
Confidential credit application  
Date _______________________ 

We hereby apply for the extension of credit by Trax JH USA Inc. The following information is submitted as a basis 
for your consideration of our credit application.  

Applicant information 

Company name     ________________________________________________________ 

Principal’s name   ________________________________________________________ 

Billing address       ___________________________ Delivery address  ___________________________ 

Address                  ___________________________ Address                ___________________________ 

City                          ___________________________ City                        ___________________________ 

State                        ___________________________ State                      ___________________________ 

Zip                           ___________________________ Zip                          ___________________________ 

Phone                     ___________________________ Phone                     ___________________________ 

�  Corporation            � Partnership  � Other           

� Ltd Partnership   � Proprietorship    Federal tax ID No.   __________________________    

 

Bank and trade references 

Primary bank       ___________________________ Bank contact name    ________________________ 

Address                  ___________________________ Account number        ________________________ 

City                          ___________________________  

State                        ___________________________  

Zip                           ___________________________  

Phone                     ___________________________ continued overleaf …



 

 

 

Trade Ref #1           ___________________________ Trade Ref #2          ___________________________ 

Address                  ___________________________ Address                  ___________________________ 

City                          ___________________________ City                          ___________________________ 

State                        ___________________________ State                        ___________________________ 

Zip                           ___________________________ Zip                           ___________________________ 

Phone                     ___________________________ Phone                     ___________________________ 

 

Credit and financial information 

Are company financial statements available?      �  Yes     � No 

If yes, please attach. If no provide contact details   _____________________________________________ 

Is this company a division or branch of another company?         �  Yes     � No 

If yes please state:     �  Division      � Branch 

If yes please state details of parent company;  

Address                  ___________________________  

City                          ___________________________  

State                        ___________________________  

Zip                           ___________________________  

Does the company charge sales tax?                  �  Yes     � No* 

 * Require copy of Sales Tax Exempt certificate  

Expected monthly credit requirements ___________________________ 

 
The undersigned represents and warrants that all information is true, correct and complete and has read, accepted and 
agrees to be bound by the terms and conditions of Trax JH USA Inc. It is further understood that the applicant will be 
charged interest at 12% per annum (1% per month, subject to change without notice) for all past due balances. This 
agreement is governed by Florida laws. In the event of default, the applicant agrees to pay all expenses, including but 
not limited to, collection fees, court costs, attorney fees and other expenses of preparation or litigations.  

We hereby authorize Trax JH USA Inc to contact our trade and bank references for the normal credit information.  

___________________________  Authorized signature 

___________________________  Name 

___________________________  Title 

___________________________  Date 


