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CREDIT APPLICATION
(Applicant’s signature required before processing)

APPLICANT’S BUSINESS NAME ______________________________________________________________  DATE  ___________
MAILING ADDRESS __________________________________________ CITY _________________  STATE _______ ZIP ________
PHYSICAL ADDRESS _________________________________________ CITY _________________  STATE _______ ZIP ________
SHIPPING ADDRESS  _________________________________________ CITY  _________________  STATE _______ ZIP ________
PHONE NO. ______________  FAX NO. ____________________ COUNTY _________  NATURE OF BUSINESS _______________
E-MAIL ADDRESS ______________________________________________   PAYABLE CONTACT __________________________

FORM OF ORGANIZATION(CHECK ONE)  ___ PROPRIETORSHIP  ___ PARTNERSHIP  ___ CORPORATION
EMPLOYER’S SS OR FEDERAL ID NO. ________________   YEAR BUSINESS STARTED _____________   STATE __________
                                                                                                                          REQUIRED
PROPRIETORS, PARTNERS OF OFFICERS:
NAME                                            TITLE                                           ADDRESS                                  D.O.B.           SOC. SEC. NO
___________________________  ___________________ _______________________________  __________ ______________________
___________________________  ___________________ _______________________________  __________ ______________________
___________________________  ___________________ _______________________________  __________ ______________________
___________________________  ___________________ _______________________________  __________ ______________________

CREDIT REQUEST FOR:  ___ MACHINE/WHOLE GOODS  ____ PARTS/SERVICE   PURCHASE ORDER REQUIRED:   YES   NO
RESALE:  YES  NO  TAX I.D.# _______________________________________        (RESALE CARD REQUIRED)

AUTHORIZED BUYERS: _________________________________________________________________________________________
LOCAL TRADE REFERENCES/CREDITORS: (MINIMUM FOUR REFERENCES REQUIRED)
NAME                                          ADDRESS                                                      CITY/STATE/ZIP    
                                                                                                                                                                              PHONE NO.________________
_______________________________________________________________________________________________   FAX NO.      ________________
                                                                                                                                                                                                 PHONE NO. ________________
________________________________________________________________________________________________ FAX NO.      ________________
                                                                                                                                                                                                 PHONE NO. ________________
________________________________________________________________________________________________ FAX NO.      ________________
                                                                                                                                                                                                 PHONE NO. ________________
________________________________________________________________________________________________ FAX NO.      ________________

NAME OF BANK: _________________________________________    BRANCH ___________________   PHONE NO. ____________ 
TYPE OF ACCOUNT   ___CHECKING  ___SAVINGS  ___LOANS    BANK ACCOUNT NUMBER ____________________________
CONTACT _______________________________________________   CITY _____________________________  STATE ___________

In consideration of SAN JOAQUIN TRACTOR CO., INC. extending credit to applicant, the applicant agrees to abide by all terms and conditions of purchase, including any 
subsequent  amendments thereto, which terms and conditions presently  are:  All  invoices  are  due  and payable Net  10 days are  subject  to  a  charge of  2% per  month  for  
administrative costs from and after 30 days. Applicant further agrees to pay all collections costs, including attorney’s fees, in the event that this account becomes delinquent and 
SAN JOAQUIN TRACTOR CO., INC. determines that it is necessary to incur such costs. This agreement becomes valid and enforceable when accepted by SAN JOAQUIN 
TRACTOR CO., INC. at Bakersfield, CA. The information above, which is certified to be correct, is given for purpose of obtaining credit, I authorize you to make whatever 
inquires about me you deem necessary and appropriate for purpose of evaluating my credit application. I also authorize you to provide credit information about your credit 
experiences with me. This contract is entered into between the parties in Kern County. If suit must be brought it is understood and agreed that venue shall reside with any court of 
competent jurisdiction in Kern County.

SAN JOAQUIN TRACTOR CO. EMPLOYEE REQUESTING INFORMATION ____________________________   STORE ____________

COMPANY NAME _____________________________________________________
PRINT NAME         _____________________________________________________
TITLE                      _____________________________________________________
SIGNATURE          _____________________________________________________

                                    (MUST COMPLETE ALL OF ABOVE & SIGNATURE REQUIRED)

BUYER AGREES TO PAY A SERVICE CHARGE AT THE 
HIGHEST LEGAL RATE ON OVERDUE BALANCES. IF 
SELLER BRINGS SUIT TO EFFECT COLLECTION, 
BUYER SHALL PAY, IN ADDITION, SELLERS 
REASONABLE ATTORNEYS FEES AND COSTS.
ACCOUNT MAY BE CLOSED IF INTEREST IS NOT 
PAID!


