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                                               Credit Application
Company Info
Tippmann Sales Representative _______________________________ Customer Acct# ___________________________
Company Name ____________________________________________________________________________________ 
Phone (        ) ______________________________________ Email ___________________________________________

Owner ____________________________________________________________________________________________
Business Partner/Manager ____________________________________________________________________________ Accounting Contact _________________________________________________________________________________
Billing Address ____________________________________________________________________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________ 
Shipping Address ___________________________________________________________________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________ 

TIN (Tax ID #) ​​​​___________________________________ DUN’s #__________________________________
Type of Facility:     ( Dealer    ( Rental Field   (  Other – Specify _____________________

Is account Exempt from sales tax?
( Yes
( No   If “Yes”, a Tax Exemption certificate must be enclosed. 

How long have you been in business? ________ (If less than 1½ years, a personal guarantee may be required)

Bank References
Bank Name: ________________________________________ Banker Name __________________________________ Address__________________________________________________________________________________________  City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________
Phone (        ) ______________________________________ Fax (       ) _______________________________________

Trade/Supplier References (all references must have a fax number as vendors do not respond to phone calls)
1. Company Name_________________________________ Contact person: ____________________________________ Address____________________________________________________ Fax (       ) ______________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________
2. Company Name_________________________________ Contact person: ____________________________________ Address____________________________________________________ Fax (       ) ______________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________

3. Company Name_________________________________ Contact person: ____________________________________ Address____________________________________________________ Fax (       ) ______________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________
Terms:   Credit terms are up to Net 30 days from invoice date. Outstanding balances are subject to 1.5% interest rate per month. The undersigned authorizes and releases all banks, persons, and companies listed on this application to furnish information to facilitate the checking of credit. The undersigned agrees to pay all collection costs, court costs, and legal fees incurred to collect delinquent balances. No terms or conditions different from those stated above will become part of the agreement of sale; the terms may not be altered.


Signed: _________________________________________ Print Name _______________________________________ Title ________________________________________________________ Date ________________________________
Personal Guarantee
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts of the company seeking credit for 5 years from the date of this application. The undersigned guarantor expressly waives all notice of acceptance of the guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by the company seeking credit and all other notices the guarantor might be entitled to. Revocation of the guaranty shall be in writing and delivered by certified mail. 

Print Name _________________________________ SS# __________________________Title_____________________

Address___________________________________________________________________________________________ City ________________________ State/Province ____________ Zip/Postal Code____________ Country_____________

Signature ___________________________________Date___________________ Phone # (       ) ___________________

Please fax completed application to:
Julie Shultz

Accounts Receivable


Fax: 260-749-6619


Phone: 260-749-6022 ext 3109 or 800-533-4853 for domestic only

Please allow a minimum of 30 days to process your application. 

Thank you for your business with Tippmann Sports LLC.

