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APPLICATION FOR CREDIT
BUSINESS NAME PHONE
ADDRESS
CITY STATE ZIP CODE
CONTACT PERSON
TYPE OF BUSINESS YEARS IN BUSINESS
CORPORATION ___ PARTNERSHIP_____ PROPRIETORSHIP_______ INDIVIDUAL
IS A PURCHASE ORDER REQUIRED? YES NO
FEDERAL TAX ID# SALES TAX NUMBER
LIST OF OFFICERS AND DIRECTORS OR PARTIES:
NAME TITLE ADDRESS PHONE#
NAME TITLE ADDRESS PHONE#
NAME TITLE ADDRESS PHONE#
BANK NAME
CONTACT PHONE

TRADE REFERENCES-LIST NAME, ADDRESS, PHONE NUMBER AND CONTACT PERSON

1)
2)

3)

4)

IF PAYMENT IS NOT RECEIVED BY THE NEXT STATEMENT PERIOD, YOUR ACCOUNT WILL BE
AUTOMATICALLY PLACED ON C.0.D. A SERVICE CHARGE OF 1.5% PER MONTH (18% PER YEAR
SIMPLE INTEREST) WILL ALSO BE ADDED TO YOUR ACCOUNT.

I, the person signing below, promise to pay all purchases made during any month under the credit application and agreement
before the next statement period. I promise to pay the balance under this agreement. In the event it becomes necessary for your
company to incur any collection costs to enforce this agreement, I promise to pay such costs of collection, including reasonable
attorney’s fees, in addition to any other payments under this agreement.

DATE SIGNATURE TITLE

Metro Auto Salvage
11710 E. 263rd St. * LAKEVILLE, MN 55044
PHONE: (952) 461-2186 « WATTS: 1-800-252-5831
FAX: (952) 461-2184
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