

City:________________________State:_________________Zip Code:__________________ 

Phone Number:__________________________Fax Number:___________________________ 

Email:_______________________________________________________________________ 

State Sales Tax: By law, CUSTOM TARPAULIN PRODUCTS, INC is required to collect 

sales tax unless the proper exemption certificates are provided for each delivery location. 

Principal(s)/Owner(s):___________________________________S.S.#:__________________ 

Home Phone#:_______________________Home Address:_____________________________ 

City:_______________________State:__________________Zip Code:__________________ 

Year Established:__________Federal Employer ID:_____________Revenues:_____________ 

Is Order Pending? Yes___ No___ Amount of 1st Order:________Credit Line Desired:______ 

Please enclose a current financial statement if available. 
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TRADE REFERENCES: 

FAX NUMBERS OR EMAILS ARE REQUIRED FOR PROCESSING 

1)Name:_____________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone#:________________________________Fax#:_________________________________  

Email:_______________________________________________________________________ 

2)Name:_____________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone#:________________________________Fax#:_________________________________  

Email:_______________________________________________________________________ 

3)Name:_____________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone#:________________________________Fax#:_________________________________  

Email:_______________________________________________________________________ 

4)Name:_____________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone#:________________________________Fax#:_________________________________  

Email:_______________________________________________________________________ 

2 of 5 

Credit Application 



 

 

BANK REFERENCES 

Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone Number:_________________________ Fax Number:___________________________ 

Checking Account#:_________________________Bank Transit#:_______________________ 

To establish credit, we require Credit Card information to be placed on file to cover any 
past due balance that has exceeded customer terms.     

 

Card Type:________________Card Number:________________________________________ 

Security Number(3-4 digits back of card):__________ Expiration Date:___________________ 

Company Name:_____________________Card Holder Name:__________________________ 

Statement Address:___________________________City, State, Zip:_____________________ 

Name (Please Print): ___________________________________________________________ 

Authorized Signature: __________________________________________________________ 

I understand and agree that:  Our firm is financially able to meet any commitments we have made and we expect  to pay  
your invoices according to your terms.  I/we agree that interest at the rate of 2% per month or 24% annually  will be charged 
on all past due balances and  I/we will pay all court costs including reasonable attorney’s fees if we fail to pay our invoices.  I   
hereby authorize  Custom Tarpaulin Products, Inc .the right to investigate the credit applicant with any of its  suppliers, fi-
nancial institutions, credit bureaus or credit reporting agencies. 

 

Trade Name:_______________________           Name: ______________________________ 

                                                                              Signature: ___________________________ 

Date: ____________________________            Title: _______________________________ 

A charge of  $40.00 is billed for NSF checks returned to Custom Tarpaulin Products, Inc. (Which you 
agree to pay)  You agree to pay any collection and/or attorney fees incurred should it be necessary to 
place the account for collection.   
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Custom Tarpaulin Products, Inc. 

Credit Application for Companies 

Personal Guarantee 

 

The undersigned further agrees to be held personally liable upon this account to Custom Tarpaulin Products, 
Inc.  not withstanding the fact that this application has been executed in a corporate or representative capacity.  
I acknowledge that I have read the terms and conditions contained on page one hereof which are incorporated 
herein and expressly agree and assent to same.             

TERMS:  For the purpose of securing the extension of credit from Custom Tarpaulin Products, Inc. ,the under-
signed represents and warrants that the statements made and information contained herein, and in the financial 
statement, if any, submitted herewith, are complete, correct and true, made with the intent that strict reliance be 
placed thereon as the basis for the extension and continuation of credit accommodations to the undersigned. 

The undersigned further agrees that notwithstanding the fact that this application has been executed in a corpo-
rate or representative capacity, each signer hereof by such signature hereby assumes personal and individual 
responsibility for payment to Custom Tarpaulin Products, Inc., of all amounts due pursuant to such extension 
of credit.  According to the invoice amount and credit terms stated thereon, said personal and individual re-
sponsibility being given in consideration of the extension of credit by Custom Tarpaulin Products, Inc. to the 
applicant to Custom Tarpaulin Products, Inc. , and notwithstanding the fact that this application has been exe-
cuted in a corporate or representative capacity, each signer hereof by such signature hereby personally guaran-
tees payment to Custom Tarpaulin Products, Inc. in Boardman, Ohio all present and future balances of account 
due from the said applicant, and further agrees to be responsible for any costs incurred in connection with any 
proceedings for the collection thereof.  Applicant and any signer hereof notwithstanding the fact that this appli-
cation has been executed in a corporate or representative capacity hereby agrees to pay in full amount of said 
purchases within (30) days of billing date. Purchases not paid within (30) days are subjected to a finance 
charge of two percent (2%) monthly  (24%) annually in the unpaid balance. 

At the discretion of the Credit Department a Personal Credit Report may be ordered to help facilitate the issu-
ance of credit ( non-corporate) or for the purpose of collections in accordance with the Fair Credit Reporting 
Act. 

It is further agreed that the terms hereof shall take effect immediately upon the execution hereof and the exten-
sion of any credit to applicant. 

 

Signature: ________________________________________________________________________________ 

Printed Name:_____________________________________________________________________________ 

Date: ____________________________________________________________________________________ 

Social Security Number:_____________________________________________________________________ 

Co-Applicant Signature: _____________________________________________________________________ 

Printed Name: _____________________________________________________________________________ 

Date: ____________________________________________________________________________________ 

Social Security Number:_____________________________________________________________________ 
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