Business Credit Application WEWWWM

West Coast Wheel Accessories 565 S. % VYLV ELEM /5] (B IBIESSSSMIFIESS
Commercial Drive, Unit C Grand Junction, “’@
CO 81505 =
PHONE (866)-230-9505
Name & Address of Business: FAX (970)-254-1670
Phone: P.O. Number Required Y N Resale Tax #

(Email copy of current Sales Tax license permit)

Business Entity Type SSN or Fed ID # Date Established

If INDIVIDUAL/PROPRIETORSHIP Name of Individual or Proprietor

Address and Date of Birth

IF PARTNERSHIP: General or Limited: Name, Address, Birth Date & SSN of Partners:

IF CORPORATION: State of Incorporation President
Type of Corporation

Officers & Directors
Has Applicant or any of its partners, officers or directors ever taken bankruptcy or had any legal proceedings
instituted against it? If so explain

Bank
Reference Name Phone Bank Officer Acct # & Type
Business
Account Name Address/Phone Contact
References
Name Address/Phone Contact
Name Address/Phone Contact

All invoices charged to this account are payable and due 30 days after the date of invoice. Discounts as shown are only allowed if
invoices are paid in full by the discount due date and if there is no balance past due. No discounts are allowed on sales tax or delivery.
FINANCE CHARGE: Past due invoices are subject to INTEREST at the rate of 1-1/2 PERCENT PER MONTH (18% PER ANNUM) and such
interest shall continue to accrue until the invoice is paid in full. In the event it becomes necessary to commence legal action to collect
amounts due, Applicant agrees to pay all costs of collections including collection fees paid to any collection agency and/or reasonable
attorney's fees. Applicant further agrees to personal and subject matter jurisdiction and venue in Mesa County, Colorado. West Coast
Wheel Accessories will pursue an Writ of Garnishment for any judgement obtained for a past due balance in the Applicant's home state.
Applicant authorizes West Coast Wheel Accessories to obtain a business or personal credit report on Applicant, its partners,directors,
officers or to verify bank and credit references; and to periodically update and re-verify such information, as needed subsequent to
approval of Applicant's account. Any NSF checks received from Applicant will be charged at up to three times the amount of the check
pursuant to C.R.S.A. Section 13-12-109.

CORPORATE OFFICER(S) SIGNATURE ONLY:

Signature Name Date Title

Signature Name Date Title
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