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RETURN TO:  
Service Transportation, Inc.  
P.O. Box 758  
Payette, ID 83661  
Phone: 800‐325‐4107  
Fax: 208‐642‐2057  

CREDIT APPLICATION 
General Information:  

Business Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: __________________State:_______ County: __________________________Zip:_______________ 

Physical Address: ______________________________________________________________________ 

City: __________________State: _______ County: __________________________Zip: ______________ 

Telephone No: ________________________________Fax: _____________________________________ 

Date Established: _______________ Nature of Business: _______________________________________ 

Corporation: __________________ Partnership: _______________ Individual: _____________________ 

SSN/Federal ID No: _______________________________Sales Tax No: ___________________________ 

State of Incorporation: ________________ 

Owners and/ or Officers:  

Name     Title                             Address             

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________
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Credit References: 

Real Estate:  Owned __________ Rent/Leased _________ From Whom: ________________________  

Dun & Bradstreet No: ______________________________ Bonding Co: ________________________ 

Agent or Broker: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

Name of Bank:  ________________________________________Branch: ________________________ 

Checking Acct. No: ________________________ Savings Acct. No: _____________________________ 

Loan No: ___________________________  

We have regular credit accounts with the following and authorize you to contact them for necessary 
credit information:  

Name: ____________________________________Phone: _______________Fax: __________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________State: _____________ Zip: _____________________ 

Amount Owing: __________________  

Name: ____________________________________ Phone: _______________Fax: __________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________State: _____________Zip: _____________________  

Amount Owing: __________________ 

Name: ____________________________________Phone: ________________Fax: _________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________State: _____________Zip:_____________________   

Amount Owing: __________________  
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TERMS AND CONDITIONS OF SERVICE TRANSPORTATION, INC. 

ALL TRANSPORTATION INVOICES ARE DUE IN FULL (NET) WITHIN (15) DAYS OF RECEIPT OF 
INVOICE UNLESS OTHER TERMS ARE AGREED UPON BETWEEN PARTIES. AN ADDITIONAL 1.75 % 
SERVICE CHARGE (OR THE MAXIMUM AMOUNT PERMITTED BY APPLICABLE STATE LAW) PER 
MONTH (21 % PER ANNUM) WILL APPLY ON THE UNPAID AMOUNT OF ANY ACCOUNT PAST 
DUE.  

IN THE EVENT A LEGAL ACTION IS COMMENCED SOLELY TO ENFORCE ANY OF THE TERMS OF 
PURCHASE OR OBLIGATIONS CREATED HEREBY OR HEREINAFTER THE LEGAL ACTION WILL BE 
COMMENCED IN, AND  
THE PROPER PLACE OF TRIAL THERFORE SHALL BE, IN A COURT OF COMPETENT JURISDICTION 
IN THE COUNTY IN WHICH SERVICE TRANSPORTATION, INC. MAINTAINS IT’S PRINCIPAL PLACE 
OF BUSINESS. THE PREVAILING PARTY IN ANY SUCH ACTION WILL BE ENTITLED TO A 
REASONABLE ATTORNEY'S FEE.  

I (WE), THE UNDERSIGNED, HEREBY GRANT SERVICE TRANSPORTATION,  
INC. PERMISSION FOR A CREDIT CHECK ON THE ABOVE LISTED BUSINESS AND INDIVIUALS.  

THE ABOVE CONDITIONS AND TERMS ARE HEREBY UNDERSTOOD AND AGREED TO: 

Must be signed by parties responsible for payment.  

By: _______________________________________________________________Date: ______________ 

Printed Name: ______________________________________________________Title: ______________ 
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Service Transportation, Inc. 
Cont.  

PERSONAL GUARANTEE 

IN CONSIDERATION OF SERVICE TRANSPORTATION, INC. EXTENDING CREDIT HEREUNDER, THE 
UNDERSIGNED, JOINTLY AND SEVERALLY, DO HEREBY AGREE TO PERSONALLY GUARANTEE ABSOLUTELY 
AND UNCONDITIONALLY AND PROMISE TO PAY SERVICE TRANSPORTATION, INC., ON DEMAND, ANY 
AND ALL INDEBTEDNESS OF THE ABOVE NAMED APPLICANT TO SERVICE TRANSPORTATION, INC. THIS IS 
A CONTINUING GUARANTEE, AND THE OBLIGATIONS CREATED HEREBY ARE UNAFFECTED BY ANY 
CHANGE IN THE TERMS OF THE ORIGINAL INDEBTEDNESS BETWEEN SERVICE TRANSPORTATION, INC. 
AND ABOVE NAMED APPLICANT SAVE THAT OF PAYMENT. THIS AGREEMENT SHALL NOT BE WAIVERED 
OR OTHERWISE IMPAIRED BY ANY EXTENSION OF TIME FOR PAYMENT TO APPLICANT, NOR BY THE 
CEASING OF___________________________________________, APPLICANT, TO CONTINUE TO 
OPERATE UNDER THAT SPECIFIC BUSINESS NAME.  

(Must be signed by parties responsible for payment.)  

BY: ________________________________________________________DATE: _____________________ 

PRINTED NAME: ___________________________________________________ 
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