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Man of Rubber River Gear 
204 Estep Road    Reliance, Tennessee  37369 
Voice-800-437-9224  Fax- 423-338-8420   www.manofrubber.com 
 

 

CREDIT APPLICATION 

 

FIRM _____________________________________TELEPHONE # ____________________________________ 

 

ADDRESS ___________________________________________________________________________________ 

 

CITY______________________________________STATE ______________ ZIP _________________________ 

 

ORGANIZATION TYPE- CORPORATION _______ PARTNERSHIP __________ SOLE PROP ____________ 

 

NUMBER OF YEARS IN BUSINESS ________________ YEARS AT PRESENT ADDRESS ________________ 

 

PREVIOUS ADDRESS IF AT PRESENT LESS THAN 3 YRS__________________________________________ 

 

____________________________________________________________________________________________ 

 

TYPE OF BUSINESS __________________________________________________________________________ 

 

CREDIT REFERENCES:  ALL INFORMATION MUST BE COMPLETE 

 

 NAME   ADDRESS/STATE/ZIP  TELEPHONE/FAX 

 

1. __________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________ 

 

3. __________________________________________________________________________________________ 

 

BANK REFERENCE 

 

 NAME   BRANCH    CONTACT PERSON 

 

1. __________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________ 

 

CREDIT CARD # TO KEEP ON FILE _______________________________________  EXP. ________________ 

 

PRINCIPALS OF FIRM 

 

 NAME   ADDRESS/TELEPHONE #    POSITION 

1. __________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________ 

 

 

SIGNATURE ________________________________ TITLE __________________ DATE _________________ 


