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Route Number: _________

Pricing:  _________
NEW ACCOUNT WORKSHEET
1.    Business Name:









2.     Business Address:    









3.    Mailing Address:










        (if different)










     
4.     Phone Number:




 Fax: 



      

                  Email Address:










5.    Name of Owners:










   Drivers License:








   Date of Birth:








   Social Security Number:






Attention: Valued Customer,

This information is strictly confidential.  All information is for Tires Now use only.  The information on this form will not be given to any other vendor under any circumstances.

6.   Years in business by current owners:  





7.     Will you be purchasing tires for resale?:  




If so, please submit a resale certificate for sales tax exemption, signed by an owner or      officer of the company.
                           

Owner Signature



            
Date

Tires Now Credit Application
(Please Complete in Full)

Account Name 













Address 














Business Phone 


  Type of Ownership __ Corp  __ Partnership  __ Sole Proprietorship
Years in Business Under Current Owner 

    Credit Line Requested 



Owners Name
Physical & Mailing Address
Ownership %
Social Security # (Must Have)
Bank References:

Bank 





     Address 









Phone # 




Contact 








Checking Account No. 





Credit (List at Least 4)










Total

Credit
References

          Address

   Phone #
     Amount Owed
  Line
     Terms
Will You Be Purchasing For Purchase of Resale? 

 Yes  

 No

If so, a Resale Certificate Must be Submitted.

Are buildings Owned or Leased? 




Has this company or Any Individual Owners Listed Above Filed for Bankruptcy In the Past 10 Years? 


Are There Any Unsatisfied Judgments Against the Company or Individual Owners? 


Who is Authorized to Charge? 


    Are Purchase Orders Required? 



Standard terms are Net 10th Prox (Due on 10th of the month following purchase.)  A finance charge of 
1 ½% per month will be added to all account balances not paid by the end of the month following the month of purchase.  I authorized the release of account information from the bank and credit references listed above and I agree to the payment terms stated above.
Signature 






Date 




