
37137 Hickory Street, P.O. Box 5022, Newark, CA 94560-5522
Telephone: 510-742-8900    Fax: 510-608-5444

Please type or print. Fill in all spaces and complete by having owner sign where indicated. 

If a corporation, two corporate officers must sign. If a partnership, this application must be signed by all partners.

Name of Company:	___________________________________		 	Phone:	(_______) ______________________________________

Billing Address:	_______________________________________	 	Shipping Address:	______________________________________

City/State/Zip:	________________________________________	 	City/State/Zip:	_________________________________________

Type of Business:	_____________________________________	 	Date Business Started:	__________________________________

Accounts Payable Bookkeeper:	__________________________	 	Phone:	(_______) ______________________________________

Authorized Purchasing Agents:	__________________________	 	Fax:	 (_______) ______________________________________

	  	 	e-mail:	_______________________________________________

Average Monthly Purchases in Import Parts:	$_______________	 	State Resale License Number:	____________________________

Is your Business:      ■ Sole Proprietorship      ■ Corporation      ■ Partnership           Federal ID #:	____________________________	

If Subsidiary, name of Parent Company:	__________________________________________________________________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 IF YOUR BUSINESS IS A SOLE PROPRIETORSHIP PLEASE COMPLETE THE FOLLOWING

Principals/Owners:

Full Name:	___________________________________________	 	Title:	________________________________________________

Social Security Number:	________________________________	 	Driver Lic. #:	_________________________ Exp. Date: ________

Home Address:	̀_______________________________________	 	Home Phone Number: (_______)	__________________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 IF YOUR BUSINESS IS A CORPORATION OR PARTNERSHIP LIST PARTNERS OR OFFICERS BELOW

Full Name:	___________________________________________	 	Title:	________________________________________________

Social Security Number:	________________________________	 	% of ownership:	_______________________________________

Home Address:	_______________________________________	 	Home Phone Number: (_______)	__________________________
___________________________________________________________________________________________________________

Full Name:	___________________________________________	 	Title:	________________________________________________

Social Security Number:	________________________________	 	% of ownership:	_______________________________________

Home Address:	_______________________________________	 	Home Phone Number: (_______)	__________________________
___________________________________________________________________________________________________________

Full Name:	___________________________________________	 	Title:	________________________________________________

Social Security Number:	________________________________	 	% of ownership:	_______________________________________

Home Address:	_______________________________________	 	Home Phone Number: (_______)	__________________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 CREDIT REFERENCES

Give only the names and addresses of those you buy from on open account:

Name: ______________________________  Acct # ________________________  Phone Number: (_______)	__________________

Name: ______________________________  Acct # ________________________  Phone Number: (_______)	__________________

Name: ______________________________  Acct # ________________________  Phone Number: (_______)	__________________

Name: ______________________________  Acct # ________________________  Phone Number: (_______)	__________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 BANK REFERENCES

Name of your Bank:	___________________________________	 	Bank Phone Number: (_______)	___________________________

Street Address:	_______________________________________	 	Checking Account Numbers:	______________________________

City/State/Zip:	________________________________________	 	Officer or Contact:	______________________________________

	 OVER PLEASE — THE REVERSE SIDE MUST BE SIGNED

ACCOUNT INFORMATION &

APPLICATION FOR CREDIT
 

CARQUEST



■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 AGREEMENT

This credit application is given to secure open account credit on NET 10 PROX. terms. The information contained herein is correct, 
complete and true. Applicant authorizes WORLDPAC to obtain such credit information as it requires.

In consideration of the granting of or extension of credit by seller to the undersigned, it is hereby agreed that the undersigned will
promptly pay all sums when due. The undersigned further agrees to pay handling and service charges on all amounts which are
overdue at the rate of 1.5% per month (18% per year).

In consideration of the extension of credit by seller, the undersigned does jointly and severally personally guaranty to pay and be
responsible for payment of all sums, balances, and accounts due seller by buyer.

If seller should initiate any suit or action against the buyer for non-payment of the account, the buyer agrees to pay the seller's
reasonable attorney's fees. The buyer further agrees that if such suit or action is appealed to any appellate court and the seller is
the prevailing party on the appeal, the buyer will pay the seller's reasonable attorney's fees for such appeal. Terms of this agreement
are governed by the laws of the state of California.

	 This agreement entered into Alameda County, California on:  Date: _____________________
 

	 APPLICATION FOR ACCOUNT MUST BE SIGNED
 

1.	 ____________________________________________________________________    _________________________________
	 Signature	 Date

	 ____________________________________________________________________    _________________________________
	 Print Name	 Time

2.	 ____________________________________________________________________    _________________________________
	 Signature	 Date

	 ____________________________________________________________________    _________________________________
	 Print Name	 Time

3.	 ____________________________________________________________________    _________________________________
	 Signature	 Date

	 ____________________________________________________________________    _________________________________
	 Print Name	 Time

	 We request a credit line of $ _____________________ .

Type of account being requested:      ■ C.O.D. Company Check      ■ Net 10 Prox

	 RESALE CERTIFICATE SHOWN BELOW MUST BE COMPLETED AND SIGNED
 

I HEREBY CERTIFY,

That I hold valid seller's permit No.	_______________________________________________________________________________
issued pursuant to the Sales and Use Tax Law; that I am engaging in the business of selling

     AUTO REPAIRS___________________________________________________________________________________________________________
that the tangible personal property escribed herin which I shall purchase from:

     WORLDPAC___________________________________________________________________________________________________________
will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any such property is used for 
any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood 
that I am required by the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property.

	 AUTO PARTS AND ACCESSORIESDescription of property to be purchassed:	__________________________________________________________________________

___________________________________________________________________________________________________________

Dated:	_____________________20________	 	Signature	___________________________________________________________

at	___________________________________	 	By and Time	_________________________________________________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■	 FOR INTERNAL USE ONLY

Acc't Opened By	 Acc't No.	 Sales Manager	 Salesperson	 Line	 MOTC	 Date	 Reviewed


