
SUPERSTITION TRAILERS,   L. L. C.        CREDIT APPLICATION     Date______________ 
 
Legal Company Name or Individual_____________________________________________________________________ 
 

THIS WILL GIVE AUTHORIZATION TO RELEASE ANY INFORMATION NECESSARY TOWARD THE PROCESSING OF AN ACCOUNT 
APPLICATION WITH SUPERSTITION TRAILERS, L.L.C..  THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL. THE PERSON 
SUBMITTING THIS APPLICATION WARRANTIES THAT THEY ARE AUTHORIZED TO DO SO, AND TO BIND THE APPLICANT. 
 
Physical Address: ____________________________________ Mailing Address: __________________________________ 
 
City: ____________________   State____ Zip Code: ________ City:_____________________ State ____ Zip Code_______ 
 
Phone #: __________________    Fax #: __________________ Company Web Site:________________________________ 
 
Federal Tax ID# or SSN#_______________________________  State License  # ___________________________________ 
                                                  (Attach Exemption Certificate) 
PO Required? [  ]Yes    [  ]No      A/P Contact:______________________ E-Mail Address:__________________________ 
 
Principle Contact & Title _______________________________ E-Mail Address: __________________________________ 
 
People Authorized to make Purchases: _____________________________________________________________________ 
              
Type of Business:  __ Partnership  __ Proprietorship  __  Corporation  __ L.L.C.   Year Business Established _________ 
 
Names & Titles of Principles: 
____________________________________  ___________________________________ 
 
Amount Of Credit Requested $__________________ 
 
BANK REFERENCE:     Account #:  __________________________ 
Name: ___________________________________________   Contact: ___________________________________ 
Address: _________________________________________    Phone: ____________________________________ 
City: ____________________________________________    State: _________  Zip Code:  _________ 
 
TRADE REFERENCES: 
Name: _________________________________________________    Contact: ___________________________________ 
 
Address: _______________________________________________    Phone: ________________________    Fax: ________________________ 
   
City: _____________________________________  State: ________  Zip: ________    Account # _____________________ 

 
Name: _________________________________________________    Contact: ___________________________________ 
 
Address: _______________________________________________    Phone: ________________________    Fax: ________________________ 
   
City: _____________________________________  State: ________  Zip: ________    Account # _____________________ 

 
Name: _________________________________________________    Contact: ___________________________________ 
 
Address: _______________________________________________    Phone: ________________________    Fax: ________________________ 
   
City: _____________________________________  State: ________  Zip: ________    Account # _____________________ 

 
Name: _________________________________________________    Contact: ___________________________________ 
 
Address: _______________________________________________    Phone: ________________________    Fax: ________________________ 
   
City: _____________________________________  State: ________  Zip: ________    Account # _____________________ 
 
In consideration of extensive credit by Superstition Trailers, L.L.C. to the applicant at any time from time to time hereafter, applicant agrees to pay for each 
purchase according to terms of purchase in effect at the time of each purchase as shown on its invoices, statements and quotations.  Applicant further agrees 
to pay all actual costs of collection including actual attorney’s fees whether or not litigation is commenced or prosecuted to final judgment of any obligation 
arising hereafter to Superstition Trailers, L.L.C. in addition to the amount of the obligation. It is understood that in the event of suit or action, it shall take 
place in Maricopa County, Arizona. Applicant understands that they are waiving their right to litigate outside of Maricopa County, Arizona. 
The undersigned personally guarantees payment of applicant’s obligations incurred hereunder.  
 
Signature ________________________________________________    Date ______________________________________ 
 
Spouse __________________________________________________    Date______________________________________ 
                           (Required for proprietorships and partnerships) 
1564 NORTH ALMA SCHOOL ROAD    MESA, AZ  85201    (480) 461-0657    FAX (480) 834-6626        REV 04/30/07 


