
  
  

BEST TARPS, INC /3953 SOUTHLAND DRIVE/WEST MEMPHIS, AR  72301 
PLEASE RETURN COMPLETED APPLICATION TO THE ABOVE ADDRESS OR 

FAX TO 870-735-3445 or email jennifer@besttarps.com 
 
BUSINESS NAME______________________________PHONE#_________________ 
SHIPPING ADDRESS____________________________________CITY____________ST________ZIP_________ 
 
MAILING 
ADDRESS___________________________________CITY____________ST_________ZIP_________ 
 
FEDERAL TAX ID__________________FAX NUMBER_________________CELL PH____________ 
 
DATE ESTABLISHED_______________TYPE OF BUSINESS________________________________ 
 
OWNERSHIP:     ( )  SOLE OWNER            ( )  PARTNERSHIP            ( )  CORPORATION 
 
ACCOUNTS PAYABLE EMAIL ADDRESS:______________________________ 
 
BANK REFERENCES:          ( ) CHECKING        ( ) SAVINGS        ( ) LOAN 
*MUST LIST AT LEAST ONE REFERENCE TO BE APPROVED FOR CREDIT 
NAME__________________________________CITY & ST__________________ PH #_____________ 
NAME__________________________________CITY & ST__________________PH #_____________ 
 
TRADE REFERENCES/SUPPLIERS  
 
PLEASE PROVIDE  A FAX NUMBER OR EMAIL IF AVAILABLE TO SPEED UP APPROVAL 
 
*MUST LIST THREE  REFERENCES TO BE APPROVED FOR CREDIT 
NAME______________________________PHONE_____________________FAX OR EMAIL __________________ 
NAME______________________________PHONE_____________________FAX OR EMAIL__________________ 
NAME______________________________PHONE_____________________FAX OR EMAIL __________________ 
 
DOES YOUR COMPANY REQUIRE PURCHASE ORDERS? ( ) YES      ( ) NO 
 
PLEASE READ CAREFULLY: IT IS YOUR RESPONSIBILITY TO PROVIDE YOUR EMPLOYEES WITH THE PROPER 
INFORMATION NEEDED FOR PURCHASING, PRIOR TO PLACING AN ORDER OR PICKING UP MERCHANDISE FOR YOUR 
COMPANY. BEST TARPS CANNOT BE RESPONSIBLE FOR OBTAINING AUTHORIZATION ON PURCHASES, SO MAKE 
SURE THEY HAVE BEEN INFORMED OF THIS POLICY AND HAVE THE PROPER PROTOCOL YOUR COMPANY 
REQUIRES.  
 
*PLEASE NOTE THAT IF YOU ARE PURCHASE ORDER POLICY CHANGES, IT IS YOUR RESPONSIBILITY TO NOTIFY US 
IN WRITING. 
 
IF ANY ITEMS TO BE PURCHASED ARE TAX EXEMPT, PLEASE CHECK HERE__________& SEND US YOUR SIGNED 
RESALE CERTIFICATE MADE OUT TO BEST TARPS. IF YOU NEED A BLANK CERTIFICATE TO COMPLETE, PLEASE 
CALL US AND WE WILL PROVIDE YOU WITH ONE. IT MUST BE SIGNED.TENNESSEE AGRICULTURE EXEMPTIONS ARE 
NOT VALID IN ARKANSAS 
 
THE UNDERSIGNED AUTHORIZES BEST TARPS, INC. TO CONTACT THE ABOVE CREDIT REFERENCES AND BANK 
REFERENCES TO OBTAIN INFORMATION IN CONSIDERATION FOR OPENING AN ACCOUNT WITH BEST TARPS, INC. 
 
