
CREDIT APPLICATION 
Lonestar Forklift USA 2017 Inc. 

  Return to:  AR@lonestarforklift.com  
Services Required: Sale Parts&Service Rentals        Business Type: Corporation Proprietorship Partnership LLC 

 
Company Name:          

Address:    

City:  State:    

State of Incorporation:________________ 

Telephone:  

Fax:  

Zip Code:     

Date of Incorporation:______________

Accounts Payable Contact E-mail address:      
E-mail Invoices: yesno 

Number of years in business:   Type of business:     

Tax Exempt? yes no Federal ID #    
  ( If yes please attach copy of Tax Exempt Certificate) 

UBI #    

Purchaser order required: yes  no Amount of credit limit requested: $   
Billing Address: (if different from above)     

Street Address/Box# City State Zip 

 
 

Banking Info:    
Name of Bank Street Address City State 

 
Account #  ( required) Contact Phone# Fax# 

Trade References (PLEASE NO LEASE OR CREDIT CARD COMPANIES) 
 

1.      
Company Name City/State Phone# Fax # 

 
2.      

Company Name City/State Phone# Fax # 
 

3.      
Company Name City/State Phone# Fax # 

 
THE CUSTOMER UNDERSTANDS & AGREES THAT THE TERMS ON WHICH CREDIT IS GRANTED ARE AS FOLLOWS: 

1.  EQUIPMENT SALES - Payment due in full on receipt of goods. 2. RENTALS – Net 30. 
3. PARTS & SERVICE – Net 30.  
Overdue interest of 1.5% per month shall be charged on all overdue accounts. 

“ I (we) hereby authorize Lonestar Forklift USA 2017 Inc. and/or its assigns or designees to obtain credit reports or other information as 
may be deemed necessary in connection with the establishment & maintenance of a credit account or any other direct business requirement. 
I (we) also authorize the disclosure of any credit information concerning the undersigned to any Credit Reporting Agency or to a Bank or 
Trade Supplier with whom I (we) purport to have financial relations. The undersigned further authorizes Lonestar Forklift USA 2017 Inc. 
and/or its funding sources or cosign to obtain credit reports or other information as may be decided necessary in connection with the 
establishment and maintenance of a credit account.” 

X            
Signature Print Name and Title Date 

**APPLICATIONS NOT COMPLETED IN FULL WILL BE RETURNED**  20Dec2018.tt 

Address:  Telephone:   
Street address City State Zip Cell:     

Position with Company    
S.S.N.   Birthdate:                              Last First Middle I. 

Address:  Telephone:    
Street address City State Zip Cell:     

Principle/Owner:     

Position with Company    
S.S.N.   Birthdate:                            Last            First Middle I. 

ONLY if Proprietorship/Partnership/Individual, the following information must be completed 
 
Principle/Owner:     
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