
HYDRAULIC REPAIR AND DESIGN, CORP.              Date:    
701 N. Levee Rd. 
Puyallup, WA 98371 
(253) 604-0400 
Fax: (253) 604-0408                  

CREDIT APPLICATION 
 

Firm Name: _____________________________________________________________________________ 

Bill to address: __________________________________________     

City: __________________________ State: _____________ Zip:____________Phone:________________ 

Form of Organization:     ____ Corporation         Partnership       _____ Individual 
How long in business: ___________     How long at present address: ______________ 

Ship to address: ____________________________________________________E-Mail address:___________________ 

City:     State:    Zip: _________________________ 

Type of business:             
Name of Accounts Payables:       

Amount of credit line requested:     

Credit References:  
1. Name:  Phone #:   

Address:  Fax #:   

2. Name:  Phone #:   

Address:  Fax #:   

3. Name:  Phone #:   

Address:  Fax #:   

4. Name:  Phone #:   

Address:  Fax #:  

Bank References: 
           Name                                           Address                              Person whom you do business with 

1. _____________________________________________________________________________________      

Account #:              Phone #: _______________________ 

Principals of Firm: 
Name: ________________________________________ Address:       
Position: ______________________________________ Phone#:        
Notice: 
All work done by Hydraulic Repair and Design, Corp. (HRD) and all materials sold shall be on a C.O.D. basis unless Customer has an approved credit 
application on file with us. Terms of credit will be Net 30 Days, with interest accruing at the rate of 18% per annum (1.5% Monthly). Customer agrees to 
pay all collection cost, including a reasonable attorney fee if customer should default on timely payment. All claims, requests for adjustments or 
notification of errors must be made within thirty days or charges are considered accepted. Credit privileges may be withdrawn at any time without 
invalidating the terms of this agreement. Any suit brought as a result of work done and sales made to Customer shall be brought in the Superior Court of 
Pierce County Washington at Tacoma, Washington USA. 
CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED! 
 

 
__________________________________________________ 

       SIGNATURE     DATE 

APPROVED _________________________ 
DATE ______________________________ 



         
 
 
 

HYDRAULIC REPAIR AND DESIGN, CORP. 
701 N. Levee Rd Puyallup, WA 97371. Phone: (253)604-0400 Fax: (253)604-0408 

 
 

 
 

AUTHORIZATION TO RELEASE INFORMATION 
 

I hereby authorize our bank(s) to release any information necessary to assist in establishing a line of credit. 
 
Firm Name:   
Address:   
 
Authorized By:   Title:   
 
Personal Guaranty: 
 
In consideration of Hydraulic Repair and Design, Corp.’s (HRD) considering this credit application and accepting 
and performing work or making sales for/to us, the undersigned person personally guarantees timely payment 
of all sums due, including collection costs and attorney fees, as a result of said work sales. It is further 
agreed that any suit shall at HRD’s option be brought in the Superior Court for Pierce County 
Washington, at Tacoma, WA, USA. 
 
  X  
(Date)  Individually 
  (No titles on signature line.) 
 
      


