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Please fill out this form completely, sign, and submit this application for credit to authorize the investigation of the references you are supplying to us.Any information you provide to us will be retained in our credit file on a confidential basis. All sales are subject to Zero Zone Inc. Terms of Sale.Thank you for your business.
Company Information:
Type of Ownership:
Sales Tax Information:
(Sales taxable unless resale certificate provided.) 
Tax Exempt:
P.O. Required:
Banking Information:
Account Type:
Supplier References:
Please provide current and complete information on all references to expedite your application.
The above information is for the purpose of obtaining credit and is warranted to be true. I attest to the financial responsibility and ability to pay the Zero Zone invoice Net 10 days from the invoice date. A service charge, at the highest permissible rate under law will be added for overdue accounts. In the event the account becomes overdue and collection efforts are required of any nature, including suit in a court of law, the customer, by tendering their order for merchandise and accepting shipment thereof, agrees that they will pay all reasonable collection expense including attorneys fees, and that jurisdiction preferred venue may remain in Wisconsin. I hereby authorize Zero Zone, Inc. to run a full investigation of our credit history including, but not limited to obtaining a consumer credit report. I also authorize Zero Zone, Inc. to contact the bank and credit references listed and hereby give permission to those references listed to release information about our credit history. 
Individual Personal Guaranty
, residing at
for and in consideration of Zero Zone, Inc. extending credit at my request to
hereby personally guarantee the payment to 
Zero Zone, Inc., North Prairie, State of Wisconsin, of any obligation of the Company and I hereby agree to bind myself to pay Zero Zone, Inc. on demand any sum which may become due to Zero Zone, Inc. by the Company whenever the Company shall fail to pay the same. It is understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the Company. I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.
Mailing Address:110 N Oakridge Dr
North Prairie, WI 53153-9792
 
Phone: 262-392-6400
Fax: 262-392-6450
Email: ar-zz@zero-zone.com
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