
CREDIT APPLICATION 

TNR Technical, Inc. 301 Central Park Drive-Sanford, Florida 32771 

PH: 714-427-5175 / 1-800-490-8418 FAX: 714-427-5187  

Name of Company: _____________________________________________________________ 

Billing Address: ________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

A/P Contact:_________________________ Email:___________________________________ 

A/P Phone:_________________________ A/P Fax:___________________________________ 

Ship To Address:_______________________________________________________________ 

City, State, Zip:________________________________________________________________ 

Phone #: _______________________________ Fax # _________________________________ 

Federal I.D. # ___________________________  

 

California Customers-Attach Copy of Your Resale Card 

 

Florida and North CarolinaCustomers- 

Attach Copy of Your 2012 Annual Tax Resale Certificate 

 

Number Of Years In Business: ____________________ 

Check One Of The Following: ___ Corporation / ___ Partnership / Other: ____________ 

 

Business References: 

Company Name________________________________________________________________  

Phone # ____________________________ Fax(Required) #____________________________ 

Address, City, State, Zip__________________________________________________________ 

Company Name________________________________________________________________ 

Phone # _____________________________ Fax(Required) #___________________________ 

Address, City, State, Zip__________________________________________________________ 

Company Name________________________________________________________________  

Phone # _____________________________ Fax(Required) #___________________________ 

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 _____/_____/_________ 

 

*Please Allow Up To 7 Days For Processing 

 

***We Now Accept ACH Payments. If You Are Interested Please Check This Box.       *** 


