
 
 

 

CREDIT APPLICATION   

Legal Business Name: _____________________________________ Date Established: ___________________ 
DBA: ___________________________________________________ Credit Limit Requesting: $____________   
Physical Address: ___________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________ 
Phone: ______ - ______ - ______ Email: ________________________________________________________ 

Principal Owner(s) or Officer(s): 

Name: __________________________ Title: _________________ Phone: ______ - ______ - ______ SSN: ______ - ____ - ______ 
Name: __________________________ Title: _________________ Phone: ______ - ______ - ______ SSN: ______ - ____ - ______ 
Name: __________________________ Title: _________________ Phone: ______ - ______ - ______ SSN: ______ - ____ - ______   
 

Bank Information:                                                                                                                                                                
Bank Name: __________________________________________________ Account #: ______________________________________  
Address: _____________________________________ Contact Name: ______________________  Phone: ______ - ______ - ______  

Billing Contact: 
Name: _______________________________ Phone: ______ - ______ - ______  Email: _____________________________________  
 

E-Billing?:    YES   or   NO                                                                                                                                                                                       
Email for Invoices: ____________________________________ Email for Statements: ____________________________________ 

PO Required?:     YES   or   NO      Tax Exempt?:     YES   or   NO       Federal Tax ID: _____ - ________________  
                                   (Please include E595E Form)               (Please include your W9) 

Credit References: (*These must be Vendors you buy from on credit. Banks, Credit Card or Finance Companies don’t apply*) 

Vendor: ____________________ Contact: ____________________ Phone:  ____-_____-____ Email: _________________________ 

Vendor: ____________________ Contact: ____________________ Phone:  ____-_____-____ Email: _________________________ 

Vendor: ____________________ Contact: ____________________ Phone:  ____-_____-____ Email: _________________________  

Vendor: ____________________ Contact: ____________________ Phone:  ____-_____-____ Email: _________________________ 

CREDIT AGREEMENT 
It is expressly understood and agreed by the undersigned that this is being furnished to induce Piedmont Truck Center, Inc. to extend credit 
or other accommodations. The undersigned warrants and represents that all such information is accurate and truthful. Submitting this Credit 

Application does not obligate Piedmont Truck Center, Inc. to extend any credit whatsoever. If credit is extended, Piedmont Truck Center, 
Inc., in its sole discretion, can withdraw its agreement to extend credit at any time. The undersigned hereby authorizes Piedmont Truck 

Center, Inc. or its agents, to investigate references, Statements, or other matters contained in this credit application regarding the 
applicant's credit and f inancial responsibility. 

THE UNDERSIGNED UNDERSTANDS AND AGREES TO PAY AN INTEREST OR FINANCE CHARGE OF 1.5% PER MONTH (18% PER ANNUM) ON PAST-
DUE BALANCES OF PRINCIPAL, BOTH BEFORE AND AFTER ANY JUDGMENT IS RENDERED, AND ALL COSTS OF COLLECTION, INCLUDING 
REASONABLE ATIORNEY'S FEES, IF APPLICANTS ACCOUNT IS EVER PLACED WITH AN ATTORNEY FOR ENFORCEMENT OF COLLECTION. 

I understand and agree to the above terms: 

__________________________  _______________________________  ____________________  ________________                                                    
Printed Name                                                  Authorized Signature                                                 Title                                                  Date 

 

Please Fill out and email to Missy Reynolds: mreynolds@piedmonttruckcenter.com 

For Office Use Only 

Account #: ____________ 
Limit: $_______________ 

mailto:mreynolds@piedmonttruckcenter.com

