
8247 15th Street East  Sarasota, FL 34243    Phone: 941.355.7681    Fax: 941.351.9108

Sun State Idealease - Confidential Credit Application

8108 North Highway 301  Tampa, 33637      Phone: 813.626.9285 Fax: 813.628.0527              41609 Highway 27  Davenport, FL 33837     Phone: 863.424.2411    Fax: 863.424.3441
Sun State Idealease Locations

Please Complete & Fax to: 813.626.5716 or Email trish@mail.sunstintl.com
For Questions Please Contact Trish Conley at 813.626.9285

Legal Company Name: ____________________________________________________________________________________

Address: _______________________________________________________________________________________________

City, State, Zip: __________________________________________________________________________________________

Mailing Address: (if different)  _______________________________________________________________________________

Phone: _____________________________     Fax: ______________________________     Year Established _______________

Type of Business ____________________________________________________     D& B Number: _______________________

Federal Tax ID Number: __________________________________

Is Business:   ____ Incorporated    ____ Partnership    ____ Sole Proprietor    ____Other 

Credit Line Requested: $ ____________________          Is a Purchase Order Required?  _____ Yes     _____ No

Accounts Payable Contact: ____________________________________________ Phone: ____________________________

COMPANY OFFICERS:
President:  __________________________________________________  Phone: ____________________________________
Home Address: __________________________________________________________________________________________
Vice-President:  ______________________________________________   Phone: ____________________________________
Home Address: __________________________________________________________________________________________

“In consideration of Sun State International Trucks granting this Application for Account and granting credit to the applicant, applicant agrees to pay all amounts upon receipt. If 
any invoice is not paid within 30 days, the account will be past due and in default. Applicant agrees to pay interest to Sun State International Trucks on any unpaid past due 
balance at the rate of 1-1/2% per month (18% ANNUAL PERCENTAGE RATE), together with all of Sun State’s reasonable expenses in collecting this account, including court 
costs and attorney’s fees, both before and after judgment. Venue for suit will be proper in Hillsborough County. Applicant has made representations on this application in order to 
induce Sun State International Trucks to extend credit to the applicant, and applicant warrants that the statements and representations contained herein are true and correct and 
that the undersigned is authorized to sign this application on behalf of applicant and to bind applicant to the terms hereof.” The undersigned agrees to assume full responsibility of 
charge purchases made on the account by any of the applicant’s employees. In consideration of the credit extended hereunder, the undersigned (who if two or more in number 
shall jointly and severally be liable) hereby unconditionally guarantee(s) full payment of the account.  

Signed/Title _______________________________________________________________________________   Date __________________

Personal Guarantee
In consideration of credit being extended by Sun State International Trucks to the above names applicant the undersigned guarantor or guarantors each hereby contract and 
guarantee to Sun State International Trucks the faithful payment, when due of all monies owed by the above named applicant. In the event this account is placed for collection in 
the hands of an attorney I and/or we agree and promise to pay for the cost of collection and/or reasonable attorney’s fees.

Signed/Title _______________________________________________________________________   Date ______________

CREDIT REFERENCES: List 3 firms that sell to you on credit. 
Name: ____________________________________________  Phone: _____________________  Fax: ____________________

Name: ____________________________________________  Phone: _____________________  Fax: ____________________

Name: ____________________________________________  Phone: _____________________  Fax: ____________________

BANKING INFORMATION AUTHORIZATION:
Account Number: ___________________________________
Bank Name:  ______________________________________         Bank Officer: _________________________________
Phone:  __________________________________________         Fax: ________________________________________


