
Please print and complete this application. Mail the original forms to :
Tropic Supply, Inc., 151 NE 179th St., Miami, FL 33162

Phone Number: (305) 652-7717

         DATE

STORE LOCATION    T-

APPLICATION FOR 30-DAY ACCOUNT WITH TROPIC SUPPLY, INC.

For the purpose of establishing an open account with Tropic Supply, Inc., the following statement in writing is made, intending that it should be 
relied upon as correct. All information will be kept confidential. 

Firm Name ______________________________________________________________________________________________________________

Name of Parent Company if Subsidiary _______________________________________________________________________________________

Mailing Address ______________________________________________ Ship To:_____________________________________________________

City ________________________________________ State ______________ Zip_____________________ Telephone No.(____)________________

Fax No. (____) _____________ Email_________________________________________ Web Site_________________________________________

Type of Business ___________________________________________________________ License/Certificate No.___________________________

State Incorporated ________________________ Date Incorporated  ____________________ When Was Business Started?__________________

How Long at present location?__________________ Do you Own/Rent? _________________ How Many Full Time Employees? _______________

                   Yes/No                                             

Is a Purchase Order required? YES ______________  NO ______________

PRINCIPAL OWNERS OR STOCKHOLDERS ARE AS FOLLOW:

Name Title Home Address Home Phone No. or Cell No.

ALL CREDIT APPLICATIONS MUST HAVE COMPLETE TRADE REFERENCE INFORMATION. OMISSION OF CORRECT AND COMPLETE ADDRESSES
WILL RESULT IN A DELAY IN PROCESSING THE APPLICATION

TRADE REFERENCES:

Name _________________________________________________________________________________ Telephone No. (____)_______________

Address _______________________________________________________________________________ Fax No. (____)_____________________

City _____________________________  State _______ Zip ____________ Contact ____________________________________________________

BANK INFORMATION:

Name _________________________________________________________________________________ Telephone No. (_____) _____________

Address _______________________________________________________ Check Account No. ________________________________________

City _____________________________  State _________ Zip ___________ Commercial Loans: YES _________________  NO _______________

EXCEPTION STATUS:

Is your business sales tax exempt?  YES ___________  NO ____________  Florida Sales Tax No. _______________________________________ 

IF EXEMPT, PLEASE FURNISH CURRENT ANNUAL RESALE CERTIFICATE

PLEASE READ AND SIGN THE REVERSE SIDE OF THIS FORM. OMISSION OF A GUARANTOR'S SIGNATURE WILL RESULT IN A DELAY IN 
PROCESSING YOUR CREDIT APPLICATION.

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

Name _________________________________________________________________________________ Telephone No. (____)_______________

Address _______________________________________________________________________________ Fax No. (____)_____________________

City _____________________________  State _______ Zip ____________ Contact ____________________________________________________

Name _________________________________________________________________________________ Telephone No. (____)_______________

Address _______________________________________________________________________________ Fax No. (____)_____________________

City _____________________________  State _______ Zip ____________ Contact ____________________________________________________



Guarantor Signature                                                       (Seal)

Guarantor Print Name   

Guarantor’s Social Security Number

Guarantor Signature                                                       (Seal)

Guarantor Print Name   

Guarantor’s Social Security Number
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