
 
 

CREDIT APPLICATION 

BUSINESS CONTACT INFORMATION 

Company name: 

Physical address: 

Phone: Fax: E-mail: 

Mailing address: 

Accounts Payable Contact: Number of Employees: 

Years in Operation: Purchase Order Number Required: YES___ NO___ 

Type of Business (please circle one of the following): 

Sole proprietorship Partnership Corporation Other 

BUSINESS AND CREDIT INFORMATION 

Name of Officers/Partners/Owner(s): 

Name: Title: 

Name: Title: 

If exempt, sales tax ID#: Federal Tax ID#: 

Bank name: Contact Person: 

Bank address: 

City/State: Zip Code: Phone: 

Bank name: Contact Person: 

Bank address: 

City/State: Zip Code: Phone: 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Type of Account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Type of Account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Type of Account: 
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AGREEMENT 

1. All invoices are to be paid Net/10th. 

2. Interest charge of 2% monthly will be charged to your account for past due invoices . 

3. By submitting this application, you authorize T & W Garage, Inc. to make inquiries into the banking 
and business/trade references that you have supplied. 

SIGNATURES  

Title: 
Date: 

Title: 
Date: 
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