A8,
CREDIT APPLICATION

TUSON CORPORATION requests the following information to establish credit terms. Please return
this application as soon as possible so we may proceed with your initial order. The information
provided will be kept confidential.

Company Name:
Address Line:
City/ State/ Zip:

Phone Number:

Fax Number:

Type of Ownership (Select One): [1 Corporation [ Partnership [ Individual

Years in Business: Annual Sales:

Principal Owners:
Federal Tax Id #: D&B Number:
Account Payable Contact (Name & Email):

Bank References:
Name of Bank:
Bank Address:
City/State/Zip:

Phone Number:

Fax Number:

Trade References (Please Supply Three References, Fax Numbers Required):

Reference #1 Reference #2 Reference #3

Name:

Address:

City/State/Zip:

Phone Number:

Fax Number:

Signature: Date:
Print Name/Title:

Please send completed form to email InfoRVBrakes@tuson.com or fax 847-816-8801 Attn: Accounting
475 Bunker Court, Vernon Hills, IL 60061-1831 Tel: (847) 816-8800 Fax: (847) 816-8801
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