
Straub Tool Shop LLC
6320 Metro Plantation Rd.
Fort Myers, FL 33966
Phone: (239)204-9099

Business Credit Application
Name/Address

Last:                                                                   First:                                                      Title: 

Full Legal Name of Business: Tax I.D. Number

Address:                                                                                                                             Social Security #

City:                                                                  State:                       ZIP:                            Phone: 

Company Information

Type of Business:                                                             In Business Since:                                 License # 

Legal Form Under Which Business Operates:                                                                

Partnership          Proprietorship       Corporation           LLC         State Incorporated:

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 Responsible for Business Transactions:                                                            Title: 

Address:                                                                 City:                                         State:           ZIP:                 Phone:

Requested credit limit:   

Email address to receive your invoices and/or monthly statements:   

Bank References
Institution Name: Institution Name: Institution Name:

Checking Account #: Savings Account #: Home Equity Loan: Loan Balance:

Address: Address: Address:

Phone: Phone: Phone: 

Trade References

Company Name: Company Name: 

Contact Name:     Contact Name:     

Address: Address:

Phone:                            Phone:                            

Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit:                    

Current Balance: Current Balance:            

Applicant, through its authorized representative, represents and warrants that Applicant is applying for a business credit account from Straub Tool Shop("STS") that will be  
used for  business  purposes.  Applicant  and each person whose information is  provided of  this  Application authorizes  STS to  investigate  Applicant's  credit  history, 
respectively, both business and personal (which may include obtaining business and/or personal credit reports from a credit reporting agency), bank references and any 
other information deemed necessary by STS in connection with the establishment and maintenance of Applicant's commercial credit account. STS may report account  
activity and payment history to certain third parties, including credit bureaus. Applicant agrees: (a) to make timely payment for all goods and services supplied to Applicant  
regardless of any credit limit assigned by STS, and (b) in the event Applicant's account is placed for collection to pay all costs including actual attorney's fees and court  
costs incurred by STS in the collection of any amounts owed to STS by Applicant. In the event of default and in addition to all other available remedies, STS may charge 
interest on any past due balance at the rate of 2% per month with said interest being calculated from the date of default. No Modification of this Application or agreement 
will be binding on STS unless approved by an authorized representative of STS's Credit Department.

_________________________________________________________               ______________________________________          
Signature                                                                             Date
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