
CONVOY SUPPLY INC. 

CREDIT APPLICATION 

CORP./LLC/PARTNERSHIP NAME:________________________________________________________________________________________ 

(collectively the “Applicant”) 

TRADE NAME:  ________________________________________________________________________________________________________ 

        (if different from above) 

ADDRESS:  Street ______________________________________________________________     City __________________________________ 

State ___________________________________       Zip Code ________-__________  EMAIL:_________________________________________ 

PHONE: _______________________________   FAX: ______________________________  CELLULAR: _______________________________ 

NAME OF OWNER/PRINCIPAL: _____________________________________________  TITLE/POSITION:___________________________ 

Home Address ____________________________________________   Phone: _______________   SSN __________________ DOB ___________ 

(Attach separate sheet if necessary) 

NAME OF OWNER/PRINCIPAL: ______________________________________________     TITLE/POSITION: _________________________ 

Home Address: ____________________________________________    Phone: _______________   SSN _________________ DOB ___________ 

DATE BUS. COMMENCED:  _________________    DATE FORMED ______________________    FED. ID. # ___________________________ 

CONTRACTOR LICENSE # ________________________________     (COPY OF LICENSE TO ACCOMPANY APPLICATION) 

BUSINESS BUILDING/LAND:                    OWN                               HOME BUILDING/LAND:  OWN 

LEASED/RENT       LEASED/RENT    

ESTIMATED ANNUAL SALES VOLUME $ ____________________________  ESTIMATED NET WORTH $ ______________________ 

NAME OF BUSINESS BANK: ________________________________________  ACCOUNT NO: ___________________________________ 

BRANCH ADDRESS ________________________________________________  BRANCH PH.: ____________________________________ 

TAX EXEMPT #: __________________________________________ (RESELLER PERMIT COPY TO ACCOMPANY APPLICATION) 

SUPPLIER TRADE REFERENCES: 

1) NAME: __________________________________________     PHONE NO: (   ) __________________________________  

       CREDIT LIMIT: ___________________________________    FAX NO:  (   ) __________________________________ 

2) NAME: __________________________________________  PHONE NO: (   ) __________________________________  

CREDIT LIMIT $ __________________________________    FAX NO:  (   ) __________________________________ 

3) NAME: __________________________________________    PHONE NO: (  ) ___________________________________ 

CREDIT LIMIT $ __________________________________    FAX NO:       (   ) __________________________________ 

   DATE: ________________________  CONVOY SUPPLY SALES PERSON: _____________________________________ 

5804 204TH STREET SW, LYNNWOOD, WA 98036-7555 TEL: (425) 678-4983 FAX: (425) 678-4994 



Applicant hereby authorizes Convoy Supply Inc. (the “Seller”), its agents, servants, representatives, or any other investigative agency employed 

by the said Seller to investigate any references or statements made herein or any other source of information pertaining to our/my credit worthiness and 

financial responsibility to establish a credit account. Furthermore, the Applicant will immediately notify Seller in writing of any change in the beneficial 

ownership of Applicant, or of the death or disability of any shareholder, owner or officer of Applicant, and in any case will notify Seller of any other event 

which may have a materially adverse impact upon Applicant's creditworthiness.  A facsimile or electronic version of this executed Credit Application is as 

valid and binding as the original executed Application. 

Applicant agrees that title to the materials supplied by the Seller to the Applicant is retained in the Seller until paid in full by the Applicant, and 

in consideration for any extensions of credit by the Seller, the Applicant agrees that terms of payment are as follows: (i) all payments are due 30 days from 

date of statement (the "Due Date"); (ii) all amounts not paid on or before the Due Date will be deemed PAST DUE and the Applicant agrees to pay interest 

on all past due amounts at the rate of 18.0% per annum, calculated daily and payable monthly; (iii) if an account becomes PAST DUE, the Seller has the 

right to deem the account as a C.O.D. account in the Seller’s sole discretion.  The Seller reserves the right to terminate availability of credit to the 

Applicant at any time at the Seller’s sole discretion.  The failure of Applicant to notify Seller within thirty days of receipt of an invoice or monthly 

statement shall be deemed to constitute Applicant’s consent to accuracy of such Invoice or monthly statement.  In the event it becomes necessary to refer 

Applicant's account to an attorney and/or agent for collection, the Applicant agrees to pay all of the Seller's costs and expenses incurred in exercising or 

enforcing or attempting to enforce any right, power or remedy of the Seller, including, without limitation, all legal costs and attorney’s fees, whether or not 

a lawsuit is filed. In the event of litigation, the Applicant consents to the jurisdiction and service of process of the courts of the state of Washington, and 

that venue of any such lawsuit may be laid in King County, Washington, at the Seller’s sole option.  In addition to all other jurisdiction and venue 

applicable by law to Applicant, Applicant hereby consents to the jurisdiction of the federal and state courts of Washington, Oregon and Idaho, with venue, 

at Seller's sole option, in Snohomish County, Washington and Washington County, Oregon and Ada County, Idaho, respectively. 

_______________________________________________ __________________________________________ 

Applicant’s Signature (Owner/Principal of Applicant) Applicant’s Signature (Owner/Principal of Applicant) 

_______________________________________________  __________________________________________ 

Printed Name of Applicant’s signature noted above Printed Name of Applicant’s signature noted above 

PERSONAL GUARANTY 

TO: CONVOY SUPPLY INC. and its successors and assigns (collectively the “Seller”) 

In consideration of Convoy Supply Inc. and its successors and assigns (collectively "Seller") extending or continuing to extend credit to Applicant, the 

undersigned jointly and severally ("Guarantor(s)") unconditionally personally guarantee all obligations of Applicant and its successors and assigns and 

related entities (collectively "Obligor") to Seller, including but not limited to all invoice amounts, late payment charges, accrued interest, attorney fees and 

costs, and any other indebtedness that may now or in the future be owing by Obligor to Seller.  Seller is materially relying on this personal guaranty 

("Guaranty") in deciding to extend or continue extending credit to Applicant.  This Guaranty is open, continuing and unlimited.  The obligations under this 

Guaranty shall not be affected by altering in any way the terms or obligations under the agreement with Applicant above ("Agreement"), or the releasing, 

adding, or waiving of any security for Applicant's obligations under the Agreement, and Guarantor(s) hereby waive all defenses related thereto.  

Guarantor(s) hereby waive any right to receive any notice of (a) demand to perform under this Guaranty, or (b) default under the Agreement or this 

Guaranty.  In case of default hereunder, Guarantor(s) shall pay Seller's reasonable attorney fees and collection costs, whether or not suit or action is 

commenced, and if commenced Seller's reasonable attorney fees incurred in arbitration, at trial, and on appeal, and in collection of any order, award, or 

judgment.  Guarantor(s) consents to the jurisdiction of the state courts of Washington with venue, at Seller's sole option, in King County, Washington.  In 

addition to all other jurisdiction and venue applicable by law to Guarantor(s), Guarantor(s) hereby consents to the jurisdiction of the federal and state 

courts of Washington, Oregon and Idaho, with venue, at Seller's sole option, in Snohomish County, Washington and Washington County, Oregon and Ada 

County, Idaho, respectively. 

Signed by us individually on this _____ day of ______________________,  __________. 

______________________________________________ __________________________________________ 

Signature  Printed Name 

______________________________________________ 

Signature  

 __________________________________________     
Printed Name 

______________________________________________ ___________________________________________ 

Signature Printed Name 
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