
                                                                                        

TNR Battery Store                     301 Central Park Drive, Sanford, FL 32771 
              
 

 Ph (714) 427-5175,  Fax (714) 427-5187                          Credit Application 

_____________________________________________________________________________ 

 
Date:___________________________ 
 
Name of Company:_________________________________________________________________________ 
 
Billing Address:____________________________________________________________________________ 
 
City, State, Zip:____________________________________________________________________________ 
 
Shipping Address:__________________________________________________________________________ 
 
City, State, Zip:____________________________________________________________________________ 
 
Phone #:________________________________________Fax #:_____________________________________ 
 
Federal I.D. #:___________________________________A/P Contact:_______________________________ 
 
Resale Tax #: (If Applicable)_______________________No. Of Years in Business:____________________ 
 
Check One Of The Following:                Corporation                Partnership              Other:______________ 
*Florida Customers Must Attach Signed Copy Of “Year 2005 Annual Tax Resale Certificate” 
 
Business References: 
 

Company Name:___________________________Phone #___________________Fax #_________________ 
 
Address, City, State, Zip____________________________________________________________________ 
 
Company Name:___________________________Phone #___________________Fax #_________________ 
 
Address, City, State, Zip____________________________________________________________________ 
 
Company Name:___________________________Phone #___________________Fax #_________________ 
 
Address, City, State, Zip____________________________________________________________________ 
 

* The undersigned hereby authorized the above referenced creditors to release credit information to TNR Technical, Inc. 
 

Bank References: 
 

Bank Name:____________________________________________________Acct #_____________________ 
 
Date Opened:_________________________________________Phone #_____________________________ 
 
Address, City, State, Zip____________________________________________________________________ 
 
The above confidential information is furnished with the intention that it is to be used in establishing a credit account and if credit is  
extended we agree to pay for goods and/or services supplied on or before the dates established by TNR Technical, Inc. in their terms 
of credit, which are Net 30 Days. 
 

If you fail to pay TNR Technical, Inc. in accordance with this agreement, TNR Technical, Inc. has the right, subject to any right you 
have by law, to collect your indebtedness and to declare the entire balance of your account immediately due and payable. If any 
unpaid balance is referred to an attorney or collection agency for collection; you will pay to the extent permitted by law reasonable 
attorney’s fees and/or collection fees as well as accrued late payment charges on said unpaid balance. 
 
Signed By (Authorized Agent)__________________________ Title___________________Date:__________ 


