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CREDIT ACCOUNT APPLICATION FORM

Applicant name 

Home phone

Preferred billing method Email Snail mail Both

Address

Mailing address (if different)

Social security number

Cell phone

Email

Goodro employee name
Referred by (optional)

Credit check authorization

Applicant agrees that Goodro, LLC is authorized  
to investigate the Applicant’s credit record.

 
Credit agreement

If granted credit, Applicant agrees:

To pay the account in full within 30 days.

To pay finance charges for late payments after 30 days of 1.5%  
per month (18% per year).

To pay the maximum amount allowed by law in attorney’s fees 
together with additional costs and expenses of collection, if  
this account is placed with an attorney for collection.

Goodro, LLC is authorized to report to proper persons and  
bureaus regarding Applicant’s performance and payments  
of amounts due.

 

Return policy

Returns of stock items are accepted within 30 days  
of the original purchase date if in new/unused condition.  
A restocking fee may apply.

 
Special order policy

All special order sales are final and not eligible for return.

Special Order items are billed in full at the time of delivery  
from the manufacturer to Goodro.

Personal guarantee

My signature on this application means that I agree I am  
responsible for repayment of debt owed to Goodro, LLC. In  
the event of a default, I permit Goodro, LLC to collect debts  
from me, my heirs and assigns.

TERMS

Contractor account    Yes            No

Personal BusinessAccount type

Business Name

Tax Exempt      Yes           No

Tax ID#

BUSINESS ACCOUNTS ONLY

Signature DatePrint name


	Check Box pref bill method email 1: Off
	Check Box pref bill method snail 1: Off
	Check Box pref bill method both 1: Off
	Contractor Account Yes 3: Off
	Contractor Account No 3: Off
	Check Box account type personal 3: Off
	Check Box account type business 3: Off
	Check Box tax exempt yes 3: Off
	Check Box Tax exempt no 3: Off
	Text Field Applicant Name 4: 
	Text Field Address 5: 
	Text Field Address 6: 
	Text Field Mailing Address 6: 
	Text Field Mailing Address 7: 
	Text Field Mailing Address 8: 
	Text Field Home phone 3: 
	Text Field Cell phone 3: 
	Text Field Email 3: 
	Text Field Referred by 3: 
	Text Field Print name 5: 
	Text Field 6: 
	Text Field Business name 4: 
	Text Field tax id 4: 


