
MOTOR TRUCKS, INC. 
        2501 HENSON ROAD, MOUNT VERNON, WA 98273 

                PHONE: (360) 428-6030 / FAX: (360) 428-0213 

        CREDIT APPLICATION 

 

                                       TODAYS DATE:  _________________     CREDIT LINE REQUESTED: $_________________ 

COMPANY NAME:  ____________________________________TAX ID #:_______________  

COMPANY PHONE:  ________________________      COMPANY FAX:  ____________________________________ 

BILLING ADDRESS:  _________________________________CITY:  _______________ STATE: ___ ZIP: ________ 

SHIPPING ADDRESS:  ________________________________CITY:  _______________ STATE:  ___ ZIP:  ________ 

TYPE OF BUSINESS:    _____PROPRIETORSHIP      _____ PARTNERSHIP     _____ LLC      _____CORPORATION 

HOW LONG IN BUSINESS?  ______________________                  P.O. NUMBER REQUIRED:  (     ) YES   (     ) NO  

PLEASE INDICATE: (  ) TAXABLE  (  ) ICC #: ____________  (  ) RESALE #: _______________ PLEASE ATTACH 

PARTNERS/OFFICERS/OWNERS  POSITION     HOME ADDRESS & PHONE     SOCIAL SEC #       

1.________________________________________________________________________________________________ 

2.________________________________________________________________________________________________ 

3.________________________________________________________________________________________________ 

CONTACT PERSON:  ____________________________________ PHONE: __________________________________ 

TRADE REFERENCES 

COMPANY:___________________________________________ADDRESS__________________________________ 

     PHONE: _______________________           FAX: ______________      ACCOUNT #:  ________________________ 

COMPANY:____________________________________________ADDRESS__________________________________ 

    PHONE: _______________________           FAX: _______________        ACCOUNT#:  _______________________ 

COMPANY:______________________________________________ADDRESS________________________________ 

    PHONE: _______________________           FAX: _______________       ACCOUNT#:  ________________________ 

IF INDIVIDUAL:  NEAREST RELATIVE NOT LIVING WITH YOU: 

NAME______________________ ADDRESS: _________________________________ PHONE: _________________ 
 

PLEASE READ: THE UNDERSIGNED HEREBY CERTIFIES THE CORRECTNESS OF THE ABOVE INFORMATION, WHICH IS HEREBY GIVEN TO MOTOR TRUCKS, INC., FOR 

ITS USE INCONSIDERING CREDIT ACCOMMODATIONS REQUESTED; AGREES PAYMENT OF ANY CREDIT PURCHASE BY THE UNDERSIGNED, HIS AGENT, OR 

EMPLOYEE, SHALL BE GOVERNED BY WASHINGTON LAW; AGREES TO PAY FOR ALL GOODS AND SERVICES SO FURNISH BY THE 10
TH

 OF THE MONTH FOLLOWING 

PURCHASE, ACCORDING TO MOTOR TRUCKS, INC'S INVOICE TERMS; AGREES TO PAY A FINANCE CHARGE OF ONE AND ONE HALF PERCENT (1.5%) PER MONTH, ON 

ANY ACCOUNT BALANCE UNPAID 30 DAYS AFTER STATEMENT DATE; AGREES TO PAY ALL ATTORNEY FEES; COLLECTION AGENCY COSTS, AND ANY OTHER COST 

INCURRED BY MOTOT TRUCKS, INC. TO ENFORCE PAYMENT; AGREES THAT VENUE AND JURISDICTION TO ENFORCE PAYMENT WILL BE IN SKAGIT COUNTY, 

WASHINGTON, AND, WITH REGARD TO DISTRICT OR SMALL CLAIMS MATTER, WILL BE IN THE DIVISION OF SKAGIT COUNTY DISTRICT COURT.  AGREES TO GIVE 

PRIOR NOTICE IN WRITING TO THE SALE OR TRANSFER OF ALL OR SUBSTANTIALLY ALL OF THE STOCK OR ASSETS OF OUR BUSINESS; IF WE FAIL TO DO SO, THEN 

WE SHALL REMAIN FULLY LIABLE FOR ANY UNPAID MERCHANDISE RECEIVED BY THE BUYER OR TRANSFEREE OF THE BUSINESS.    

 

SIGNATURE:__________________________________ TITLE:____________________ 

 

THE UNDERSIGNED IS A PRINCIPAL OF THE APPLICANT BUSINESS, AND HEREBY PERSONALLY GUARANTEES ALL DEBT AND LIABILITY OF THE APPLICANT TO 

KENWORTH NORTHWEST, INC., WHETHER NOW OWING OR HEREAFTER INCURRED. IT IS ACKNOWLEDGED THAT CREDIT WOULD NOT BE EXTENDED TO THE 

APPLICANT WITHOUT MY PERSONAL GUARANTEE.   

 

SIGNATURE:_________________________________ 

 

YOU ARE HERBY AUTHORIZED TO CONTACT AND OR ALL OF THE ABOVE REFERENCES REGARDING CREDIT 
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