
 
511 Elbow Lane, Suite 400, Burlington, NJ 08016 

Phone: 609-699-4900  Fax: 609-699-4917 
www.partznetwork.com 
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CREDIT APPLICATION 

Name of Business  Type of Entity 

Business Address  Federal ID# 

City                                                          State                 Zip  D-U-N-S Number 

Telephone:   

Key People 

Owner  Sales Manager 

Address  Purchasing Manager 

City                                                          State                 Zip  Accounting Manager 

Home Phone  Accounts Payable Rep 

Business Phone   
 

Bank Reference 
Name Address City State Zip Telephone Account# 

       

 

Trade References 
Name Address City State Zip Telephone Fax Contact 

        

        

        

        

 
To induce Partz Network, LLC (the seller) to give credit to the above mentioned customer, now or from time to time, the undersigned as an interested party, 

hereby, guarantees the prompt payment when due, to each and every claim of the Seller and interest of 1.5% per month on past due invoices.  This is a continuing 
guarantee of payment and shall remain in force until all outstanding indebtedness is satisfied.  If legal action or a collection agency is required to enforce the 

guarantee, the Seller shall be entitled to recover collection agency’s costs and attorney fees in addition to other relief granted by the court. 

Guarantor/ 
Officer:                                           Signature 

 

Date: 

Print Name: 

 

Approval: 
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