
Incorporated in State of:  

Is a Purchase Order Required to Do Business with Your Company?      Yes No

State Sales Tax Exempt:     Yes   No   If yes, attach a signed exemption certificate to this form.

Credit Terms:  Net 30 days from date of invoice.  Payments not received by the due date may be 
assessed a service fee equal to 1.5% of the balances due.  Accounts not paid within 60 days of the 
invoice date may be placed on credit hold. 

CONFIDENTIAL CREDIT APPLICATION 

Phone #:  

P.O. Box:  

State:  Zip: 

Fax #:  

Address: 

State:  Zip: 

Parent: 

E-Mail

Business Entity: S Corp

C Corp

Corporate I.D. No.: 

TRADE REFERENCES 

Name  Complete Address  Fax / E-mail (please indicate) 

1.  

2.  

3.  

FOR OFFICE USE ONLY 

Department:       Sales        Parts        Service      Name:  _____________________________________________ 

4.  

5.  

Sole Proprietorship

LLC

Partnership

_______________________________

Distributors - please give a brief description of products 
you sell, stock, or make: ________________________________

Co. Name: 

Street Address: 

City:  

Type of Business: 

Parent Co:  

City:  

Checks Mailed From-Company: 

A/P Contact Name: 

 Credit Limit Desired: $  

 Division Credit Desired with:

OEM

Distributor

Other: (Please describe)

Choose One:

CK Power Hayes RMPT CM&W

Cust Contact Name: 

Website Address: 

Personal SS # :

Year Business Started: 

Duns # 



Company Name: _____________________________________________________________________________________________________________________ 

The Principal Owners, Stockholders and Officers are: 

Name Title Address City

Attach Most Recent Financial Statements to this Application. 

We Bank at: Contact Name:  

Street Address:  Account No.  

City:  State:  Zip: 

AUTHORIZATION AND AGREEMENT 

The Undersigned warrants that he or she is authorized to execute this application on behalf of the 
applicant named on the front hereof and that all of information contained in this Confidential 
Credit Application is true.  The undersigned authorizes Western Diesel Services, Inc. and Its agents 
to obtain whatever credit information is deemed necessary to extend credit hereunder and 
authorizes any credit reference listed, any credit bureau, and or financial institution to release 
whatever information about the applicant that Western Diesel Services, Inc. deems necessary. 

The applicant and the undersigned, both individually and as an officer or owner of the applicant, 
jointly and severally, agree to pay Western Diesel Services, Inc. for all goods supplied and/or services 
rendered to the applicant and to pay all costs of collection, including attorney’s fees (through appeal), 
court costs, and any and all other costs incidental to such collection.  By signing this application, the 
undersigned guarantees all payments due Western Diesel Services, Inc. by the applicant.  The 
undersigned further agrees that Western Diesel Services, Inc. may garnish whatever earnings are 
available by law to satisfy any judgment entered in its favor. 

Any dispute regarding any goods and/or services supplied by Western Diesel Services, Inc. to the 
applicant shall be litigated in a circuit court and a county in which Western Diesel Services, Inc. has 
a business office.  Upon approval of this application, the undersigned understands that all purchases 
are due and payable Net 30 from the date of the invoice.  Accounts past due may be charged a 1.5% 
service charge each month until the unpaid balance is paid in full. 

DATE: 20 BY
Company Name 

Printed Name & Title Signature 

Printed Name & Title Signature
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