
Credit AppliCAtion And 
open ACCount Agreement

Customer #
__________________

PART NO. 999-014
5/23

Please complete all fields in order for this credit application to be processed in a timely manner.

Date_____________________________________________________________  Credit Line Requested $______________________________

Firm Name_________________________________________________________  DBA____________________________________________

Phone Number (_______)_____________________________________  Fax Number (_______)______________________________________  

E-mail______________________________________________________________________________________________________________

Name, title and direct phone line of person responsible for check writing decisions:
___________________________________________________________________________________________________________________

Shipping Address_______________________________________________ City__________________________ State______  Zip__________

Billing Address_________________________________________________ City__________________________ State______  Zip__________

Fed. Tax I.D.#______________________  Date Business Established_________________  Estimated annual purchases $_________________ 

NAMES OF OWNERS, PARTNERS OR OFFICERS
Name/Title_________________________________________________  Home Phone______________________________  S. S. #_______________________
Residence Address/City/State/Zip_____________________________________________________________________________________________________

TRADE REFERENCES
Name_____________________________________ Name______________________________________ Name____________________________________
City_______________________________________ City_______________________________________ City______________________________________
State/Zip___________________________________ State/Zip___________________________________ State/Zip__________________________________
Fax No.____________________________________ Fax No.____________________________________ Fax No.___________________________________
Phone No.__________________________________ Phone No.__________________________________ Phone No.________________________________
Account No._________________________________ Account No._________________________________ Account No._______________________________

TERMS AND CONDITIONS
We hereby apply for credit and affirm financial responsibility, ability and willingness to pay invoices in accordance with published terms. The above information is warranted to be true 
and complete.  We hereby authorize you to verify and collect information on us, including but not limited to bank references, trade credit references, and/or commercial credit reports. 

We agree to pay a monthly finance charge of 2% per annum, subject to the maximum rate permitted by applicable law on all past due balances. We agree to pay all costs of collection and litigation on this 
account in accordance with the laws of the Creditor’s State of Incorporation. We agree that all decisions with respect to the extension or continuation of credit shall be in the sole discretion of the Creditor.

IN COMPLIANCE WITH THE FAIR CREDIT REPORTING ACT, THIS IS TO INFORM YOU THAT YOU ARE AUTHORIZING THIS ORGANIZATION AND/OR ITS SUPPLIERS TO OBTAIN AN INVESTIGATIVE CONSUMER 
AND/OR BUSINESS PROFILE CREDIT REPORT. YOU HAVE THE RIGHT TO DISPUTE THE INFORMATION ON THIS REPORT AND REQUEST ADDITIONAL DISCLOSURES PROVIDED UNDER SECTION 606§1681d(b) 

OF THE FAIR CREDIT REPORTING ACT, AND A WRITTEN SUMMARY OF YOUR RIGHTS PURSUANT TO SECTION 609(c). YOU MAY DO THIS BY CONTACTING THE PROVIDER OF THE INFORMATION.  
PLEASE CALL ONECREDITSOURCE.COM, LLC AT PHONE # 1 800 905-9678 AND YOU WILL BE DIRECTED TO THE PROPER CREDIT REPORTING AGENCY OR ASSISTED IN YOUR INQUIRY. 

THIS ORGANIZATION IS NOT ALLOWED TO GIVE YOU A COPY OF YOUR CREDIT REPORT. YOU ALSO RELEASE FROM LIABILITY ANY PERSONS INVOLVED IN THE CREDIT INVESTIGATION.

Authorized Signature/Title: ____________________________________________________________________________________________  Date:___________________

PERSONAL GUARANTEE
For valuable consideration, the receipt of which is acknowledged, including but not limited to the extension of credit by Arrowhead Engineered Products (Stens, J&N or All Balls Racing Group) 
to______________________________________ (“Debtor”), the undersigned (“Guarantor”), individually, jointly and severally, unconditionally guarantee(s) to Arrowhead Engineered Products 
the full and prompt payment by ______________________________________ Debtor, of all obligations which Debtor presently or hereafter may have to Arrowhead Engineered Products and 
payment when due of all sums presently or hereafter owing by Debtor to Arrowhead Engineered Products. Guarantor agrees to indemnify Arrowhead Engineered Products against any losses 
Arrowhead Engineered Products may sustain and expenses Arrowhead Engineered Products may incur as a result of any failure of Debtor and/or Guarantor to perform including reasonable 

attorneys’ fees and all costs and other expenses incurred in collecting or compromising any indebtedness of Debtor guaranteed hereunder or in enforcing this guaranty against Guarantor. This shall 
be a continuing guaranty. Diligence, demand, protest or notice of any kind is waived. It shall remain in full force until Guarantor delivers to Arrowhead Engineered Products written notice revoking 

it as to indebtedness incurred subsequent to such delivery. Such delivery shall not affect any of Guarantor’s obligations hereunder with respect to indebtedness heretofore incurred.
The Guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consents to and authorizes the use of a 

consumer credit report on the undersigned from time to time as may be needed, in the credit evaluation process.

_______________________________________________________       _______________________________________________________      _______________________________
Sign Name Print Name Date

_______________________________________________________       _______________________________________________________      _______________________________
Sign Name Print Name Date                      
_________________________________________________________
Witness

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter 
into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the Consumer Credit Protection 

Act. The federal agency that administers compliance with law concerning this credit is the Federal Trade Commission, Division of Credit Practices, 6th and Pennsylvania Avenue, NW, Washington, D.C. 20580.

Email completed application to credit@arrowheadep.com or fax to 866-472-0298. OFFICE USE ONLY
Rep’s initials _______
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