. PINE BROOK TIRE CO.

WHOLESALE TIRE DISTRIBUTORS

AA

———

295 Changebridge Road Pine Brook NJ 07058 Tel: 973-227-9500 Fax: 973-227-9122

APPLICATION FOR COMPANY CHECK/CREDIT CARD ACCEPTANCE/NEW ACCOUNT
SET UP

Date

1. Business Name

a.
2. D/B/A (Trade Name)
b.
3. Address 4, Mailing Address
(City) (State) (Zip Code) (City) (State) (Zip Code)
5. Telephone Number: ( ) - Email:

6. Resale Number:

Company Profile

Corporation ____ Partnership ____ Limited Partnership ____ Franchise ___

OFFICERS OR PRINCIPALS

Name Title

Home Address City State, Zip Code Telephone #



A
AA

PINE BROOK TIRE CO.

WHOLESALE TIRE DISTRIBUTORS

T~

295 Changebridge Road Pine Brook NJ 07058 Tel: 973-227-9500 Fax: 973-227-9122

Name Title

Home Address City State, Zip Code Telephone

Bank References:

Name Telephone Account #

Address City, State and Zip Code Telephone #
Credit Card Information

Name Telephone Zip Code

Credit Card # Expiration Date Security Code

*kk* 3% credit card processing fee will be applied™****

Authorization

| certify that the information provided above is correct and true. | hereby authorize the release of
any information pertaining to this application to Pine Brook Tire Co. | agree to pay $40 resulting in
a returned check. | agree | allow Pine Brook Tire to charge the referenced credit card.

Authorized Signature Title Date

Print Name



