
Credit Application
Company Name: __________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: __________________________State: __________________________________ Zip: _______________ 
Phone:______________________ Federal ID# or Social Security # _________________________________
Years in Bus: _______ Please check one: ◻ Corporation ◻ Proprietorship ◻ Partnership

List all principal officers, partners or owners

Name:_____________________________________________________ Title: __________________________ 
Name:_____________________________________________________ Title: __________________________ 
Name:_____________________________________________________ Title: __________________________

Bank Information:
Name of Bank:_______________________________________________ Account # _____________________ 
City: _______________________________________________________ State: ______ Zip: ______________ 
Phone: __________________________ Contact: _________________________________________________

Present Major Suppliers

Company Name: _____________________________________________ Contact: ______________________ 
Address: ____________________________________________________ Phone: _______________________ 
City: ____________________________ State: ________ Zip: ___________ Acct #_______________________

Company Name: _____________________________________________ Contact: ______________________ 
Address: ____________________________________________________ Phone: _______________________ 
City: ____________________________ State: ________ Zip: ___________ Acct #_______________________

Company Name: _____________________________________________ Contact: ______________________ 
Address: ____________________________________________________ Phone: ______________________ 
City: ____________________________ State: ________ Zip: ___________ Acct #______________________

I/We understand that Invoices are payable net 10 th of the month following the purchase and any Invoice not 
paid in 10 days will be considered PAST DUE and our account will be put on a COD Status until account is paid 
in full. Any invoices past 90 days will be turned into collections and account will be terminated.

I/We understand that in case of legal action is required to collect on any outstanding invoices under this
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agreement the customer will pay all legal cost incurred together with any additional sums as the court deems 
reasonable.

I/We understand that if a check is returned to RTP dba Raceway Auto and Truck Parts, LLC., by the 
customer's bank for any reason, a return check charge of $30.00 will be applied to the customer. The customer 
will be required to replace the returned check with CASH or Certified Funds. No exceptions.

_______________________________________   ______________________________________
Authorized Signature (President, CEO, Owner)  Print Name

_______________________________________  ______________________________________
Title         Date
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Personal Guaranty
I, ______________________________________________________________ (authorized person) residing at: 
_________________________________________________________ (home address) for and in consideration 
of your extending credit at my request to: ________________________________________ (company name) of 
which I am ______________________________________ (title) hereby personally guarantee to RRTP dba 
Raceway Auto and Truck Parts, LLC, payment to RTP dba Raceway Auto and Truck Parts, LLC; 5350 hwy 
226 In the city of Savannah and the state of Tennessee. I hereby agree to bind myself to pay you on demand 
any sum, which may become due to you by the company whenever the company shall fail to pay the same. 
It is understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such 
indebtedness of the company. I do hereby waive notice of default, non-payment and notice thereof and consent 
to any modification or renewal of.
This credit agreement hereby guaranteed.

_________________________________________________         _____________________
Name of Guarantor  Title

__________________________________________________________  _________________________
Signature of Guarantor        Date

__________________________________________________________  _________________________
Home Address of Guarantor        Home Phone

__________________________________________________________   _________________________
City        State

Zip Code:____________________

Email To: erica.borden@roadtestedparts.com
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