
CREDIT APPLICATION   

 
Revised 3/8/2004 

OSHKOSH TRUCK CORPORATION 
SHARED CREDIT SERVICES 

P O BOX 2566 
OSHKOSH, WI  54903-2566 

920-235-9151, X2094 OR X5848 OR X2585 
lsearl@oshtruck.com, teichmann@oshtruck.com, mwilson@oshtruck.com 

 
To provide you with the best possible line of credit for your company, please complete this form and return it to our Credit Department.  Fax: 920 233-9517 
 
Company Legal Name:         FEDERAL TAX I.D. NO. 

DBA:           Year Business Started In:  

Street Address:        P.O. Box:   

City:         State:   Zip: 

Billing Address:        State:   Zip: 

City:         E-Mail        

Phone: (      )        Fax:  (      )     

Truck Account:                     Or  Parts Account:       Expected Monthly Order $                                            

Sales Tax Exemption No.   IMPORTANT:  Please Enclose a Copy of Sales Exemption Certificate 
 

 Bank Name:       Account No: 

Address:        Account Officer: 

City:        State:   Zip: 

Phone:  (      )        Fax: (      )    

TRADE REFERENCES  

1. Company Name: 

 Address: 

 City :        State:   Zip: 

 Phone:  (      )             Fax  (       )  

 

2.   Company Name:          

Address: 

 City :        State:   Zip: 

 Phone:  (      )       Fax  (      ) 

3. Company Name: 

 Address: 

 City:        State:   Zip: 

 Phone:  (       )       Fax  (       ) 

 

 
The above information is true and is given for the purpose of obtaining credit.  I hereby agree to the standard “Terms and Conditions of Sale 
Including Limitations of Warranty” as printed on the reverse side.  OPEN ACCOUNT TERMS ARE NET 30 DAYS FROM INVOICE DATE.  
 
Signature:       Title: 
 
Printed:        Date: 




