
990 Vernon Rd, Wathena, KS 66090 
785 989-3100 office, 785-989-3563 fax 

Application for Commercial Credit

Check One:    (  ) Corporation   (  ) Partnership    (  ) Sole Proprietorship   (  ) LLC 
BUSINESS AND INDIVIDUAL 

Name of Firm or Individual _______________________________________________________________ 
Mailing Address _________________________City _______________________State_____Zip ________ 
Street Address ___________________________City_______________________State _____Zip _______ 
Phone __________________________________Fax ___________________________________________ 
Incorporated in Which State ________________Date Incorporated ________________________________ 
Parent Co Name & Address _______________________________________________________________ 
Taxable ____Yes ____ No    (IF “NO” MUST PROVIDE TAX EXEMPTION CERTIICATE)
Federal ID No. ___________________________State Tax No. ___________________________________ 
Anticipated Monthly Purchase: ______________Parts $ ________________ Service $ ________________ 
Credited Limited Requested $ _____________________________________________________________ 
Last Truck Purchased From _______________________________________________________________ 
Financed By _____________________________Account Number ________________________________ 
Address _______________________________________________________________________________ 
Title in Name of: ________________________________________________________________________ 
Address on Title: ________________________________________________________________________ 
Purchase Order Required _____ Yes  _____ No        **See Below 

** If NO, names of personnel and titles of those authorized to order Material and Services: _____________ 
______________________________________________________________________________________
______________________________________________________________________________________

INDIVIDUAL – COMPLETE THE FOLLOWING  

Social Security No. __________________________ Birth date ___________________________________ 
Name of Spouse _____________________________Residence   (  ) Own   (  ) Rent  
Name of Mortgage Holder or Landlord _______________________________________________________ 
Address ____________________________________Monthly Amount _____________________________ 
Occupation _________________________________Gross Monthly Amount ________________________ 
Net Income _________________________________Other Income ________________________________ 

SUMMIT TRUCK BODIES, LLC. USE ONLY 
Date Approved ________________By _____________________________CL______________Acct No. ___________________ 



Assets  Value Liabilities Balance 

Cash in Bank   Accounts Payable    

Accounts Receivable       

Real Estate Owned   Financed by   

# Trucks Owned    Financed by   

# Trucks Owned    Financed by   

# Trucks Owned    Financed by   

Other Assets   Other Debts    

                            TOTAL ASSETS                             TOTAL LIABILITIES   
 

 TRADE REFERENCES  (must provide 3 references)  

NAME ADDRESS PHONE# ACCOUNT NUMBER 

        

        

        

        
                                                
                                                AGREEMENT TO TERMS AND CONDITIONS 
Invoices are due on the 10th of the month following date of purchase.  All invoices ten (10) days past due will be assessed a finance charge at the annual  
rate of 18% (1.5% per month) until paid in full.  I (we) agree to pay all collection costs, including reasonable attorney fees, and hereby waive all rights 
to claim exemptions under state laws.  In the event legal proceedings are necessary to collect on any invoices I (we) expressly consent to venue jurisdiction  
in the District Court, Doniphan County, State of Kansas.  I (we), the undersigned, hereby state that the foregoing terms and conditions are agreed upon  
and warrant that the information provided herein is true and correct.  
 
Company Name __________________________________________________________________Today’s Date ____________________________ 
 
Authorized Signature ______________________________________________________________ Title ___________________________________ 
                                              PERSONAL GUARANTEE OF PAYMENT 
The undersigned, and each of us, jointly and severally, for and in consideration of the extension of credit to _________________________________ 
_____________________________, unconditionally personally guarantee payment of all sums for which __________________________________ 
herein call “DEBTOR”, is now indebted or may hereinafter become indebted to Summit Truck Bodies, LLC herein called “CREDITOR”. 
 
We, and each of us, agree to pay the debts, personally guaranteed hereby, with (30) days after written demand from the CREDITOR in the same 
manner the CREDITOR may proceed as if this Guarantee were the primary obligation of the undersigned and the CREDITOR may proceed directly 
against the undersigned regardless of whether or not the CREDITOR has exhausted any and all security it may have or remedies it may have against 
the DEBTOR or against anyone else for payment of said debt or any part hereof.  I, we and each of us promise to pay in cash or certified funds at the 
main office of CREDITOR.  This Guarantee shall continue until the undersigned has received a written notice of termination from the CREDITOR.  
In all legal proceedings to collect this Guarantee, the undersigned expressly agrees to pay all costs, including reasonable attorneys’ fees, incurred by 
CREDITOR. 
 
All invoices will be paid within the specified published terms and conditions, and will bear interest at the rate of 18% per annum on all past due 
invoices until paid in full.  This Guarantee shall be binding upon all parties thereon, and their respective heirs, assigns and executors.  
 
Dated this ______ day of _______________, 20___. 
 
_______________________________________________________________________________________________________________________ 
Signature                                                                                                                                Printed Name and Address  
 
________________________________________________________________________________________________________________________ 



Signature                                                                                                                                 Printed Name and Address 


