
 

CUSTOMER INFORMATION FORM 

Account Name ____________________________________________________________________________________________________ 

Address___________________________________________City_______________________________Zip__________________________ 

Location__________________________________________________________________________________________________________ 

 

Tax I.D. Number__________________________________Telephone______________________Years In Business__________________ 

Corporation   □    Partnership   □   Sole Proprietorship   □ 

1) Name Of Owner _____________________________________________________ Soc. Sec. #_____________________________ 

 Address___________________________________City________________________________Zip__________________________ 

 Telephone_________________________________________Position_________________________________________________ 

Driver’s License:_____________________________________________________________ 

2) Name Of Owner _____________________________________________________ Soc. Sec. #_____________________________ 

 Address___________________________________City________________________________Zip__________________________ 

 Telephone_________________________________________Position_________________________________________________ 

Driver’s License:_____________________________________________________________ 

Bank Name______________________________________________________ Telephone_______________________________________ 

Address__________________________________________City________________________________Zip__________________________ 

Manager/Loan Officer_____________________________________________Bank Account Number_____________________________ 

BUSINESS REFERENCES 

Name      Telephone   Type Of Business 

1. _______________________________________________________________________________________________________________ 

2. _______________________________________________________________________________________________________________ 

3. _______________________________________________________________________________________________________________ 

TAX STATEMENT.  The undersigned certifies that all purchases to be made from TREPCO SALES CO. are exclusively for re-sale 

and therefore no sales taxes are to be charged.  The undersigned further certifies that in the event that such purchases are not for the 

purpose of re-sale, or the undersigned fails to re-sell them in accordance with the definition thereof under applicable Michigan law, 
that they assume the responsibility for and will pay for all applicable sales and/or use taxes. 

LATE CHARGES AND COLLECTION FEES.  The undersigned understands and agrees that in the event any account owed by 

them should become overdue that TREPCO SALES CO.  will charge a late fee at the rate of 1-1/2 percent (1-1/2%) per month on the 

unpaid balance and further agrees that in the event any collection proceedings should become necessary they will pay reasonable 
attorney fees, court costs, and other reasonable expenses incurred in any effort to collect any overdue and delinquent amount. 

RETURNED CHECKS.  All checks returned are subject to a Twenty-Five Dollars ($25) service charge. 

The above information is submitted for the purposes of obtaining credit.  The undersigned authorizes you to make such inquiries as 

are necessary to obtain credit information and authorizes my bank, suppliers, and credit references to release information regarding 
my account(s). 

I/WE certify that everything stated on this application is true and correct to the best of my/our knowledge. 

By: _____________________________________________________________________________________________________________ 

Signature    Print Name And Title      Date 

By: _____________________________________________________________________________________________________________ 

Signature    Print Name And Title      Date 

TREPCO SALES CO., INC. 

 
1201 E. LINCOLN MADISON HEIGHTS, MICH. 48071 Telephone: (248) 546-3661 

 Fax:  (248) 546-8386 



 

 

 

 

 

GUARANTEE OF PAYMENT 
 

I (WE) the undersigned, jointly and severally, and as members of their marital communities, in order to induce TREPCO SALES 

COMPANY, a Michigan corporation, its successors and assigns, and in consideration for their acceptance to sell to and/or to 
continue to sell to the above named account merchandise as the said account may from time to time order; 

DO HEREBY PERSONALLY GUARANTEE PAYMENT IN FULL of all invoices for items so ordered with TREPCO SALES 

COMPANY, and I (WE) shall pay any and all amounts within 15 days after receiving notice of delinquent account.  I (WE) further 

agree to pay any late charges that may apply which shall be accrued at the rate of 1-1/2% per month, and to pay reasonable attorney 

fees, court costs, and other reasonable expenses incurred in any effort to collect said amount.  This shall be a continuing and binding 

guarantee and may be revoked only by 30 days written notice by each guarantor as to his/her responsibility which shall not release any 

other guarantor.  Such notice shall not release the guarantor from responsibility for any invoices sold to said account before the 30th 
day after receiving written notice from a guarantor revoking his guarantee. 

 

___________________________________________________________________ 

Guarantor Signature    Date 

 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

City______________________________State_________________Zip____________ 

 

___________________________________________________________________ 

Guarantor Signature    Date 

 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

City______________________________State_________________Zip____________ 

 

 

___________________________________________________________________ 

Guarantor Signature    Date 

 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

City______________________________State_________________Zip____________ 

 

 

___________________________________________________________________ 

Witness      Date 

 

 


