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APPLICATION FOR CREDIT 
P.O. Box 4319 

Honolulu, Hawaii 96812-4319 
Phone:  (808) 833-2502    Fax: (808) 674-1433 

 

Customer’s Name:  DBA:  

 

Mailing Address: __________________________________________________________________________________________________________  

 

Street Address:___________________________________________________________________________________________________________  

 

Type of Business:  Hawaii G.E. Tax ID Number:  

 

Business Phone:  Fax:  E-mail Address:  

 

Federal ID:  Years in bus:  Amount of Credit Desired:  

 

If Sole Owner or Partnership, List Name/SSN of Owner(s): 

  

  

 

  Yes we have a resale certificate and it is attached.  

 

Principal Business Bank:  Address:  

 

Account #:  Contact Person & Phone #:  

 

CREDIT REFERENCES:  Customer has regular credit accounts with the following for at least one year and authorizes GP ROADWAY 

SOLUTIONS to contact them and any credit reporting agencies or other outside sources for credit information:  

 

Name:  Phone:  Fax:  

 

Address:  Contact:  Account #:  

 

Name:  Phone:  Fax:  

 

Address:  Contact:  Account #:  

 

Name:  Phone:  Fax:  

 

Address:  Contact:  Account #:  

 

EQUAL CREDIT OPPORTUNITY ACT (ECOA) notice:  If your application for business credit is denied, you have the right to a written 

statement of the specific reasons for the denial.  To obtain the statement, please contact us within 60 days from the date you are notified of 

our decision.  We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.   

 

NOTICE: The Federal Equal Credit 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 Customer’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 this law concerning this creditor is Federal 

Trade Commission, San Francisco Regional Office, 901 Market Street, Suite 570, San Francisco, CA  94103, or the Federal Trade Commission, 

Equal Credit Opportunity, Washington, D.C.  20580. 



CUSTOMER AGREES THAT ALL PURCHASES MADE FROM GP ROADWAY SOLUTIONS ARE SUBJECT TO THE FOLLOWING TERMS: 

 

1. Customer shall pay the amounts due, as evidenced by GP ROADWAY SOLUTIONS' invoices, not later than thirty (30) days after the date 

of the invoice. 

2. Customer agrees that any amounts not paid within that time shall bear interest at twelve percent (12%) per annum. 

3. Customer agrees to pay, in addition to the amounts due and interest, reasonable attorneys' fees of up to twenty-five percent (25%) of the 

balance, plus all other costs and expenses. 

4. This Application for Credit shall be governed by the laws of the State of Hawaii. 

 

Customer warrants that the information in this Application for Credit is true and correct and the undersigned represents that he/she is 

authorized to sign on behalf of Customer: 

 

   

Customer’s Name 

 

By:       

        Authorized Signature     Title    Date 

 

Print Name:            

 

 

 PERSONAL GUARANTEE 

 

To:  GP ROADWAY SOLUTIONS,  

 

In consideration of GP ROADWAY SOLUTIONS extending credit to Customer and other valuable consideration, I personally, absolutely and 

unconditionally guarantee the payment and satisfaction of all debts and obligations incurred by Customer with you, as and when due, as well 

as any interest, attorneys' fees, costs and expenses resulting from Customer’s failure to pay or perform its obligations under the Application 

for Credit.  This personal guarantee is continuing and shall benefit GP ROADWAY SOLUTIONS and its successors and assigns. 

 

This guarantee shall not be released by any modification of the Application for Credit, or other agreement with GP ROADWAY SOLUTIONS, 

but in case of any such modification, my obligations shall be modified in accordance with the terms of any modification. 

 

My liability shall not be affected by (a) the release or discharge of Customer in any bankruptcy or other proceeding, or otherwise, (b) the 

impairment, limitation or modification of the liability of Customer or of any remedy, (c) the failure, delay, or inability to enforce Customer’s 

liability resulting from the operation of the Bankruptcy Act, or other statute, or from the decision of any court, (d) the rejection of the 

Application for Credit or other agreement in any bankruptcy proceeding, (e) the assignment of the Customer’s obligations under the 

Application for Credit or other agreement, (f) the assignment of GP ROADWAY SOLUTIONS’ rights under the Application for Credit or other 

agreement, (g) any disability or other defense of Customer, (h) or the cessation from any cause whatsoever of the liability of Customer other 

than full performance under the Application for Credit or other agreement.  Without limiting the generality of the foregoing, no renewal, 

compromise, acceleration or extension of any debt or this guarantee, no release of any person liable for any debt or under this guarantee, no 

delay in the enforcement of payment of any debt or this guarantee, no waiver, release, exchange or failure to seek recovery against any 

security for any debt and no delay or omission in exercising any right or power in connection with any debt or this guarantee shall affect my 

liability under this guarantee.  I expressly waive presentment, protest, demand, notice of dishonor or default, and notice of acceptance of this 

guarantee. 

 

My obligation under this guarantee is direct and primary and joint and several with Customer and any other guarantor and is not limited to 

that of a surety or indemnitor.  I authorize GP ROADWAY SOLUTIONS to contact references and any credit reporting agencies or other 

outside sources for my credit information. 

 

Print Name:      Print Name:   

Signature:      Signature:   

Home Address:      Home Address:   

Dated:                     Dated:                     
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