
Application for Credit

    
     Check One:         
     [  ] New   
     [  ] Revision 
 
 
 
 
     Please Print or Type    

DBA (Show Complete Local Business Name) 

Parent Company Name 

Billing Address Street City                                                             State Zip + 4 

Contact Regarding Payment 
 
Telephone (      )                                                               Name                                                                                        Title 
Ship to Address (if Different From Billing Address) 
1. 

Separate Billing Required 
�  Yes        ��No 

 
2. 

Separate Billing Required 
�  Yes        ��No 

 
3. 

Separate Billing Required 
�  Yes        ��No 

Payment Will Be Made From (Address) Date Business Started (Mo/Yr) 

Company Organization (Check One) 
��Corporation�������Partnership��������Government���� Other (Explain) 

Business Property is 
��Owned    ��Leased 

Corporation�s Local Manager or Representative (Name and Home Address) 
 

Telephone No 

Partnership Owner�s (Name and Home Address) 
1. 

Home is: 
� Owned   � Rented 

Telephone No 

 
2. 

 
� Owned   � Rented 

Telephone No 

 
3. 

 
� Owned   � Rented 

Telephone No 
Proprietorship Owner (Name and Home Address)  

� Owned   � Rented 
Telephone No 

Proprietorship Spouse (Maiden Name) Telephone No 
Proprietorship Nearest Relative no at above Home Address (Name and Home Address) Telephone No 
List Your Principal Sources of Supply 
1. 

City                State Telephone No 
 
2. 

City                State Telephone No 
 
3. 

City                State Telephone No 
Credit Reference with Who You Now or Have Had an Open Account 
1. 

City                State Telephone No 
 
2. 

City                State Telephone No 
 
3. 

City                State Telephone No 
Bank Rereference (Bank Name) 
1. 

Type Account             Account 
No. 

Loan Officer 

 
2. 

Type Account             Account No Loan Officer 

 
3. 

Type Account             Account No Loan Officer 

Business Financial Statements 
� Attached          �  Will be Submitted by (Date)______________________                                                �  Refused 
Approximate Value of Your Inventory  Inventory Consists of (Describe) 

May We Contact Your Principal Suppliers, Credit and Bank References Regarding This Application?   �  Yes          �  No 
 

            Continued on Reverse 

              Office Use 
Client 
Type 

Account 
Number 

Date 
Approved

   

Emerald Valley Auto Parts, Inc 
3360 West 11th 

Eugene, OR 97402  (541) 342-2626 
      Fax: (541) 342-2690



   
  Emerald Valley Auto Parts  Application for Credit (Continued) 

How Much Credit with Emerald Valley Auto Parts Do you Expect to Utilize? 
     Month:  $                                            Yearly:  $ 

Will You Use a Purchase Order System 
�  No          �  Yes 

Your Payments Will Be Made:                          �  Monthly by          �  By Invoice:                                          �  Other 
                                                                                                                      Frequency? _____________                      Explain _________________________ 
Your Business Classification (Circle One) 
   1  Garage              2  Service Station        3   Dealership           4   Fleet             5   Construction          6   Mass Transit        7   Govt/            8   Body           9   Industrial 

                                                                                                                                                                                                  School               Shop 
 10   Misc/              11  Retial/                  12    Employee          13   Brake/Tire  14   Farm                    15    Nat Acct./         16    Marine       17    Transfer   18   Nat Acct. 
        Commercial          DIY                              Sale                          Muffler                                                   M.T.                                                                             Fleet 
19    Vo-Tech         20   Transfer              21    Autocare            22   Super          23   Super                   24    Nat. Acct 
         School                  DNAS                         Dealer                        Govt                 Fleet                             Super Fleet 

 
Tax Status for Purchases from Emerald Valley Auto Parts                            Exemption Number                   If Exempt, Please Complete Exemption Form 
            �  Taxable          �  Exempts 
Employees Authorized to Sign for Merchandise.  (Important:  Applicant agrees to keep this list of authorized employees up to date and further agrees that it will be fully 
responsible for any and all charge purchases made on the account by any of the employees on the list, as from time to time revised.) 
 
1.  ______________________________________          4.  ___________________________________________          7.  ___________________________________ 
 
2.  ______________________________________          5.  ___________________________________________          8.  ___________________________________ 
 
3.  ______________________________________          6.  ___________________________________________          9.  ___________________________________ 
 
    The undersigned applicant certifies that the information given is correct and complete, and further agrees to permit Emerald Valley Auto Parts Inc.     
to use this information to obtain additional required credit information.  If, after reviewing all credit information, this applicant is approved, it is 
agreed and understood by the undersigned and Emerald Valley Auto Parts Inc. that all purchases made on an open account will be PAID IN FULL on 
or before the 20th day of the month, following the date of purchase.  No unpaid account will be increased after the 20th day unless by special 
agreement.  Further, any account which has an unpaid balance at the end of the month in which payment was due will be assessed a service charge on 
the unpaid portion at the highest unpaid balance at the end of the month until such time as the account has been brought current.  In the event Emerald 
Valley Auto Parts Inc. employs an attorney or collection agency to collect any amount due from applicant, then applicant shall be responsible for all 
costs of collection, including (without limitation) attorney�s fees, court costs, and any contingency fees paid to a collection agent.  Faxed signatures 
are as legally binding as original signatures. 
 
Authorized Signature  ____________________________________________________       Date  __________________________________ 
 
Company  _____________________________________________________________        Title  __________________________________ 
 

Office Use Only 
 
Information to be Supplied by Salesperson:  This Section Completed by:  ____________________________________________  Date:  _________________________ 
 
Housekeeping:   �  Excellent          �  Good          �  Poor 
Location:  Desirable?     �  Yes     �  No     �  Downtown     �  Outlying     �  Residential     �  Rural 
Impression of Personnel:     �  Excellent     �  Good     �  Fair     �  Poor 
Condition of Shop:     �  Well Equipped     �  Poorly Equipped     �  Not Applicable 
Is this Business:     �  New     �  Under New Management          How Long Established?  ____________________  Yrs. 
 
General Comments:  ____________________________________________________________________________________________________________________ 
 
Replies from References Discounts Prompt and Satisfactory Pays Cash Voluntarily Slow but Considered 

Good 
Sells for Cash 
Only 

      
      
      
      
Bank Comment: 
 
Credit Agency Report: 
 
Approved By (Signature)                                                                                                                                                  Date Apprived 
 
Approval:  __________________________________________  
Multiple 
Act ID 

Combined 
Stmt Req 

Sales 
Man 

Terms Stmt  
Cycle 

Fin 
Chg 

Credit 
Limit 

Tams 
Bill Typ 

Uses 
P.O. 

Pay  
Habits 

Bus 
Class 

Tax Exempt 
No. 

            
 


