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           342 ROCKINGHAM ROAD 
          LONDONDERRY, NH  03053 

          (603) 623-3669 FAX (603) 624-8758 

 
CREDIT APPLICATION 

 
 
 
WE ARE SUBMITTING THE FOLLOWING INFORMATION AS A BASIS FOR EXTENSION OF CREDIT BY T- Quip ITS DIVISIONS AND AFFILIATES, 
HEREINAFTER COLLECTIVE REFERRED TO AS “ T-Quip” 
 

• Legal name of business _____________________________________________________ 
 
• Type of business ____________________________________ 

 
* Established (Years)  ________________ [   ] Corporation   [   ]  Partnership  [   ]  Sole Proprietorship 
* If subsidiary, give name, address and State of incorporation of parent company 
Current net worth (check one): under 50K [  ] 50-100K [  ]           100-250K [  ] 250-500K [  ]      500K-1M [  ]    OVER 1M [  ] 
* BUSINESS ADDRESS:     MAILING ADDRESS:  (If different) 
 
   Number ________________________________________________ Number____________________________________________________________ 
 
   City________________________State________Zip_____________City_______________________________State_____________Zip_____________ 
 
   Country ________________________    Country__________________________ 
 
   Business Telephone:  Area Code  (      ) ____________________      Fax:  (      ) _______________________ 
* Please list owners, Partners, Officers, and/or Principals (attach additional sheets if necessary): 
   Full Name                   Title                             Home Address    City/State      SS#                 DOB                    Drivers License # 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
* Have you or any of your Owners, Partners, Officers, and/or Principals ever made a composition, settlement or filed for bankruptcy?  Yes [  ]     No [  ] If 
so, who ________________________________  where _______________________________________   when _____________________________ 
*  Expected monthly credit requirements: 
1) List all banks and finance companies with which you’ve dealt (attach additional sheets if necessary): 
  A) Name of Bank _______________________________________________Telephone No. ________________________________________________ 

 
Address ______________________________________________City/State  ________________________________ Zip _______________ 
 
Checking Account? Yes[  ]    No [  ] AccountNo._____________________________ 
 
Loan Experience?    Yes [  ]    No [  ] Name of Officer to contact: ____________________________________________________________ 

  B) Finance Co.  Contact  Address  City/State/Zip  Tel #  Fax #  Acct # 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
2) Trade References (list at least 3) 

Company   Address   City/State/Zip  Tel #  Fax #  Acct # 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
Purchase Order required?   Yes [  ]   No [  ]  Please list any special invoice instructions. _______________________________________ 
 
___________________________________________________________________________________________________________________________  
Tax Exempt?  Yes [  ]  No [  ] 
If yes, a signed Exemption Certificate must be attached if exemption status is claimed. 
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           342 ROCKINGHAM ROAD 
          LONDONDERRY, NH  03053 

          (603) 623-3669 FAX (603) 624-8758 

 
CREDIT APPLICATION 

 
 
 
 
 
In consideration of T-Quip Sales & Rentals, Inc. extending credit to the above, the undersigned, jointly, severally , and in his/her individual capacity, 
guarantees payment to T-Quip for all sums owed to T-Quip by the applicant or its company, partnership or corporation owned solely or partly by the 
applicant.  The applicant and the undersigned hereby agree that in the event T-Quip finds it necessary to incur costs of collection for the filing of an action 
to collect any amount owed to it, the undersigned and applicant shall pay all cost of collection, including reasonable attorney’s fees.  A service charge of 
one and one half percent (1.5%) per month shall be charged after sixty (60) days (eighteen percent, 18%, per annum).  Any interest will be charged during 
the pendency of any legal action to collect the debt owned to T-Quip. 
 
 
___________________________________________________ 
PERSONAL GUARANTOR 
 
___________________________________________________ 
APPLICANT 
 
 
By:  _______________________________________________ 
 
 
Its:  _______________________________________________ 
 
 
 
 
 


