BURLINGTON TRAILER SALES & SERVICE

dba B&W TRAILER RENTALS    dba 40/85 SERVICE CENTER

PO BOX 2083

BURLINGTON, NC 27216

(336) 228-0025   EXT. 223(PHONE)

(336) 261-2012 (FAX)

CREDIT APPLICATION

COMPANY NAME: ______________________________________________________________________________

BILL TO ADDRESS: ______________________________________________________________________________

TELEPHONE # (_________) ______________________                       FAX # (_________) _____________________ 

CONTACT NAME   (A/P) ________________________________________EXT.__________EMAIL_____________

CONTACT NAME   (PURCHASING) _______________________________EXT_________EMAIL______________

CONTACT NAME    (PRES/OWNER) _______________________________EXT..________EMAIL______________

DO YOU REQUIRE A PURCHASE ORDER?  
_________ YES 

_______ NO

METHOD OF PAYMENT?
__________ COMPANY CHECK 

_______ CREDIT CARD

__________ COM-CHEK/CARD

_______ CASH

ARE YOU TAX EXEMPT?
____YES      ____NO   *IF YES, PLEASE ATTACH CERTIFICATE

FED ID# ________________________ 
OR
                            SS# ________-________-____________

DELIVERY  ADDRESS:______________________________________CITY_________________ST_____ZIP_______________

FAX:____________________________________________                                 EMAIL________________________

SPECIAL INSTRUCTIONS FOR  DELIVERY:________________________________________________________

REFERENCES

BANK NAME: __________________________________________________________________________________
CONTACT NAME: ___________________________________________PHONE:_(______)____________________
ADDRESS: _____________________________________________________________________________________

CREDIT REFERENCES

    NAME


ADDRESS


       PHONE 
                   ACCT  1)_______________________________________________________________________________________
2)_______________________________________________________________________________________

3)_________________________________________________________________________________________________

DATE: _________ SIGNED: ____________________________________________ TITLE: ________________________

CREDIT LIMIT REQUESTED: ___________________________

Balances over 30 days subject to a 1.5% per month finance charge
FOR OFFICE USE ONLY





APPROVED:_________________________________________________________________________DATE:________________________








