Please return credit application to Sparton Enterprises, Inc 
fax number 330-745-5862 or sales@serubber.com
Sparton Enterprises, Inc
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3717 Clark Mill Road Barberton, OH 44203 Phone 330-745-6088
Fax 330-745-5862 Email sales@serubber.com
Confidential Credit Application

Legal Name of Business____________________________________________________

Trade Name (dba) ________________________________________________________

Billing Address___________________________________________________________

City___________________________________________State_______Zip___________

County______________________Phone_________________Fax___________________

Type of Company  

___Corporation
___Sole Proprietor   ___Partnership   ___LLC   ___Other (Specify) _________________

Federal Tax ID _______________________    How Long In Business ______  # of Employees _________

If Incorporated: State of Incorporation __________________Year of Incorporation_____

Owner’s Name___________________________________________________________ 

Manager’s Name _________________________________________________________

Accounts Payable Contact__________________________________________________

Authorized Buyers________________________________________________________

Credit Amount Desired ________________Estimated Monthly Purchases____________

Trade References 

**Please list four significant business relationships.  These must not be companies related to your company

Company Name__________________________________________________________

Address_________________________________________________________________

Telephone _________________Fax ________________Account # _________________

Contact Name ___________________________ Position _________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Telephone _________________Fax ________________Account #__________________

Contact Name ___________________________ Position _________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Telephone _________________Fax ________________Account # _________________

Contact Name ___________________________ Position _________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Telephone _________________Fax ________________Account # _________________

Contact Name ___________________________ Position _________________________

FAX NUMBERS ARE VERY IMPORTANT
Financial References

Banking Institution ________________________________________________________

Address ________________________________________________________________

Telephone__________________ Fax_________________ Contact Name ____________

Checking Account Number _________________________________________________

Savings Account Number __________________________________________________

Banking Institution ________________________________________________________

Address ________________________________________________________________

Telephone__________________ Fax_________________ Contact Name ____________

Checking Account Number _________________________________________________

Savings Account Number __________________________________________________

Dun & Bradstreet Number __________________________________________________

Terms: All invoices are due for payment Net 30 days and shall be considered overdue after this date.  A 2% service charge (24% per annum) is added to statement balances 30 days past-due.


In the event of default in the acceptance of goods or services ordered or in the payment for goods or services received applicant agrees to pay all costs and expenses, including reasonable attorney’s fees incurred in remedying the default or the enforcement of any rights possessed by seller.


I have answered to the best of my knowledge and understanding the terms of sale.  Sparton Enterprises, Inc. may inquire as to my credit standing.

SIGNATURE OF APPLICANT (required)

X____________________________________________________________

Name




Title




Date

________________________________________________________________________

Print Name

SIGNATURE OF CO-APPLICANT (required)

X____________________________________________________________

Name




Title




Date

________________________________________________________________________

Print Name

Please return credit application to Rob Kitchen at fax number 330-745-5862

CREDIT REPORT CONSENT / AUTHORIZATION

Key Management Members and Owners

______________________________________________________________________________________

Name




Title



Social Security Number

______________________________________________________________________________________

Home Address







Telephone Number

______________________________________________________________________________________

Name




Title



Social Security Number

______________________________________________________________________________________

Home Address







Telephone Number

______________________________________________________________________________________

Name




Title



Social Security Number

______________________________________________________________________________________

Home Address







Telephone Number

The undersigned individual who is either a principal of the credit application or a sole proprietorship of the credit application, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by Sparton Enterprises, Inc., from time to time as may be needed, in the credit evaluation process.  All persons listed in the Key Management Member and Owners section must read this paragraph and sign below.

______________________________________________________________________________________

Authorized Signature






Date

______________________________________________________________________________________

Print Name

______________________________________________________________________________________

Authorized Signature






Date

______________________________________________________________________________________

Print Name

______________________________________________________________________________________

Authorized Signature






Date

______________________________________________________________________________________

Print Name

INDIVIDUAL GUARENTEE OF ACCOUNT

In case of partnership and corporations, it is understood and agreed that the individual partners or officers will be personally liable for all purchases that are made.


In consideration of the extension of credit by Sparton Enterprises, Inc. to

(Company Name)_________________________________________________________

Located at _______________________________________________________________

the undersigned individuals do personally and individually guarantee payment of all charges together with interest at the legal rate from the due late of all charges on the account of the above-named customer.  The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consents to and authorizes the use of a consumer credit report on the undersigned, by Sparton Enterprises, Inc., from time to time as may be needed, in the credit evaluation process.

Executed this _______________________ day of __________________, 20__________

_________________________________

______________________________

Individual Guarantor Signature                   
Individual Guarantor Signature

_________________________________

______________________________

Print Guarantor Name



Print Guarantor Name

_________________________________

______________________________

_________________________________

______________________________

_________________________________

______________________________

Guarantor’s Home Address



Guarantor’s Home Address

& Telephone Number



& Telephone Number

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of sex or marital status.  The address of this Federal Agency is Federal Trade Commission, 1240 E. 9th Street, Cleveland, Ohio 44199

For Company Use Only
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Reference Release Form
Please fill out completely and sign

________________________________________________________________________

Banking Institution





Account Number

________________________________________________________________________

Address (City, State, Zip)

________________________________________________________________________

Bank Officer or Contact Name




Telephone Number

Please consider this legal authorization to release requested account information to:

Sparton Enterprises, Inc.

3717 Clark Mill Rd.

Barberton, OH 44203

330-745-6088

Fax 330-745-5862

Email sales@serubber.com
_________________________________

Authorizing Signature

_________________________________

Printed Name

________________________________________________________________________

Company Name

________________________________________________________________________

Address (City, State, Zip)

________________________________________________________________________

Telephone Number
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