
4101 W. Capitol Ave., West Sacramento, CA 95691

CREDIT APPLICATION
It is recommended you print out the application, fi ll it out and fax to (916) 373-1988

Business

Business Name __________________________________________________________________________________________________

 S-Corp     LCC     Corp     Limited Partnership     Gen Partnership     Municipality

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Street Address______________________________________________________ City___________________State_____ Zip___________

County__________________ Phone ____________________________________ Fax__________________________________________

Type of Business ________________________________________________________________  Date Established___________________

Federal Tax ID # _________________________________________________________________ Resale Permit #___________________

Individuals and/or Principles

Name_________________________________________________________________ Social Security #____________________________

Home Address______________________________________________________ City___________________State_____ Zip___________

County__________________ Phone ____________________________________ Fax__________________________________________

Name_________________________________________________________________ Social Security #____________________________

Home Address______________________________________________________ City___________________State_____ Zip___________

County__________________ Phone ____________________________________ Fax__________________________________________

Trade References

Name________________________________________ Contact________________________________ Account_____________________

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Phone ____________________________________________________________ Fax__________________________________________

Name________________________________________ Contact________________________________ Account_____________________

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Phone ____________________________________________________________ Fax__________________________________________

Name________________________________________ Contact________________________________ Account_____________________

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Phone ____________________________________________________________ Fax__________________________________________
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Bank References

Name____________________________________________________________ Contact________________________________ _______

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Phone ____________________________________________________________ Fax__________________________________________

Checking #_________________________________________________________

Have you ever fi led for bankruptcy?     Yes    No

Has a judgment ever been fi led against you?     Yes    No

Insurance

Insurance Company ________________________________________________ Policy #________________________________ _______

Agent __________________________________________________________________________________________________________

Mailing Address _____________________________________________________ City___________________State_____ Zip___________

Phone ____________________________________________________________ Fax__________________________________________

Equipment

Equipment you are interested in buying _______________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Amount of credit requested _________________________________________________________________________________________

Terms requested _________________________________________________________________________________________________

Terms on above rentals are net 30. Rental-purchases or fi nanced sales are due on invoice. Statements are mailed on the 5th of each month. 

Payments on all monthly billings are due in full upon receipt. Finance charges are 1½% per month, (which is an annual percentage of 18%, 

but not greater than the maximum permitted by law), will be charged from the date of statement on all amounts which have not been paid, 

excluding sales tax or prior fi nance charges. In the event of default in the performance of your obligation, you will be responsible for payment 

of reasonable attorney’s fees, actual court costs, as well as any other cost incurred in the collection of your account. Ideal Tractor accesses 

credit information from Equifax for individuals and/or Dun & Bradstreet for businesses. Your signature authorizes Ideal Tractor, or its assignees 

to make credit inquiries on your behalf for the purpose of fi nancing your transaction. Your signature serves as notifi cation of your agreement to 

the above terms.

Signature ____________________________________________________________ Title________________________________________

Signature ____________________________________________________________ Title________________________________________
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