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Company Name : DBA:
Ship to Address : Phone Number :
Bill to Address : Fax Number :
City : State : Zip Code: Country:
Email Address : Number of Locations : O Commercial Building () Other
Type of Business : Amount of Credit Requested:
# of Years Owned : Ownership : O Corporation O Partnership O Proprietorship
Name of Owner : Sales Tax Number :
Name of Buyer : Federal Tax ID # :

TRADE REFERENCES (This Section MUST Be Complete for Credit to Be Considered)

1) Company : Acct #: Phone :

Address : City : State : Zip Code:

2) Company : Acct #: Phone :

Address : City : State : Zip Code:

3) Company : Acct #: Phone :

Address : City : State : Zip Code:

4) Company : Acct #: Phone :

Address : City : State : Zip Code:

5) Company : Acct #: Phone :

Address : City : State : Zip Code:
FINANCE

Bank : Acct # :

Address : City : State : Zip Code:

Phone : Fax: Contact :

The undersigned confirms that the above information is true and accurate and hereby authorizes Prime Automotive to obtain credit and/or financial information

from the name and references listed above. If given open terms of credit with Prime, the undersigned company promises to pay for all purchases in accordance

with Primes terms. If not a corporation, the undersigned company/owner personally guarantees payment of all invoices. If at any time the undersigned company
is unable to meet its financial obligation with Prime, the undersigned agrees to pay for legal, court or any other fees necessary to collect unpaid invoices.

: N D . . L . . .
Payment Terms I:I et 30 Days Collection Fee of 25% will be applied if the account is sent to a third party for collection.
Discover/Mastercard/Visa Available

Late Payment Charge 1.5% Per Month (18% Annually). NO RETURNS ON SPECIAL ORDERS OR SEASONAL MERCHANDISE.
Service Charge of $20.00 for Returned Checks.

Owner : Manager: Date :

Sales Person: Approved Credit Limit:

Date Received: Date Approved: By: Account #:



initiator:dwiley@primeautomotive.com;wfState:distributed;wfType:email;workflowId:4cd196e0703aaa43836ec7874540d969
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