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Mr. R’s Auto Salvage

Credit Application

Statement and Conditions – we value your continued business, and we are willing to consider extending open account status to your firm. Our terms are Net, 15th of month following month of purchase. As you furnish the requested information, please recognize that we expect you to honor these terms as a condition of continuing open account status.

Amount Requested: ___________________

PO Required:  Yes
No

Your business name:_________________________________

Salvage Yard

Mechanical Repair

Body Shop

Other

Mailing Address: ____________________________________

City:_____________________  State:_______________  Zip:________

Name and position of management contact person in the event of payment/credit questions or problems:

Phone Number of contact person: 800 - _____ - _____________

Name of Bank where your business maintains it’s operating checking account:

Name and Phone number of bank officer who normally handles your account:

Three trade credit references that will attest to your payment practices (do not list banks, utilities, or governmental entities)

1) Name and location of business:

Contact person and phone number:

2) Name and location of business:

Contact person and phone number:

3) Name and location of business:

Contact person and phone number:

Applicant is a ______Corporation   ______Partnership  ______Sole Proprietorship

Owner/President name and personal contact information:

________________________________________________________________________

Second Owner/VP name and personal contact information:

________________________________________________________________________

Application submitted by:

___________________________________________  Date:_______________________

Mr. R’s use:

1. Bank comments  ___________________________________________________

2. Vendor comments __________________________________________________

_____________________________________________________________________

Management Approval:


Date:


Amount

321 TW Road, Buffalo, Wyoming  82834
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