
              Garage      
_____________________________________________________________________________________ 

Credit Application 
Company Details 

Business Name: ____________________________________________________________________________ 

Billing Address: ____________________________________________City: ________________ 

State: ______________________________ Zip Code: _____________ 

Physical Address: ____________________________________City: ______________________ 

State: _______      Zip Code: ________Phone: ____________________   Fax: ______________________   

 Email: ____________________________ 

Contact Information 

Last Name : ________________________________ First Name:________________________________________ 

Phone: ________________________________ A/P Email: ____________________________________________ 

Business Identification 

Principal Owner: ______________________________________________ Years in Business:_________________ 

Federal Tax ID #: _______________________ 

Bank Reference 

Bank Name: ____________________________________________ Account #_____________________________ 

Address: ______________________________________City: __________________________________________ 

State: _________ Zip Code: ______________ Phone:______________________ Fax:________________________ 

Supplier/Trade References 

Name:________________________________________________________________________________________ 

Address:_____________________________________________ City: ___________________________________ 

State:__________ Zip Code: _____________ Phone:______________________Fax:_________________________ 

Name:________________________________________________________________________________________ 

Address:_____________________________________________ City: ____________________________________ 

State:__________ Zip Code: ____________ Phone:______________________ Fax:_________________________ 

Credit Line Requested: 
By signing with original signature, I hereby represent that I am authorized to submit this application and bind the business identified in this application, and that the 
information provided is for the purpose of obtaining credit and is warranted to be true. 
The business identified in this application acknowledges that this request is for the extension of credit for commercial purpose only and is not intended for the extension 
of credit for personal purposes. 
In the event of a conflict, the terms and conditions set forth above shall have control over any terms and conditions set forth below. 
Invoices are due and payable in the Net 30 days from the invoice date. If not paid promptly credit privileges may be withdrawn. The event this account has to be turned 
over to an attorney or third party for collections, the customer agrees to be liable for all cost that are incurred, including collection fees. We understand your credit and 
payment terms and agree to abide by them. Therefore, the undersigned consents to and agrees to Ray & Wally's in obtaining a credit report on us and to contact the above 
bank and trade references for the purpose of evaluating our credit worthiness. 
 
The business identified in this application hereby authorizes all back, financial institutions, trade references sources, credit reporting agencies, and all others to 
release credit information. 
 
 
_____________________________________________________________________                  _________________________ 
Signature of Applicant          Date 
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