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Name/Address

PINE BROOK TIRE CO.

WHOLESALE TIRE DISTRIBUTORS

Business Credit Application

Last: First:

Middle Initial: Date: /

Name of Business:

Resale Number

Address:

City: State: ZIP: Phone:
Company Information

Type of Business: In Business Since:

Legal Form Under Which Business Operates:

Corporation O Partnership 0 Proprietorship O Franchise [

If Division/Subsidiary, Name of Parent Company:

In Business Since:

Name of Officer or Principal:

Title:

Home Address:

Home Phone:

Social Security Number: -

Spouse’s Name:

Name of Officer or Principal:

Title:

Home Address:

Home Phone:

Social Security Number: -

Spouse’s Name:

Bank References

Institution Name:

Institution Name:

Account #: Account #:
Address: Address:
Phone: Phone:

Trade References

Company Name:

Company Name:

Company Name:

Contact Name:

Contact Name:

Contact Name:

Address:

Address:

Address:

Phone:

Phone:

Phone:

Account Opened Since:

Account Opened Since:

Account Opened Since:

Credit Limit:

Credit Limit:

Credit Limit:

Current Balance:

Current Balance:

Current Balance:

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the
understanding that it is to be used to determine the amount and conditions of the credit to be extended. | hereby authorize the release

of credit information requested by INDUSRTY TIRE PINEBROOK INC., relevant to the above account.

Signature of Officer or Principal

Date



