
Credit Application Instructions

Please print.
Application must be completed in full, signed, and dated in order to process.

You can email the completed application to: creditapplication@recoequip.com 
Or fax to: 740-782-1516
If you need assistance contact AR at: 866-732-6750



APPLICATION FOR COMMERCIAL CREDIT

FAX COMPLETED CREDIT APP. TO 740-782-1516 OR EMAIL TO CREDITAPPLICATION@RECOEQUIP.COM

COMPANY NAME  ____________________________________________________________________________ PHONE NO.  _____________________________

ADDRESS ___________________________________________________________________________________ FAX NO. ________________________________

CITY _______________________________________________  COUNTY ______________________  STATE ____________________  ZIP ____________________

EMAIL ADDRESS _______________________________________________________________________________________________________________________

TYPE OF ENTITY:            CORPORATION            PARTNERSHIP            PROPRIETORSHIP                               YEAR ESTABLISHED ___________________

FEDERAL IDENTIFICATION NUMBER _____________________________________________________     PURCHASE ORDER REQUIRED?      YES       NO

TAXABLE?    YES     NO     IF EXEMPT, PLEASE INCLUDE TAX EXEMPT CERTIFICATE (TAX WILL BE CHARGED UNTIL THIS IS RECEIVED)

FINANCIAL INFORMATION

BANK NAME _____________________________________________   ACCT. NO. _________________________   PHONE NO. ______________________________

STREET ADDRESS  ______________________________________________________________________________________________________________________

CITY/STATE/ZIP ________________________________________________________________________________________________________________________

CONTACT NAME ______________________________________________________________________________________________________________________

INSURANCE CO. _________________________________________   AGENT ____________________________ PHONE NO. ______________________________

OFFICERS/OWNERS

NAME-TITLE ______________________________________________________ NAME-TITLE ______________________________________________________

HOME ADDRESS ___________________________________________________ HOME ADDRESS ___________________________________________________ 

CITY/STATE ____________________________________  ZIP _______________ CITY/STATE ____________________________________  ZIP _______________ 

PHONE NO. _______________________________________________________ PHONE NO. _______________________________________________________ 

SOC. SECURITY NO. ________________________________________________ SOC. SECURITY NO. ________________________________________________

TRADE REFERENCES (Please NO Oil Companies, Utilities or Credit Card Companies)

NAME _____________________________________ NAME _____________________________________ NAME _____________________________________

ADDRESS __________________________________ ADDRESS __________________________________ ADDRESS __________________________________

CITY ______________________________________ CITY ______________________________________ CITY ______________________________________

STATE/ZIP _________________________________ STATE/ZIP _________________________________ STATE/ZIP _________________________________

PHONE NO. ________________________________ PHONE NO. ________________________________ PHONE NO. ________________________________

FAX NO. ___________________________________ FAX NO. ___________________________________ FAX NO. ___________________________________

COMMERCIAL CREDIT TERMS

the rate of eighteen percent (18%) per annum, or the maximum rate permitted by the state or federal law, whichever is greater.  It is expressly agreed that all obligation of 

govern all transactions.  Suit may be brought in Belmont County, Ohio.  A failure to pay requiring suit shall entitle RECO Equipment, Inc. to the costs of suit, including its 
attorney’s fees incurred in the collection.  RECO Equipment, Inc. is authorized to investigate and obtain reports regarding this application or resulting account with credit 

AGREED TO BY ___________________________________________________________________________ DATE _____________________________________

AUTHORIZED SIGNATURE ________________________________________________________________ TITLE _____________________________________

NOTICE:  THIS APPLICATION MUST BE COMPLETED IN FULL IN ORDER TO OBTAIN OPEN ACCOUNT. 
ACCOUNTS RECEIVABLE:  Phone: 866-732-6750, Fax: 740-782-1516

COMPANY NAME
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