
Credit Application

Northern Illinois Mack, Inc. & Rockford Truck Sales & Services Inc.
 NIM 22570 W. Highway 60, Grayslake, Il 60030

 NIM 301 N. 30th Rd, LaSalle, Il 61301
 RTS 4301 N. Bell School Rd, Loves Park, IL. 61111

Check the location where account is desired.

o Corporation o Partnership o Individual SS #__________________________

Business or Individual Name____________________________________________________________________Date________________

Address_______________________________________ City______________________ Zip ____________ Phone__________________
Must include street address if PO Box Fax #__________________

Officer or Partner Information

Name_____________________________________Address_____________________________________________Title_____________

Name_____________________________________Address_____________________________________________Title_____________

Name_____________________________________Address_____________________________________________Title_____________

Length of time in business ___________Type of business ___________________________ Is this business your primary source of income___________________________

Is a purchase order needed_________ Number of pieces of equipment serviced______________________________ Sales Tax or ICC Number________________________

Do you own or rent your place of business___________ Landlord’s Name and Address____________________________________________________________________

References
Bank Name_________________________________________________________ Phone Number_______________________________

Contact Name________________________________ Checking Acct #___________________ Deposit Acct #_____________________
List two Parts Outlets and Two Service Garages

Name___________________________________________ Phone___________________________ Contact________________________

Name___________________________________________ Phone___________________________ Contact________________________

Name___________________________________________Phone___________________________ Contact________________________

Name___________________________________________Phone___________________________ Contact________________________

Average Purchase Per Month______________________________________ Total Sales (Last 12 months)_____________________________________________________

Finance Company Used on Repairs__________________________________ Have you ever filed bankruptcy?_____________ When?_____________________________

I promise to pay for my purchases by the 10th of the month following the date of purchase. I agree to 1 ½% service charge on the unpaid balance monthly, which is an
annual percentage rate of 18%. I further assume responsibility for all bills contracted in my name at the above address, and designate the following named persons as the
authorized purchasing agents and employees of the undersigned until written noticed to the contrary is given.

Persons authorized to buy:
Name_______________________________________________________________________Phone________________________________________________________

Name_______________________________________________________________________Phone________________________________________________________

Name_______________________________________________________________________Phone________________________________________________________

The undersigned hereby personally guarantees any indebtedness incurred on the aforesold account (including interest and any attorney fees) and waives presentment and
demand for payment, notice of non-payment protest and notice of protest, and consents without notice of any extensions of time or increase in the amount of the credit given.
The undersigned waives all right to a jury trial and to file a counter-claim and consents to jurisdiction and venue with the Lake Drive Winnebago County Circuit Court of
Illinois. This is intended to be a continuing guarantee and shall continue as to all indebtedness incurred unless and until a written notice is served upon Rockford Truck Sales
and Services, Inc. and/or Northern Illinois Mack Inc., by Certified Mail-Return Receipt Requested, declaring said personal guaranty shall not apply to future purchases. A
facsimile copy of this guaranty shall be as binding as an original..

Please sign both pages!
Firm_________________________________________________

Signature______________________________________________

Title ______________________________Date________________
(Over)



IN CASE OF ERRORS OR INQUIRIES ABOUT YOUR BILL

The Federal Truth in Lending Act requires prompt corrections of billing mistakes.
1. If you want to preserve your rights under the Act, here is what to do if you think your bill is wrong of if you need more information about your bill.

a. Write on the bill or another sheet of paper (you may telephone your inquiry but doing so will not preserve your rights under this law) the following.
I. Your name, address, phone number and the invoice number of the disputed bill.
II. A description of the error and an explanation (to the extent you can explain) why you believe it is an error. If you only need more

information, explain the item you are not sure about and, if you wish, ask for evidence of the charge such as a copy of the charge
slip. Do not send in your copy of a sales slip or other document unless you have a duplicate copy for your records.

III. The dollar amount of the suspected error.
IV. Any other information (such as your address) which you think will help the creditor to identify you or the reason for your

complaint or inquiry.
b. Send your billing error notice to:

Northern Illinois Mack, Inc. -or- Rockford Truck Sales & Services Inc.
22570 W. Highway 60 4301 N. Bell School Rd.
Grayslake, Il 60030 Loves Park, Il 61111

Mail it as soon as you can, but in any case, early enough to reach the creditor within 60 days after the bill was mailed to you.
2. The creditor must acknowledge all letters pointing out possible errors within 30 days of receipt, unless the creditor is able to correct your bill during those 30

days. Within 90 days after receiving your letter, the creditor must either correct the error or explain why the creditor believes the bill was correct. Once the
creditor has explained the bill, the creditor has no further obligation to you even though you still believe that there is an error, except as provided in paragraph 5
below.

3. After the creditor has been notified, neither the creditor nor any attorney, nor a collection agency may send you collection letters or take other collection action
with respect to the amount in dispute, but periodic statements may be sent to you, and the disputed amount can be applied against your credit limit. You cannot
be threatened with damage to your credit rating or sued for the amount in question, nor can the disputed amount be reported to a credit bureau or to other creditors
as delinquent until the creditor has answered your inquiry. However, you remain obligated to pay the parts of your bill not in dispute.

4. If it is determined that we have made a mistake on your bill, you will not have to pay any finance charges on any disputed amount. If it turns out that we have not
made an error, you may have to pay finance charges on the amount in dispute, and you will have to make up any missed minimum or required payments on the
disputed amount. Unless you have agreed that your bill was correct, we must send you a written notification of what you owe, and if it is determined that we did
make a mistake in billing the disputed amount, you must be given the time to pay which you normally are given to pay undisputed amounts before any more
finance charges or late payment charges on the disputed amount can be charged to you.

5. If our explanation does not satisfy you and you notify us in writing within 10 days after you receive our explanation that you still refuse to pay the disputed
amount, we may report you to credit bureaus and other creditors and may pursue regular collection procedures. But we must also report that you think you do not
owe the money, and we must let you know to whom such reports were made. Once the matter has been settled, we must notify those to whom we reported you as
delinquent of the subsequent resolution.

6. If we do not follow these rules, we are not allowed to collect the first $50.00 of the disputed amount and finance charges, even if the bill turns out to be correct.
7. If you have a problem with property or services purchased from us, you may have the right not to pay the remaining due on them, if you first try in good faith to

return the property or give the merchant a chance to correct the problem. There are two limitations on this right.
a. You must have bought them in your home state or if not within your home state within 100 miles of your current mailing address; and
b. The purchase price must have been more than $50.00.

However, these limitations do not apply if the merchandise is owned or operated by the creditor, or if the creditor mailed you the advertisement for the property
of services.

I have read and understand the above, and agree to abide with the Federal Truth in Lending Act.

Business or Individual Name_______________________________________________________________

Signed________________________________________________________________________________

Title________________________________________ Date_____________________________________

Letter of Authorization

To Whom It May Concern:

I/We hereby authorize you to release to Northern Illinois Mack, Inc and/or Rockford Truck Sales & Services Inc for verification purposes, information concerning:

Verification of checking, savings and loan accounts.

Creditor account status and payment activity

Documentation of information deemed necessary in connection with a credit application

This information is for confidential use in applying for a credit account. A photocopy of this authorization may be the equivalent of the original

____________________________________________________ _____________________________________________________ ____________________
Signature Social Security Number Date

____________________________________________________ _____________________________________________________ ___________________
Signature Social Security Number Date

ALL ITEMS MUST BE COMPLETE BEFORE APPLICATION IS TO BE CONSIDERED


