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Credit Application

Liberty Parts Team

888-444-8778

	

Business Contact Information

	Company Name:


	DBA:

	Ph:
	Fax:
	e-mail:

	Registered Company Address:

	

	City:
	State:
	Zip:

	Date business commenced:

	Sole proprietor:    FORMCHECKBOX 

	Partnership:        FORMCHECKBOX 

	Corporation:        FORMCHECKBOX 

	Other:

	Incorporated in the State of:
	DUNS#:

	Federal Tax ID#:
	State Tax ID#:

	Tax Exempt:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

(If yes, please attach a copy of your tax exemption certificate)


	Tax Exemption/Reseller’s #: 



	Business and Credit Information

	Primary Business Address:

	

	City:
	State:
	Zip:

	How long at current address?

	Ph:
	Fax:
	e-mail:

	Bank Name:
	Bank Officer:

	Bank address:
	Bank Ph:

	

	City:
	State:
	Zip:

	Type of account:
	Account #:

	Savings:
	

	Checking:
	

	Other:
	

	Business / Trade References

	Company Name:

	Address:

	City:
	State:
	Zip:

	Ph:
	Fax:
	e-mail:

	Company Name:

	Address:

	City:
	State:
	Zip:

	Ph:
	Fax:
	e-mail:

	Company Name:

	Address:

	City:
	State:
	Zip:

	Ph:
	Fax:
	e-mail:

	

Agreement and Authorization

	Name: (please print or type)

	Title:

	I understand that:  
· By submitting this application, I authorize Liberty Parts Team to make inquiries into the banking and business references that I have supplied.
· All invoices are to be paid 30 days from the date of the invoice. 
· Claims arising from invoices must be made within 7 working days. 

· I hereby certify that I hold a valid seller’s permit No. issued pursuant to the Sales and Use Tax Law; 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.



	Signature:
	Date:

	Please return by fax to 608-268-7618, or mail to:
Liberty Parts Team, Inc.

3517 W Beltline Hwy

Madison, WI  53713


	Personal Guarantee


In consideration for Liberty Parts Team, Inc. extending credit to the business identified below for any materials and/or services after this date at the request of applicants or its agents, the undersigned individual hereby personally guarantees unconditionally and irrevocably the prompt payment of any sums now or hereafter owed to Liberty Parts Team, Inc. by the business identified below whether said sums are due under open account, contract or otherwise.

It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated maximum credit limit required as stated in the credit agreement between Liberty Parts Team, Inc. and the business.  Liberty Parts Team, Inc. shall not be obligated to notify the undersigned of the dates or amounts of any such credit and the undersigned waives demand, notice of default and any extension of time or any other forbearance which may be extended by Liberty Parts Team, Inc.

This guaranty shall continue in force until notice in writing, sent by registered or certified mail, return receipt requested is received by Liberty Parts Team, Inc.  Said notice shall specify the date on which this guaranty is to be terminated; said date not to be less than seven days after such notice is received.  Such termination shall in no way release the undersigned as to any sum or debt incurred prior to such termination.

______________________________________
____________________________________

Date







Name

______________________________________
____________________________________

Signature






SS #

______________________________________
____________________________________

Home address





Home Phone #

_______________________________________________________________________

Name of Business whose account is guaranteed

Credit Card Authorization Form 

	Instructions: 
1. Fill out this form 

2. Sign where indicated
3. Submit by fax to 608-268-7618
	Submit to: Liberty Parts Team

                   3517 W Beltline Hwy
                   Madison, WI  53713

Attn: Accounts Receivable


Top of Form

	Cardholder 
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	Telephone 
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	Email Address 
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	Credit Card (choose one) 
	[image: image4.wmf]MasterCard    [image: image5.wmf]Visa    [image: image6.wmf]Discover    [image: image7.wmf]Am Ex

	Card Number 
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	Expiration Date 
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	Billing Address
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	Signature: 

_____________________________________________________________ 


Bottom of Form

 

* Disclaimer--Preferred method of credit card payment is Am Express.  This credit card will be subject to a charge if the account becomes past due 45 days.  We will contact you before processing any charges against this card.*
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