
 

Name: Credit Requested: $

Address:

City/Zip Code:

Credit Manager:        E-Mail Address:

Fleet Manager:        E-Mail Address:

Phone Numbers: Fax Number:

Business Type:  Sole Proprietor _____   Partnership _____   Corporation _____

How long in business:  ______________

Names/Addresses/Phone Number of Individuals, Partners or Corporate Officers:

 

Name/Title/Phone Number/Fax Number of Person to Contact Regarding Invoices:

Bank References:

Name and Branch:   Account Number:

Name and Branch:   Account Number:

Trade References:

Company Name: Phone Number:

Company Name: Phone Number:

Company Name: Phone Number:

    Applicant's Authorization and Agreement:

I/We authorize To Go Stores Inc. to obtain credit or financial information from Bank (s), Credit Bureaus, Financial or
Commercial  I/We have done business at any time.  It is understood that any such information will be held in strict 
confidence and used only in consideration of granting credit.  If the capacity of the buyer becomes impaired or
unsatisfactory to To Go Stores Inc., advanced cash payment or/and security will be requested.  To Go Stores
Inc., has the right to withhold services until credit requirements are met.  Explicitly I/We am/are obliged, in the
case that To Go Stores Inc. refers for collection any invoices to its lawyers, a payment of an equivalent sum of
30% of the quantity demanded for the lawyers fee payment, in addition to the costs and expenses that the 
procedures generates.  I/We understand that the sum for fees of the lawyers will be demanded in its totality
by the alone fact of referring the account for collection.
    
Upon approval of this application, it is agreed that FLEET CARD invoice are due on the date of submission and
that all purchases will be paid in full and in accordance with the terms and conditions set forth by To Go 

Stores Inc.

 

    Authorized Signature:__________________________________________

    Print Name and Title:___________________________________________

    Date:_________________________
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               CARD HOLDERS

     NAMES:

1  11

2  12

3 13

4 14

5  15

6  16

7  17

8  18

9  19

10  20

 

                  VEHICLE INFORMATION

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______
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             VEHICLE INFORMATION

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______



 

PAGE 4

                 VEHICLE INFORMATION

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

 Monday     Tuesday         Wednesday      Thursday       Friday        Saturday        Sunday      Thursday      Friday         Saturday      Sunday

From: _______          _______                           _______           ______________         _______      _______      _______       _______

To: _______      _______             _______            _______      _______       _______      ________        _______      _______       _______      _______

Make: ___________ Model:____________  Year:________ Liscense Plate:____________

          RESTRICTIONS

         AMOUNT:  Daily_______ Weekly_______ Bi-Weekly______ Monthly_______

        DAY AND TIME:

                    Sunday        Tuesday        Wednesday           Thursday       Friday        Saturday      

From: _______          _______           _______         _______      _______       _______

To: _______      _______           _______            _______      _______       _______        _______      _______       _______

                     CREDIT CARD PAYMENT INFORMATION     

        Master Card_____    Visa______   American Express______

Card Holder   ________________________________

Card Number: ______________________________

Expires ______________________________

Authorized Signature:____________________________

                      The signatory of this form agrees to accept and pay all applicable  

                      charges including adjustments to reflect correction of arithmetical  

                      errors.  Moreover, the signatory specifically authorizes To Go  

                     Stores Inc., to charge any such amounts to the credit card  

                      referenced in this form.



 

                      Garantia Solidaria Continua

En consideración a las facilidades de crédito que TO GO STORES, en adelante TGS

ha extendido o extenderá en el futuro a ______________________, en lo adelante,

EL CLIENTE, por el presente garantizamos solidariamente a TGS, sus sucesores y

cesionarios, el pago puntual y completo de cualquiera deudas y obligaciones presentes

y futuras de EL CLIENTE con TGS, extendiéndose esta garantía a cualquier cantidad

que por concepto de intereses devenguen las sumas adeudadas por EL CLIENTE.

 

Esta garantía es continua y estará vigente y en pleno vigor y efecto hasta el saldo total

y final de cualesquiera sumas adeudadas a TGS por EL CLIENTE.

La prórroga en el pago y la modificación de los términos y condiciones que TGS pueda

conceder y acordar con EL CLIENTE sobre cualesquiera de sus deudas y obligaciones,

no afectará en forma alguna la responsabilidad de los garantizadores solidarios bajo

esta garantía continua.

La aceptación de este documento por parte de TGS no constituye en forma alguna una

obligación o compromiso de parte de TGS de conceder el crédito solicitado por EL

CLIENTE, ni de continuar supliéndole materiales y combustibles indefinidamente.

En _________________, Puerto Rico a _________________de 201_

_______________________ __________________________

      Garantizador Solidario     Testigo

_______________________

      Garantizador Solidario


