
 

                                       TPH Acquisition, LLLP       (Rev. 5-12-06)     
                              APPLICATION FOR CREDIT                              

 10321 Fortune Parkway,  Jacksonville, FL  32256,  PH (904) 731-3034 - FAX (904) 730-7747 
 

We hereby request that The Parts House extend credit privileges to our company and certify that the information provided below is correct. We agree to meet 
the terms and conditions set forth below if approved by The Parts House. 
 
Exact Legal Name____________________________________________________________________ (hereinafter referred to as Purchaser) 
 

The Company is a:   1 PROPRIETORSHIP   1 PARTNERSHIP  1 CORPORATION, INC.  Date: ______________Co./State: ______________ 
 
DBA/Firm Name: ____________________________________________________  Federal I.D. #____________________________________ 
 
Billing Address: _____________________________________________________________________________________________________ 
 
City &State: ___________________________________ Zip Code:_______________ Electronic Statement?   YES_______   NO___________ 
                     
Shipping Address: ____________________________________________________________________________________________________ 
 
City & State:_______________________________________________ Zip Code: ______________ E-Mail ____________________________ 
 
How long in business? _____________ Phone: (       ) ______________ Fax: (      )____________________  Sales Rep:___________________ 
Names Of Officers, Owners or Partners: 
 
___________________________________________________________________________________________________________________ 

         Name                                                                     Title                                                      SS#                                  Date of Birth                               
 
         Home Address                                                                                                                                                         Telephone Number 
___________________________________________________________________________________________________________________ 

         Name                                                                     Title                                                       SS#                                  Date of Birth                               
 
         Home Address                                                                                                                                                         Telephone Number 
 
TRADE REFERENCE: (3 REQUIRED)- PLEASE COMPLETE WITH HIGHEST MONTHLY VOLUME REFERENCES. PLEASE INCLUDE THE FAX NUMBERS AND A COPY 
OF YOUR TAX CERTIFICATE. 
 
1. Name: __________________________________________ Phone: (       )___________________________    Fax___________________ 
     
    Address:____________________________________________ Contact: ____________________________   Terms: ________________ 
 
2. Name: __________________________________________ Phone: (       )____________________________   Fax___________________ 
     
    Address:____________________________________________ Contact: ____________________________    Terms: ________________ 
 
3. Name: __________________________________________ Phone: (       )____________________________    Fax___________________ 
     
    Address:____________________________________________ Contact: ____________________________    Terms: ________________ 
 
 
Bank Name:________________________________________________ 1 CK., 1 Savings, Account No:____________________________ 
 
Address: __________________________________________________  1 CK., 1 Savings, Account No:____________________________ 
 
City:__________________________________ State/Zip: _________ Contact: _____________________ Phone: ______________________ 
 
The undersigned has requested that TPH Acquisition, LLLP (�TPH�) provide credit to Purchaser, and in consideration thereof, hereby agrees to guarantee prompt payment when due and at all times thereafter of any and all 
indebtedness and liability of every kind, nature and character, now existing or which may hereafter exist from Purchaser to TPH, plus interest thereon due and owing in the amount of 1.5% per month (for all amounts which are 
past due for 39 days or more), provided such interest collected annually shall in no event exceed a sum equal to the lesser of (a) 18%, or (b) the maximum amount permissible under applicable law; together with all attorneys� 
fees, costs and expenses of collection incurred by TPH in connection with any matter covered by this guaranty; and the undersigned waive notice of the acceptance of this guaranty and of any and all such indebtedness and 
liability, renewals, extensions and modifications thereof at any time.  The liability of the undersigned on this guaranty shall be direct and immediate and not conditional or contingent upon the pursuit by TPH of whatever 
remedies it may have against Purchaser or the successors, personal representatives or assigns of Purchaser, or the securities or liens it may possess.  This guaranty shall be construed as being a continuing guaranty of the payment, 
and not collection.   

                 OWNER, PARTNER OR CORPORATE OFFICER SIGNATURE REQUIRED 
  My signature below  indicates my permission for TPH Acquisition, LLLP to obtain credit information from the sources I have referred including any external credit reporting source. 
 
 
Signature: _____________________________________________________________ Title:________________________________________ 
                    Owner, Partner or Corporate Officer Only         
   
Print Above Name ___________________________________________________________________  Date: __________________________ 

 
 


