
  
APPLICATION FOR CREDIT 

 
 

BUSINESS NAME     PHONE #(_____)______-_________ 

MAILING ADDRESS    CITY/ST ZIP  

SHIPPING ADDRESS    CITY/ST ZIP  

COUNTY    FAX #(_____)______-_________EMAIL ADDRESS    

INDIVIDUAL  PROPRIETORSHIP PARTNERSHIP CORP. YEARS IN BUSINESS  

PURCHASE ORDER REQUIRED? YES NO  TYPE OF BUSINESS   

WA STATE SALES TAX?  NO   (IF NO, PLEASE ENCLOSE EXEMPT TAX CERTIFICATE) 

NAME OF PARENT COMPANY   CITY/ST ZIP  

PREVIOUS NAME    CITY/ST ZIP  

CONTACTS:  ACCTS. PAYABLE   PHONE #(_____)______-  
            PURCHASING   PHONE #(_____)______-  

PROPRIETOR, PARTNERS, OR CORPORATE OFFICERS: 
NAME   TITLE  SSN#   
NAME   TITLE  SSN#   

NAME OF BANK   CITY/BRANCH    
CHECKING ACCOUNT#   FEDERAL ID#    

CREDIT REFERENCES (OPEN ACCOUNTS ONLY): 
NAME    PHONE#(_____)_____- FAX #(____)____-  
ADDRESS    AVERAGE PURCH/MONTH   

NAME    PHONE#(_____)_____- FAX #(____)____-  
ADDRESS    AVERAGE PURCH/MONTH   

NAME    PHONE#(_____)_____- FAX #(____)____-  
ADDRESS    AVERAGE PURCH/MONTH   
THE UNDERSIGNED CONSENTS TO OTT’S FRICTION SUPPLY, INC. OBTAINING A CONSUMER CREDIT 
REPORT FOR THE PURPOSE OF EVALUATING THE CREDITWORTHINESS, IN CONNECTION WITH AN 
APPLICATION FOR BUSINESS CREDIT. APPLICANT’S SIGNATURE ATTESTS THAT THE INFORMATION IS 
TRUE AND CORRECT, ASSUMES FINANCIAL RESPONSIBILITY, AND CONFIRMS THE ABILITY AND 
WILLINGNESS TO PAY ALL INVOICES IN ACCORDANCE WITH TERMS. 
THE UNDERSIGNED UNCONDITIONALLY GUARANTEES PAYMENT OF ALL SUMS NOW OR HEREAFTER OWED 
BY APPLICANT TO OTT’S FRICTION SUPPLY, INC., AGREES THAT ALL TERMS APPLY EQUALLY TO THE 
UNDERSIGNED, AND WAIVES ALL NOTICES AND SURETY SHIP DEFENSES. THIS GUARANTY MAY BE 
REVOKED ONLY PROSPECTIVELY BY WRITTEN NOTICE TO OTT’S FRICTION SUPPLY, INC. SENT CERTIFIED 
MAIL RETURN RECEIPT REQUESTED. 
 
SIGNED    PRINTED   DATE________ 
  OWNER/OFFICER’S SIGNATURE       

201 N Columbia Blvd 
Portland, OR 97217 
Phone 800-547-7115 
Fax 503-283-6770  

86175 Franklin Blvd 
Eugene, OR 97405 

Phone 800-672-1746 
Fax 541-868-3834 


