
BANK AND CREDIT INFORMATION
BANK			 ADDRESS				 PHONE		             ACCOUNT		               CONTACT

GENERAL INFORMATION

PRINCIPAL OWNERS OR STOCKHOLDERS AND OFFICERS

PRIMARY CONTACTS

FORM OF OWNERSHIP

CREDIT/FINANCE APPLICATION

2-21v1

CUSTOMER NAME FEDERAL TAX ID #

MAILING ADDRESS

Corporation

Accounting
EMAIL				   PHONE#		 EMAIL INVOICES? YES/NO

Email Completed form to CreditDept@highway-equipment.com or fax it to 724-452-4222 

STATE ZIPCOUNTY

STATE ZIPCOUNTYPHYSICAL ADDRESS

STATE OF INCORPORATION ORGANIZATIONAL ID #

YEAR BUSINESS ESTABLISHED/STARTED  DUNS NUMBER HAS BUSINESS OR OWNER OR PRINCIPAL EVER DECLARED BANKRUPTCY?
Yes	     No

TAX EXEMPT PURCHASE ORDERS
Yes	     No	(If yes, attach certificate)Yes	     No	

NAME

Parts

Equipment

EMAIL				   PHONE#		 CELL.#NAME

EMAIL				   PHONE#		 CELL.#NAME

NAME              ADDRESS/CITY/STATE DOB               SOCIAL SECURITY #

NAME              ADDRESS/CITY/STATE DOB               SOCIAL SECURITY #

NAME              ADDRESS/CITY/STATE DOB               SOCIAL SECURITY #

Disclosure of Right to Request Specific Reasons for Credit Denial Given at Time of Application. If your application is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the 
statement, please contact: Highway Equipment Company, 22035 Perry Highway, Zelienople, PA. 16063, 724-452-7800, within 60 days from the date you are notified of our decision. We will send you a written statement of 
reasons for the denial within 30 days of receiving your request for the statement. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, martial status, or age. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580.

FINANCE			 ADDRESS				 PHONE		             ACCOUNT		               CONTACT

TRADE			 ADDRESS				 PHONE		             ACCOUNT		               CONTACT

We are seeking monthly credit terms of approximately $_______________, I/We do hereby agree to the standard credit terms and conditions of Highway 
Equipment Company. I/We agree to pay a 1% per month service charge on any outstanding charges 30 days past due the standard net 30 day terms. 
The undersigned authorizes highway equipment company or its assignee to obtain information from any credit reporting agency and hereby authorizes the above named bank(s), 
financial institution(s) or vendor reference(s) to release such information as is necessary to establish credit, financing or leasing arrangements with the above mentioned parties. the 
undersigned individual(s) who is/are either a principal of the credit applicant or a personal guarantor of its obligations, provides written instruction to highway equipment company or its 
assignee or potential assignee thereof authorizing review of his/her personal credit profile from a national credit bureau. such authorization shall extend to obtaining a credit profile in 
considering this application and for the purposes of any update, renewal or extension of such credit or additional credit and for the purposes of reviewing and/or collecting the account. 
a photostat or facsimile copy of this authorization shall be valid as the original. i/we affirm my/our identity as the respective individuals identified in the above application.

Name:______________________________	 Signed:________________________     Title:__________________________	 Date:____________
Name:______________________________	 Signed:________________________     Title:__________________________	 Date:____________

INSURANCE/BONDING INFORMATION

Partnership LLC
Proprietorship Other (specify) 

TRADE			 ADDRESS				 PHONE		             ACCOUNT		               CONTACT

FINANCE			 ADDRESS				 PHONE		             ACCOUNT		               CONTACT

NUMBER OF EMPLOYEES

CITY

CITY

Yes No
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