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The undersigned company is applying for credit with GTR Technologies, Inc. and agrees to abide by the Terms and 
Conditions of GTR Technologies, Inc. as printed on page two. 

 

Company name: Website: 
 

DBA (if different) : 
 

Purchasing Agent Contact: E-mail: 
 

Accounts Payable Contact: E-mail: 

Address (Physical) : 
 

Address (Mailing) : 

Phone : Fax: 
 

Federal tax ID or Social Security number : 

Type of business : No. of Employees: 
 

Date business established : 
 

Types of products you will purchase : 
 

Amount of credit requested $ 
 

Are you a: CORPORATION 
State of incorporation : 

 

Names, titles, and addresses of your three chief corporate officers : 
 
 

 
 

Name and address of your resident agent : 
 

□ PARTNERSHIP 
Names and addresses of the partners : 

 
 

 
 

□ SOLE PROPRIETORSHIP 

Are you sales tax exempt? 

 
□ Yes 

 
□ No (SUBMIT RESALE CERTIFICATE) 

Have you ever had credit with us before? □ Yes □ No 

If yes, under what name? 
 

Authorized purchasers : 

 

Purchase order required? □ Yes □ No (PLEASE PROVIDE) 

Credit Application 
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TRADE REFERENCES 
Reference #1 Name: Attn: 

 

Address: 
 

Phone: Fax: 
 

 
Reference #2 Name: Attn: 

 

Address: 
 

Phone: Fax: 
 

 
Reference #3 Name: Attn: 

 

Address: 
 

Phone: Fax: 

BANK REFERENCES 
Bank#1 Account #: 

 

Phone: Fax: 
 

Contact person: 
 

Name of bank: 
 

Address: 
 

 
Bank#2 Account #: 

 

Phone: Fax: 
 

Contact person: 
 

Name of bank: 
 

Address: 
 

I represent that the above information is true and is given to induce GTR Technologies, Inc. to extend credit to the applicant. My 
company and I authorize to make such credit investigation as sees fit, including contacting the above trade references 
and banks and obtaining credit reports. My company and I authorize all trade references, banks, and credit reporting agencies to disclose to 
any and all information concerning the financial and credit history of my company and myself. 

I have read the terms and conditions stated below and agree to all of these terms and conditions. 

Authorized signature: 
 

Printed name: 
 

Date: Title: 

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 
Invoice terms are net 30. 

1. All bills become payable in full on the 30th day of the invoice date and if not paid are considered past due. 

2. A service charge of 1.5% per month will be added to all amounts billed if not paid by the end of the month. 

3. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department. 

4. PERSONAL GUARANTEE: IF THE CREDIT CUSTOMER IS A CORPORATION, THEN THOSE SIGNING THIS APPLICATION, WHETHER SIGNING AS AN OFFICER 
OR NOT, PERSONALLY GUARANTEE PAYMENT FOR ALL ITEMS PURCHASED ON CREDIT BY THE CORPORATION. 
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To our Credit Applicant: 
 
 

 
Financial institutions require written authorization from their accounts prior to releasing any 

credit information. Please complete and sign the form below and return it with your 

application for immediate processing. 

 

 
To:       

(Bank Name) (Bank Contact) 
 
 

(Bank Address) 
 
 
 
 
 

You are hereby authorized to release credit information requested by GTR Technologies, Inc. 

on the following account(s) for their confidential use in determining our credit worthiness. 
 
 

Account Name:    
 

Account Number(s):    
 

Authorized Signature:  Date:   
 
 
 
 
 
 
 
      Submit To: 

accounting@gtr-inc.com  or mail to: 
GTR Technologies Inc. 
PO Box 1506 
Gig Harbor, Wa. 87367  



 

 

 
 
 

RESALE CERTIFICATE 
 
 

1. Name of Seller:     

2. Name of Buyer/Business:     

3. Address of Buyer:     
Street, City, State & Zip Code 

4. Buyer’s Tax Registration Number:      

5. Buyer is in the business of:    

6. Types of items purchased for resale:     
 
 

 
 

 

The buyer certifies that it is purchasing the items listed on line 6 (please check 
appropriate box): 

For resale in the regular course of business without intervening use. 

For use as an ingredient or component part of a new article of tangible 
personal property to be produced for sale, 

as a chemical to be used in processing a new article of tangible personal 
property to be produced for sale, or 

for use as feed, seed, seedlings, fertilizer, or spray materials in its capacity 
as a farmer. 

The buyer acknowledges that it is solely responsible for purchasing within the 
categories listed on line 6. The buyer acknowledges that misuse of the resale 
privilege subjects the buyer to a penalty of 50 percent of the tax due, in addition 
to the tax, interest, and any other penalties imposed by law. 

 
Print Name:      

Name of Person Authorized By the Buyer to Sign the Resale Certificate 
 

Signature:      
Signature of Authorized Agent of the Buyer 

 

Effective Date:  through     
(Not To Exceed 4 Years) 

 

Date Signed:      
 

 

Seller must maintain a copy. Please do not send to Department of Revenue. 
Reference Rule and Statute (RCW 82.08.130 and WAC 458.20.102) 

 
For tax assistance, visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in 
an alternate format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985. 
REV 27 0020 (2/8/05) 

 

 



 

 

 

 

 


