
 

 
Phone:  920-687-1111   Fax: 920-687-1122 

 
Credit Application 

☐ New Credit Request  
☐ Updating Information      

  
Business Name:               
Street, City, State, Zip                                               County: ____________                                   
Phone:           Fax:               E-Mail:       
Nature of Business:          Years in Business:    
Legal Entity: 
  Sole Proprietor Soc. Sec. #   
  Partnership Soc. Sec. #  Soc. Sec. #    
  Corporation   Division   or     Subsidiary of:   
 FEIN:            DUNS:               
 Other:    
Purchase Order Required:  Yes    No   
Tax Exempt:   Yes      No     (If yes, send signed exempt form) 
Owner/Officer Name: _____________________________________________________________________________ 
Phone:  __________________________________________   Fax: ________________________________________ 
 
Bank References 
Bank Name:   
Street, City, State, Zip   
Phone Number:  _____________                  __  Fax Number:  ____________         _______ Contact:  ____________  _____________ 
 
Credit References 
Company Name:  ________________________________________________________________________________  

Street, City, State, Zip ___________________________________________________________________________  
Phone Number:  ______________           ___ Fax Number:  ______          _____________ Contact:  _______   ___________ _______ 
 
Company Name:  ________________________________________________________________________________  

Street, City, State, Zip ___________________________________________________________________________  
Phone Number:  ______________           ___ Fax Number:  ______          _____________ Contact:  _______   ___________ _______ 
 
Company Name:  ________________________________________________________________________________  

Street, City, State, Zip ___________________________________________________________________________  
Phone Number:  ______________           ___ Fax Number:  ______          _____________ Contact:  _______   ___________ _____ _ 
 
  



 

CASPER’S TRUCK EQUIPMENT TERMS AND CONDITIONS 
 A completed, signed Credit Application needs to be on file before an open account can be established.  
 Initial orders must be paid by credit card, cash or cashier’s check until the application has been accepted. 
 Credit Limits will be based upon information gathered from all references including Bank and Trade 

references. Credit limits will not exceed the highest extension reported by any references.  
 Credit limits may be updated based on payment history. 
 Payment is due upon receipt for all purchases unless prior arrangements are made. 
 Payment of invoice is due within terms stated on invoice; Unless COD or cash. 
 Service charges of 1.5% will be assessed on invoices paid past due date.   
 Credit applicant agrees that in the event of failure to comply with the terms and conditions of Casper’s 

credit policies, the credit holder has the right to file a UCC 1 finance agreement on the truck chassis and/or 
take action to replevin equipment furnished by Casper.   

 Applicant will be responsible for all legal fees and other costs associated with enforcement of Casper’s 
credit terms or collection of amounts due. 

 Customers may be asked to periodically update credit information.  
 A cash deposit of 25% will be required on all special factory orders.       
 Customers who have not used their account for a period over 1 year may be put on a cash basis until the 

credit information is updated.  
 

AGREEMENT TO TERMS AND CONDITIONS 
☐ The undersigned hereby warrants and represents that he or she is a duly authorized 
representative of the Applicant with full legal authority to bind the same by the execution and 
submission of this Application. The undersigned agrees and acknowledges that the Terms and 
Conditions shall govern Casper’s review of the applicant’s credit history, Casper’s subsequent 
acceptance or rejection of Applicants request for credit, and any subsequent credit relationship 
between Applicant and Casper’s. The undersigned warrants and represents that the information 
set forth in this Application is true and correct and is provided for the purpose of obtaining credit 
from Casper’s. Terms may change based upon revisions to Casper’s standard terms and 
conditions of sale. I have read and agree to the above statements and also agree to 
investigation of my personal business history and authorize any bank, creditor, vendor, supplier, 
or customer to release all information regarding my past or present transactions. 

 
       
 Owner/Officer Signature(s)  Title(s)  Date  

 
 

PERSONAL GUARANTY 
In consideration of credit being extended by Casper’s Truck Equipment to Applicant I/We personally guaranty 
to Casper’s Truck Equipment payment of any obligation of Applicant, and I/We hereby agree to be bound to 
pay Casper’s Truck Equipment on demand any sum that may become due to Casper’s Truck Equipment from 
the Applicant. It is understood and agreed that this guaranty shall be a primary, absolute, continuing and 
irrevocable guaranty and indemnity for such indebtedness and will not be subject to any counterclaims, setoffs, 
other deductions, or defenses. This guaranty will not be released, discharged, terminated, modified affected or 
impaired by any occurrences or circumstances whatsoever, including, and without limitation, any insolvency, 
bankruptcy, reorganization or similar proceeding affecting Applicant or its assets. This guaranty shall be 
binding upon heirs. Administrators, successors and assigns to the undersigned. 
 
       
 Owner/Officer Signature(s)  Title(s)  Date  
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