
Application for Account 
Instructions 

 
1. Please fill out all of the requested information on the application (page 2). 
2. If you’re a Corporation or an LLC, and you’ve been in business FIVE 

YEARS OR LESS, please fill out the Personal Guarantee on Page 3. 
If you’re an Individual, Sole Proprietor, or a Partnership, please fill out 
the Personal Guarantee on Page 3.  
 
If you’re a Corporation or LLC, and you’ve been in business more than five 
years, and have had bankruptcies in the past, or you have had credit 
issues, we may ask you to sign a Personal Guarantee. 

 
3. This application can be filled out electronically through Acrobat.  Simply 

click on a field, and fill out.  Once you have filled out all requested fields, 
simply print, sign, date, and either Fax or Mail the application to: 

By Fax:  507-288-1393 
By Mail: Nuss Truck Group Inc. 
  P.O. Box 6699 
  Rochester, MN 55904-6699 

 
If you should have any questions, please call 800-562-1505, or e-mail 

accounts@nussgrp.com 
 
 
 



APPLICATION FOR ACCOUNT 

  Company Name (and/or Individual Last, First, and Initial if applicant is an individual, sole proprietor, or partnership) 

 

 Business Address (and/or Individual Address if applicant is an individual, sole proprietor, or partnership) 

 City     State        Zip       County  

 Phone    Fax   Cell Phone  E-mail 

(Please check one below) 
Federal TIN   for Corporations or LLC,and/or SSN for Individuals, Sole Proprietors, or Partnerships 
 

 
Years in Business: Purchase Orders:  Will or  Will not be furnished 

Requested Credit Limit: $ 

Trade References: 

Company  Street   City   State & Zip  Phone 

Company  Street   City   State & Zip  Phone 

Company  Street   City   State & Zip  Phone 

Financial Institution Street   City   State & Zip  Phone 

This application is made with the understanding and agreement that the total amount charged to my account is payable within 10 (TEN) days 
after receipt of invoice or statement.  If the full amount is not paid at the issue of the next statement, a finance change of 1.5% per month (or 
an annual rate of 18%) will apply and be added to the outstanding balance.  Nuss Truck Group Inc. or its subsidiaries has the right to limit the 
amount of credit extended.  All open account balances will be reported to our credit services bureaus.  This information will become part of 
your Business Credit Report and may be accessed by your existing and future creditors such as banks, credit card issuers, leasing companies, 
and other trade suppliers.  I hereby authorize Nuss Truck Group Inc. and its subsidiaries to obtain credit information to substantiate this appli-
cation.  All information will  be handled in a confidential manner. 

Authorized Signature    Date Title 

Please provide the email address for your accounts payable department for billing purposes. 

OFFICE USE ONLY: 
APPROVED 

Date   By  Credit Score Credit Limit  

Number of Trucks:   Mack    Volvo    Isuzu    GMC    Sterling    Pete    KW    Frtlr    Navistar    Other    Total Cls 8   Total Cls 6-7 

Prior Bankruptcies?   Yes (If yes, please explain 
details on separate page)  

Revision 3/2017 

Please Mail, Fax or E-Mail Applications to: 
Nuss Truck Group Inc. 
P.O. Box 6699 
Rochester, MN 55903-6699 
Fax:  507-288-1393 
Email to:  accounts@nussgrp.com 
Questions?  Call 507-780-1488 



Nuss Truck Group Inc. 
 P.O. Box 6699 

6500 U.S. Highway 63 S 
Rochester, MN 55903 

507-288-9488 / 800-562-1505 
Fax 507-288-1393 

www.nussgrp.com 
 

ROCHESTER  ST. PAUL  MANKATO  ST. CLOUD  DULUTH  EAU CLAIRE  BURNSVILLE 

 
 
 

PERSONAL GUARANTEE 
 
 
 

I, _______________________________, ___________________________________,  
       (Guarantor’s Name(s))                    (Street Address) 

 
______________________, _______, ______________ 

            (City)            (State)                (Zip) 
 
(hereinafter “Guarantors”), do hereby personally guarantee the performance with regard to an 
agreement (hereinafter “Agreement”) by and between Nuss Truck Group Inc. and/or subsidiaries 
and __________________________, (hereinafter “Business”). 

          (Name of Business) 
 
In the event Business fails to make any payment to Nuss Truck Group Inc. and/or subsidiaries, or 
fails to perform in any manner with regard to said Agreement between the two entities, the 
Guarantors do hereby promise to make all payments to Nuss Truck Group Inc. and/or subsidiaries 
in the same manner as if we were the principals of said Agreement. 
 
And furthermore, the Guarantors do hereby authorize and empower any attorney of any court of 
record of the state of Minnesota or elsewhere to appear for and to enter judgment against us, or any 
of us, in favor of Nuss Truck Group Inc. and/or subsidiaries for the sums due under the Agreement 
plus interest with costs of suit, release of errors, without stay of execution, and with thirty-three and 
one-third percent (33 1/3%) as a reasonable attorney’s fee, and the Guarantors hereby waive and 
release all benefits and relief from any and all appraisement, stay or exemption laws of any state now 
in force or hereafter to be passed. 
 
IN WITNESS WHEREOF, this personal guaranty is entered into this ____ day of 
______________, 20___. 
 
 
______________________________  ___________________ 
Signature      Date 
 
 
______________________________  ___________________ 
Signature      Date 
 
 


	Company Name andor Individual Last First and Initial if applicant is an individual sole proprietor or partnership: 
	Business Address andor Individual Address if applicant is an individual sole proprietor or partnership: 
	City State Zip County: 
	Phone Fax Cell Phone Email: 
	Please check one below Federal TIN for Corporations or LLCandor SSN for Individuals Sole Proprietors or Partnerships: 
	check box 1: Off
	check box 2: Off
	check box 3: Off
	check box 4: Off
	check box 5: Off
	Years in Business: 
	Purchase Orders: Off
	Will or: Off
	Requested Credit Limit: 
	Prior Bankruptcies: Off
	Mack: 
	Volvo: 
	Isuzu: 
	GMC: 
	Sterling: 
	Pete: 
	KW: 
	Frtlr: 
	Navi: 
	Other: 
	Class 8: 
	Class 6-7: 
	Company Street City State  Zip Phone: 
	Company Street City State  Zip Phone_2: 
	Company Street City State  Zip Phone_3: 
	Financial Institution Street City State  Zip Phone: 
	Date: 
	Title: 
	Please provide the email address for your accounts payable department for billing purposes: 
	Date_2: 
	By: 
	Credit Score: 
	Credit Limit: 
	Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Business: 
	Day: 
	Month: 
	YearEnd: 


