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On the Web: www.PortableTankGroup.com ~ www.Water-Storage-Tanks.com 

 

 
Credit Application 

 
Company Name______________________________________  Date__________________ 
 
Mailing Address______________________________________________________ 
 
City, State, Zip_______________________________________________________ 
 
Shipping Address_____________________________________________________ 
 
City, State, Zip_______________________________________________________ 
 
Phone:__________________Fax:_________________Email:_____________________ 
 

 
Officers of the Corporation 

 
President___________________________  Vice President_______________________ 
 
Controller__________________________   *Accounts Payable___________________ 
 
*Accounts Payable Contact Email __________________________________________ 
 
*Accounts Payable Contact Phone & Fax ____________________________________ 
 
Type of Business_____________________   Date of Incorporation________________ 
 
Fed I.D.#____________________________   Fla. Tax Exempt#___________________ 
 
Has this firm or any of it’s Principals ever been Bankrupt?  Yes____   No ____ 
If Yes,  please explain _____________________________________________________ 
________________________________________________________________________ 

 
 
 

 
 

Post Office Box 780307  
Sebastian, FL 32978-0307 USA 
Phone:  772-646-4545  
Fax:  772-646-0515 
E-mail:  Info@PortableTankGroup.com 
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Credit References 
(It is necessary to include the Fax number, we receive the fastest response via Fax) 

 
1) Company Name____________________________________________________ 
 
Address_____________________________  City, State, Zip__________________ 
 
Phone___________________   Fax_______________   Contact________________ 

 
2) Company Name____________________________________________________ 
 
Address_____________________________  City, State, Zip__________________ 
 
Phone___________________   Fax_______________   Contact________________ 
 
3) Company Name____________________________________________________ 
 
Address_____________________________  City, State, Zip__________________ 
 
Phone___________________   Fax_______________   Contact________________ 
 
4) Bank Reference____________________________________________________ 
 
Address_____________________________  City, State, Zip__________________ 
 
Phone___________________   Fax_______________   Contact________________ 
 

Information supplied to Portable Tank Group, Inc. is solely used for the purpose of establishing credit terms for the applicant. 
 
Applicant hereby authorizes Portable Tank Group, Inc. to obtain information necessary to investigate credit worthiness. (such information to be held 
confidential) 
 
Applicant to abide by credit terms extended by Portable Tank Group, Inc including payment of applicable finance charges at 1.5% per month (18% 
annual percentage rate). In the event any third parties are employed to collect any outstanding monies owed by said business the undersigned agrees 
to pay reasonable collection costs, including attorney fees. Whether or not litigation has commenced, and all costs of litigation incurred. For accounts 
that are granted net terms with a valid major credit card on file, all invoices are to be paid in full within the granted terms. Any payments not received 
within the granted terms are subject to be charged in full to the on-file credit card. The credit card may also be charged for any processing fees and/or 
late payment fees associated with the transaction. The undersigned represents that he/she has the authority to execute this credit agreement on behalf 
of the business identified. 
 
Applicant certifies all information to be true and accurate to the best of his/her belief and agrees to advise Granite Environmental, Inc of any changes 
in address or ownership. 
 
Portable Tank Group, Inc  Policies, Terms, Conditions  & Guarantees are available at: 
 
http://www.water-storage-tank.com/policies.html  
 
By my signature I hereby acknowledge that I have read the above statement completely and agree to the terms. 
 
Signed (Authorized Person)____________________________________________ 
 
Title_______________________________            Date_______________________________  
 

"We are the Collapsible, Flexible, Liquid Storage People" 
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