
 
 
 
 
 
 
 
 
 
 
 
Today’s Date:  __________________________                              Type of Business:  (  ) Corporation 
                 (  ) Partnership 
Company:  ___________________________________________                  (  ) Owner 
 
Contact:  _____________________________________________ 
 

Street Address:  _______________________________________________________________________ 
 
City/State/Zip Code:  ___________________________________________________________________ 
 
Main Phone Number:  ____________________________    FAX Number:  _____________________________ 

 
A/P Contact: ________________________    Phone: _______________________    Email: _______________________ 
 

Names & Titles of Officers:   ___________________________________________           Years in Business: ___________ 
 
 Bank Name:  __________________________________         Contact:  _____________________________ 
 
 Bank Phone:  __________________________________        Fax:  ________________________________ 
 
Major Trade References (Please remember to include Fax numbers for more timely processing.) 
 
  Business Name          Address 
 
1) ________________________________________     _________________________________________________  
 
     Fax: ____________________________________           Phone: ____________________________________  
 
2) ________________________________________     _________________________________________________ 
 
     Fax: ____________________________________          Phone: ____________________________________  
 
3) ________________________________________     _________________________________________________ 
 
     Fax: ____________________________________                   Phone:  ____________________________________  
 
 
For valuable consideration and in consideration of individual benefits to be derived from the extension of credit by TC Services, Inc., we the 
undersigned, authorize TC Services Inc. to give as well as receive information concerning this account.  All information provided herein is 
accurate and true.  If credit is extended, I/we agree to pay all debts incurred within TC Services, Inc. terms of sale, and to pay all 
expenses, including court costs, legal and administrative expenses and attorney fees incurred by TC Services, Inc. in attempting to collect 
sums owed.  I/we also agree to pay a FINANCE CHARGE OF 1.5% PER MONTH on any unpaid past due balance from the date on TC 
Services, Inc. invoice.  We hereby consent to the jurisdiction of the court of Hennepin County, Minnesota, in connection with any litigation 
arising out of or relating to overdue accounts.  I/we realize that credit may be revoked at any time by TC Services, Inc. as a result of late 
payment, bounced checks, lack of order activity for a period of 12 months, or for any other reason to be determined appropriate by TC 
Services, Inc. The above information is provided for the purpose of obtaining credit and is warranted to be true.  I/we hereby authorize TC 
Services, Inc. to investigate the references listed above pertaining to my/our credit and financial history. 
 

 

Firm Name:  _______________________________     Title: __________________________________ 
 

Print Name:  _______________________________     Signature: ______________________________ 
 

 