SIGNATURE___________________________TITLE______________________DATE_____________ 
 
 
 
 
 
 
 
 
 



PLEASE LIST PRINCIPLAS OF COMPANY 
 
__________________________________________TITLE_______________________________SSN____________________ 
 
 
__________________________________________TITLE_______________________________SSN____________________ 
 
 
__________________________________________TITLE_______________________________SSN____________________ 
 
HAS THE FIRM, SISTER COMPANIES, OR PRINCIPALS FILED BANKRUPTCY?_____________________________ 
 
GUARANTY (REQUIRED ON ALL LLC COMPANIES) 
I/WE, AS SIGNED AND TITLED BELOW, DO SIGN FOR AND IN CONSIDERATION OF BEST TARPS, INC., EXTENDING 
CREDIT AT MY/OUR REQUEST TO THE COMPANY ABOVE LISTED.  I/WE HEREBY PERSONALLY GUARANTEE AND 
BIND MYSELF/OURSELVES TO PAY ON DEMAND ANY SUM THAT MAY BECOME DUE TO BEST TARPS, INC., BY THE 
COMPANY, WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME.  I/WE AUTHORIZE BEST TARPS, INC. TO RUN 
CREDIT REPORTS AGAINST THE BELOW-LISTED INDIVIDUALS.  
 
IT IS UNDERSTOOD THAT THIS GUARANTY SHALL BE A CONTINUING AND IRREVOCABLE GUARANTY AND 
INDEMNITY FOR SUCH INDEBTEDNESS OF COMPANY.  I/WE DO WAIVE NOTICE OF DEFAULT, NON-PAYMENT, AND 
NOTICE THEREOF, AND CONSENT TO ANY MODIFICATION OR RENEWAL OF THE CREDIT AGREEMENT HEREBY 
GUARANTEED. 
 
THE UNDERSIGNED’S OBGLIGATION SHALL REMAIN EFFECTIVE AND ENFORCED REGARDLESS OF ANY 
SUBSEQUENT INCORPORATION, REORGANIZATION MERGER OR CONSOLIDATION TRANSFER OR SALE OF THE 
COMPANY OR ANY OTHER CHANGES IN THE COMPOSITION, NATURE, PERSONNEL OR LOCATION OF THE COMPANY.  
THE GUARANTY SHALL INSURE TO THE BENEFIT OF BEST TARPS, INC. AND ITS SUCCESSORS.  
 
 
 
____________________________________________                        ____________________________________________                               
 
SIGNATURE OF GUARANTOR, INDIVIDUALLY                      SIGNATURE OF GUARANTOR, INDIVIDUALLY 
 
 
____________________________________________                       ____________________________________________ 
 
NAME (PLEASE PRINT)                                                                  NAME (PLEASE PRINT) 
 
 
____________________________________________                       ____________________________________________ 
 
SOCIAL SECURITY NUMBER                                                       SOCIAL SECURITY NUMBER 
 
HOME ADDRESS____________________________                       HOME ADDRESS____________________________ 
 
____________________________________________                       ____________________________________________ 
 
HOME PHONE______________________________                       HOME PHONE______________________________ 
 
CELL PHONE_______________________________                      CELL PHONE_______________________________ 
 
 
____________________________________________                       ____________________________________________ 
WITNESS                                                                                             WITNESS 
 
 
____________________________________________                       ____________________________________________ 
NAME (PLEASE PRINT)                                                                  NAME (PLEASE PRINT) 
       
 
TERMS ON ALL ACCOUNTS OPENED ARE 30 DAYS FROM THE ORIGINAL DATE OF INVOICE.  FAILURE TO PAY WITHIN 
TERMS MAY RESULT IN LATE CHARGES OF 1.5% MONTHLY AND DISCONTINUED USE OF THE ACCOUNT. CONTINUAL 
LATE PAYMENTS WILL RESULT IN TERMINATION OF THE ACCOUNT.  
Best Tarps, INC.  3953 SOUTHLAND DR.  WEST MEMPHIS, AR   72301 
800-765-6127/870-735-0088/FAX 870-735-3445 
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