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3033 W. 44th Street | Cleveland, OH 44113 | trucocoatings.com 
 

Premium Roof Coatings Since 1978! 
 

CREDIT AGREEMENT 
 
 
NAME/ADDRESS 
    

Last First Middle Initial Title 
  

Name of Business Tax I.D. Number 
 

Address 
    

City State Zip Phone 
 
 

 
COMPANY INFORMATION 
  

Type of Business In Business Since 

Legal Form Under Which Business Operations: Corporation Partnership Proprietorship 

  

If Division/Subsidiary, Name of Parent Company In Business Since 
  

Name of Company Principal Responsible for Business Transactions Title 
 

Address 
    

City State Zip Phone 
  

Name of Company Principal for Business Transactions Title  
 

Address 
    

City State Zip Phone 
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3033 W. 44th Street | Cleveland, OH 44113 | trucocoatings.com 
 

Premium Roof Coatings Since 1978! 
 

 
BANK REFERENCES 
   

Institution Name Contact Name Institution Name 
    

Checking Account # Savings Account # Home Equity Loan Loan Balance 
   

Address Address Address 
   

City City City 
   

State State State 
   

Zip Zip Zip 
   

Phone Phone Phone 
 
 

 
TRADE REFERENCES 
   

Company Name Company Name Company Name 
   

Contact Name Contact Name Contact Name 
   

Email Address Email Address Email Address 
   

Address Address Address 
   

City City City 
      

State Zip State Zip State Zip 
      

Phone Fax Phone  Fax Phone Fax 
   

Account Opened Since Account Opened Since Account Opened Since 
      

Credit Limit Current Balance Credit Limit Current Balance Credit Limit Current Balance 
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Premium Roof Coatings Since 1978! 

HAS THE COMPANY OR ANY OFFICER, PARTNER, MEMBER OR OWNER EVER FILED FOR BANKRUPTCY? 
YES (attach details)  NO 

MONTHLY CREDIT DESIRED:   _________________________________ 

BY SIGNING BELOW I CERTIFY THAT I HAVE AUTHORITY TO BIND THE COMPANY TO THIS AGREEMENT, AND THAT I AGREE 
TO CREDITORS TERMS OF SALE OF NET 30 DAYS FROM INVOICE DATE. ADDITIONALLY, I AGREE NOT TO WITHHOLD 
PAYMENT FOR ANY OUTSTANDING INVOICE IN THE EVENT OF ANY DISPUTE OR PENDING CLAIM REGARDING PRODUCT 
QUALITY, UNIT PRICING, FREIGHT AND/OR PAYMENT TERMS. IF FOR ANY REASON COLLECTION PROCEEDINGS OR LEGAL 
ACTIONS ARE DEEMED NECESSARY BY TRUCO COATINGS. TO COLLECT ANY PORTION OF THE ACCOUNT AT ANY TIME, 
THE APPLICANT AGREES TO PAY ALL COLLECTION COSTS INCLUDING ATTORNEY’S FEES. IN THE EVENT THAT ACTION OF 
LAW IS BROUGHT BY EITHER PARTY TO ENFORCE ANY OF THE TERMS OF THIS AGREEMENT, IT IS AGREED THAT ANY 
SUCH LITIGATION SHALL BE COMMENCED IN CUYAHOGA COUNTY, OHIO PURSUANT TO OHIO LAW.      

IT IS ALSO AGREED UPON AND IS ACCEPTED BY SIGNATURE THAT THE CREDIT LIMIT AND CREDIT TERMS 
MAYBE CHANGED OR WITHDRAWN AT THE SOLE DISCRETION OF THE CREDITOR. 

THE INFORMATION GIVEN HEREIN IS OFFERED AS PART OF A REQUEST BY THE APPLICANT FOR AN EXTENSION OF 
CREDIT FOR COMMERCIAL BUSINESS USE. THE INFORMATION PROVIDED IS REPRESENTED BY THE APPLICANT TO 
BE TRUE, CORRECT AND COMPLETE. THE APPLICANT AUTHORIZES THE CREDITOR TO INVESTIGATE ALL CREDIT 
REFERENCES AND OTHER SOURCES PERTAINING TO OUR CREDIT AND FINANCIAL RESPONSIBILITY. THE 
UNDERSIGNED AUTHORIZES ITS BANKS AND TRADE CREDITORS TO PROVIDE CREDITOR WITH COMPLETE 
INFORMATION FOR THE PURPOSES OF CREDIT EVALUATION. 

APPLICANT COMPANY NAME 

SIGNATURE PRINTED NAME TITLE DATE 

PERSONAL GUARANTEE 
IN CONSIDERATION OF ANY CREDIT EXTENDED, THE UNDERSIGNED WILL PERSONALLY GUARANTEE FULL AND 
PROMPT PAYMENT OF ALL INDEBTEDNESS OF THE ABOVE-NAMED FIRM INCURRED FOR PRODUCTS AND/OR SERVICES 
PROVIDED BY TRUCO COATINGS.  AND THIS PERSONAL GUARANTEE SHALL REMAIN IN FORCE UNTIL ITS REVOCATION 
IS ACKNOWLEDGED IN WRITING BY TRUCO COATINGS REVOCATION SHALL NOT AFFECT INDEBTEDNESS INCURRED 
PRIOR TO RECEIPT OF WRITTEN NOTICE. 

PRINTED NAME SIGNATURE SOCIAL SECURITY NO. DATE 

PRINTED NAME SIGNATURE SOCIAL SECURITY NO. DATE 
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