Kadinger’s







        Sales Rep: ________
Your Automotive & Heavy Truck Superstore and more… 



        Location: ________
N9919 – 130th St., P.O. Box 18 Downing, WI   54734

Phone:  715-643-4211, 800-503-8895                  Fax:  715-643-3012

Email:  buyparts@kadingers.com
Credit Application

	Business Name of Applicant

	Date



	Type of Entity  (circle one)

Corporation                LLC                       Partnership                         Sole Proprietorship


	Name of Business Owner
	Years operating



	FIN# or SSN:

	Sales and Use Tax Exemption Certificate number:

	Mailing address:



	Shipping address:



	Phone #   (                    )       LAN  -  no cell phone #s


	Fax #  (                  )

	Officers:



	Banking Institution:  (name and address)

Phone:                                                                                                                      Fax:


Purchase for resale?        ___  Yes                    ___  No

If yes, you must complete and return a resale permit with this application.

Purchase order required?      ___  Yes                      ___  No

	Authorized purchasers. Each one of the following person(s) is authorized to make purchases on behalf of the Applicant:

Name:                                                                            Title:




Revised 09/07
Three major suppliers currently extending credit to your company:

1  

	Name



	Address                                                                                                      City                                           State                   Zip 



	Phone:  (                    )                                                                                     Fax:  (                    )




2

	Name



	Address                                                                                                      City                                           State                   Zip 



	Phone:  (                    )                                                                                     Fax:  (                    )




3

	Name



	Address                                                                                                      City                                           State                   Zip 



	Phone:  (                    )                                                                                     Fax:  (                    )




Applicant understands and acknowledges that payment is due on the 20th day of the month following billing. Applicant agrees to pay 1.5% interest per month (18% per year) on all unpaid amounts that are past due. In addition, Applicant agrees to pay the costs of collection of Kadinger’s, Inc. including, but not limited to, all reasonable attorneys fees and costs incurred by Kadinger’s, Inc. in collecting any unpaid amounts from Applicant. This firm is financially able to meet any commitment we will make and expect to pay our invoices according to terms, which are net 30. As part of this application for credit, we grant permission to contact consumer credit reporting agencies and any or all of the trade and bank references. I hereby authorize all references above to release pertinent credit information to Kadinger’s, Inc., Applicants' signature certifies the above information is correct.
Business Name of Applicant: ______________________________________  Date:  _______________________

Signature of Applicant’s authorized Agent: __________________________________________________________

Print Name and Title of authorized Agent: ___________________________________________________________

Personal Guarantee

I personally guarantee payment to Kadinger’s, Inc. of all amounts due and owing by Applicant including all interest and costs of collection including all reasonable attorneys fees and costs incurred by Kadinger’s, Inc. in collecting any unpaid amounts from Applicant or from me. I grant Kadinger’s, Inc. permission to contact consumer credit reporting agencies in order to review my credit history and I further grant permission to Kadinger’s, Inc. to contact all trade and bank references. You must sign this to qualify for open credit.

Signature:  __________________________________________________________________________

Print name:  _________________________________________________________________________   
