
CREDIT REFERENCES: List Four (4) firms that currently sell to you on credit. 
  Firm 1: ________________________________ Contact Name: _______________________________ 
  Email: ____________________________________   Ph: _________________     Fax: _________________ 
  Firm 2: ________________________________ Contact Name: _______________________________ 
  Email: ____________________________________   Ph: _________________     Fax: _________________ 
  Firm 3: ________________________________ Contact Name: _______________________________ 
  Email: ____________________________________   Ph: _________________     Fax: _________________ 
  Firm 4: ________________________________ Contact Name: _______________________________ 
  Email: ____________________________________   Ph: _________________     Fax: _________________ 

COMPANY Principal/Owner/Officer/Member: 

#1: _____________________________________________  Ph: __________________________ 

Home Address: _________________________________________________________________________ 

#2: _____________________________________________  Ph: __________________________ 

Home Address: _________________________________________________________________________ 

PERSONAL GUARANTEE 
The undersigned hereby personally agrees to perform all the obligations on this contract in the event account holder does not perform these 
obligations. 

Signed _____________________________________  Title _______________________________ 

Printed Name _______________________________  SSN# _______ ‐ _______ ‐ ________  

Date of Birth  _____ / _____ / ______   Date  ______________________ 

ACCOUNT AGREEMENT TERMS AND CONDITIONS 
 

SUN STATE INTERNATIONAL (SUN STATE) abides by all the federal credit laws: Fair Credit Reporting Act, Equal Credit Opportunity Act, Fair Credit Billing Act 
and Fair Debt Collection Practices Act. 
 

The authorizing signatory represents that he/she has the authority to execute this Credit Application and Account Agreement and in doing so causes company to 
be bound hereby and agrees: 
 

1. USE OF ACCOUNT: Account holder will be responsible for all credit extended by SUN STATE in connection with this open credit account and hereby authoriz-
es SUN STATE to provide goods and services with or without signed invoices.  
 

2. ACCOUNT HOLDERS RESPONSIBILITY: Account holder agrees to be responsible for and to pay for all products sold to account holder on Net 30 Day 
Terms. In addition, account holder agrees to pay a finance charge on delinquent accounts in the amount of 1.5% per month (18% APR). SUN STATE may revoke 
account holders credit or place delinquent accounts on COD and reserves the right to close this account whenever they deem necessary.  
 

Account holder understands and agrees to permit SUN STATE to conduct and investigate report and to obtain information regarding account holder’s credit. 
Account holder hereby authorizes SUN STATE to contact third parties to obtain financial information regarding the account holder’s credit capacity, general credit 
reputation, character and such other and further information as deemed necessary.  
 

Account holder agrees to notify SUN STATE within 60 days of receipt of any disputed charges and to work together with SUN STATE to resolve any billing dis-
crepancies or disputes; failure to do so, obligates the account holder to pay the amount set forth in the statement in full.  
 

All accounts will be considered taxable until a copy of your Consumer’s Exemption Certificate or Resale Certificate is provided. Each January 1st your account will 
return to taxable until your new certificate is provided. 
 

3. DEFAULT: On any default or failure to pay, SUN STATE may declare any unpaid balances immediately due and payable. In addition, account holder agrees to 
pay all costs of collection including but not limited to the prejudgment interest, attorney’s fees, and court costs. Venue will be at the sole discretion of SUN STATE. 
 

4. RETURNED CHECKS: Pursuant to the Florida Statute 68.065, a returned check fee will be charged for all returned checks. 
 

5. ENFORCEMENT: This agreement is binding on the account holder, the account holder’s heirs if any, representatives, successors in interest, and assigns. In 
addition, account holder will inform SUN STATE, in writing, of any changes in company ownership, name, structure and or officers, members and/or principals. 
 
Signed _____________________________________  Title _________________________   
 

Printed Name ____________________________________________  Date _________________ 

Credit ApplicaƟon & Account Agreement 

Legal Company Name: _____________________________________________________________________ 

Does company operate as a DBA or T/A?  ___ Yes   ___ No   Name: _______________________________ 

Physical Address: _________________________________________________________________________  

City, State, Zip: ____________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Company Email: _________________________________________________________  

Ph: _________________________     Fax: ________________________     Year Established: ____________ 

D&B Number: ________________________ Federal Tax ID#: ______________________________      

Tax Exempt? ___ Yes   ___ No (Must Include a Copy) All accounts will be considered taxable until a copy of your Consumer’s Ex-
emption Certificate or Resale Certificate is provided. Each January 1st your account will return to taxable until your new certificate is provided. 

Is Business:  ___ Corporation   ___ Partnership   ___ Sole Proprietor   ___ LLC   ___ Other Type ________ 

Credit Line Requested: $ __________________     Purchase Orders Required: ___ Yes     ___ No 

Accounts Payable Contact: ______________________________________ Ph: _______________________ 

Accounts Payable Email: _____________________________________________________________________ 

Preferred Method to Invoice: ___ Email   ___ US Mail 

Please return your completed application and/or any questions to Miriam Sierra 813.769.5224 
Fax: 813.623.3414    Email: miriam.sierra@sunstateintl.com 

For:  ___ Parts, Service & Aftermarket   ___ *Rental/Lease   ___ All 

BANK INFORMATION:  Bank Name: ______________________________________________________ 

Account #: _______________________________________________  City: _______________________ 

Officer: _______________________________________  Phone: ____________________________ *If you are interested in rental/leasing our Idealease department will contact you to review the insurance requirements, etc. 
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