
Credit Application 

COMPANY NAME: __________________________________________________ DATE:  ___________________________ 

Billing Address: __________________________________________________ Phone # __________________________ 

City/State/Zip: __________________________________________________ Fax # _____________________________ 

Nature of Business: _________________________________________________________________ 

Is Business a: Corporation _______ Partnership _______ Sole Proprietorship _______ 

How Long Has Business Been in Operation?  ___________________________ 

List Names, Positions, & Home Addresses of Principals of Company: 

[1]_________________________________________________________________________________________________________________ 

[2]_________________________________________________________________________________________________________________ 

Billing Preferences:  MAIL_____    EMAIL_____      E-Mail: _____________________________________________________ 

Do You Require Purchase Orders?    YES_____     NO_____          RESALE PERMIT # ___________________________ 

Bank Name:  ____________________________________________________ Phone # ___________________________ 

Bank Address: _____________________________________________________________________________________________ 

Account #:   ____________________________________      Type of Account:  ______________________________ 

List Three (3) Business Accounts with Account Number, Address & Phone Number: 

1) Name: _____________________________________________ Phone # _______________________   E-mail___________________

Address: ___________________________________________ City/State/Zip: ___________________________________________

2) Name: _____________________________________________ Phone # _______________________   E-mail___________________

Address: ___________________________________________ City/State/Zip: ___________________________________________

3) Name: _____________________________________________ Phone # _______________________   E-mail___________________

Address: ___________________________________________ City/State/Zip: ___________________________________________

TNT USE ONLY 
Team Sales Rep Sales Type 



TERMS OF AGREEMENT 

The undersigned expressly agrees to make payment in full to TNT Services Group, Inc. for all 
purchases in accordance with terms of sale. 

Should the undersigned default in any such payment, the undersigned agrees to pay a late service 
charge on any amounts in default at the maximum rate permitted by law, and at the option of TNT 
Services Group, Inc. all amounts owed by the undersigned shall become immediately due and 
payable without further demand or notice. 

The undersigned further agrees to pay a reasonable attorney’s fee and all other costs and 
expenses incurred by TNT Services Group, Inc. in the collection of any obligation of the 
undersigned pursuant hereto.  This agreement shall become effective when accepted by an 
authorized TNT Services Group, Inc. representative.  The undersigned shall not transfer or assign 
this agreement without expressed prior written consent of TNT Services Group, Inc. 

The undersigned personally guarantees payment for all materials purchased by the above 
applicant. 

The undersigned hereby authorizes the above mentioned banks and business references to 
release the information requested by TNT Services Group, Inc. 

Signature _________________________ 

Print Name _________________________ 

Date  _________________________ 

Accepted by: 
TNT Services Group, Inc. 

By ___________________________ 

Title ___________________________ 

Date ___________________________ 

Once completed, please send the digitally signed copy via email to: AR@tntservicesgroup.com  
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