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ACE  TIRE  CENTERS 
Application for Credit 

 
__________________________________________________________________________________ 
GENERAL INFORMATION 
 
NAME OF PARENT CO. IF A SUBSIDIARY_____________________________________________________________ 
 
COMPANY NAME__________________________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________ 
 
CITY, STATE, ZIP CODE_____________________________________________________________________________ 
 
BILLING ADDRESS (IF DIFFERENT FROM ABOVE)_____________________________________________________ 
 
PHONE_________________________________________  FAX______________________________________________ 
 
TYPE OF BUSINESS____________________________________________ RESALE #____________________________ 
 
DATE STARTED___________________ BUSINESS TAX ID #_______________________________________________ 
 
CORPORATION (IF INC., STATE OF INC.)____________ PARTNERSHIP___________ INDIVIDUAL______________ 
 
ACCOUNTS PAYABLE CONTACT_______________________________________ PHONE #______________________ 
 
PRINCIPALS NAME(S)   RESIDENCE ADDRESS    PHONE NUMBER  
1-___________________________________________________________________________________________________ 
 
2-____________________________________________________________________________________________________ 
 

BANK INFORMATION 
 
BANK NAME_____________________________________________ ACCOUNT NUMBER__________________________ 
 
MAILING ADDRESS____________________________________________________________________________________ 
 
CITY, STATE, ZIP______________________________________________________ PHONE_________________________ 
 
BANK OFFICER/CONTACT_____________________________________________ FAX____________________________ 
 

TRADE REFERENCES 
(PLEASE PROVIDE COMPLLETE INFORMATION) 
 
NAME       PHONE NUMBER  FAX NUMBER 
 
1-_____________________________________________________________________________________________________ 
 
2-_____________________________________________________________________________________________________ 
 
3-_____________________________________________________________________________________________________ 
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ACE  TIRE  CENTERS 
AGREEMENT TO TERMS & CONDITIONS 

 
TO INDUSE YOU TO EXTEND CREDIT TO OUR FIRM, WE AGREE TO PAY ALL INVOICES WITHIN THE STATED 
TERMS OF SALE, WHICH ARE NET 10TH. 
 
IF FOR ANY REASON ONE OF OUR CHECKS IS RETURNED DUE TO NON-SUFFICIENT FUNDS, WE WILL BE 
REQUIRED TO REPLACE THE ORIGINAL CHECK AMOUNT, ALONG WITH ANY ASSESSED BANK SERVICE CHARGES 
WITH CERTIFIED FUNDS UPON RECEIPT OF NOTIFICATION FROM ACE SERVICE CENTERS . 
 
YOU HAVE OUR APPROVAL TO CONTACT THE TRADE AND BANK REFERENCES PROVIDED HEREIN. 
 
IF IT IS NECESSARY FOR YOU TO PLACE OUR ACCOUNT IN THE HANDS OF A COLLECTION AGENCY OR AN 
ATTORNEY, WE AGREE TO PAY THE COST OF COLLECTION PLUS ATTORNEY FEES, COURT COSTS AND INTEREST 
AS PERMITTED BY LAWS.  A 1.5% LATE FEE PER MONTH GOVERNING THIS TRANSACTION MAY APPLY 
 
WE UNDERSTAND THAT IN APPROVING CREDIT FOR US YOU WILL NOT BE MAKING A COMMITMENT TO EXTEND 
CREDIT IN ANY PARTICULAR AMOUNT OR FOR ANY PERIOD OF TIME AND THAT YOU MAY DISCONTINUE CREDIT 
AT ANY TIME, REFUSE TO EXTEND CREDIT FOR ANY SPECIFIC ORDER(S), AND/OR IMPOSE CONDITIONS TO ANY 
EXTENSION OF CREDIT, IN ALL CASES AT YOUR SOLE DISCRETION.  IN ADDITION, YOU MAY WITHDRAW ANY 
CREDIT APPROVAL IF ANY MATTER CAUSES INSECURITY ON YOUR PART IN EXTENDING CREDIT TO US. 
 
I (WE), THE UNDERSIGNED HEREBY STATE THAT THE FOREGOING AGREEMENT OF TERMS & CONDITIONS IS 
AGREED UPON AND THAT THE INFORMATION GIVEN ON PAGE 1 OF THIS APPLICATION IS TRUE AND CORRECT. 
 
APPLICANT 
 
____________________________________________________   ________________________________ 
AUTHORIZED SIGNATURE      DATE 
 
____________________________________________________  _________________________________ 
PRINT NAME        TITLE 
 
CREDIT LIMIT REQUESTED $_________________________ 
 
P.O. REQUIRED □YES □ NO 
 
RESALE PURCHASE □YES □ NO 
 
OTHER 
INSTRUCTIONS________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
ACE  TIRE  CENTERS 
 
____________________________________________________  _____________________________________ 
APPROVED BY        APPROVED DATE 
 
____________________________________________________ 

CREDIT LIMIT 


