
 

 
 

  **APPLICATION FOR CREDIT** 
 

 
FULL BUSINESS NAME:     ______________________________________________ 
 
PHYSICAL ADDRESS:                  ______________________________________________ 
MAILING ADDRESS:                       ______________________________________________ 
CITY, STATE, ZIP CODE:               ______________________________________________ 
 
PHONE NUMBER:     ____________________           FAX NUMBER:__________________ 
 
EMAIL ADDRESS: ____________________________________________________________ 
CONTACT PERSON IN ACCOUNTS PAYABLE:       
 

� Individual         � Partnership        � Corporation      � Proprietorship 
 

   **MUST HAVE OWNER INFO TO PROCESS** 
NAME     ADDRESS      SS#____________________ 
 
NAME     ADDRESS      SS#____________________ 
 
********************************************************************************* 
YEAR BUSINESS WAS STARTED_____________________ 
 

TYPE OF BUSINESS:            
 
 

**BANK REFERENCE** 
 

NAME       ADDRESS       PHONE#    
 

**CREDIT REFERENCES** 
****PLEASE GIVE LOCAL REFERENCES IF POSSIBLE AND SIMILAR REFERENCES*** 

 
NAME                                      ADDRESS                               PHONE # 
 

                 
 
                 
 
                 
 
CREDIT LIMIT REQUESTED:    
 
*******2ND PAGE REQUIRED BEFORE APPLICATION CAN BE PROCESSED******* 
 



 
 
DO YOU REQUIRE PURCHASE ORDER NUMBERS?       
 
ARE YOUR PURCHASES TAX EXEMPT?           
   ***If yes, must attach sales tax exemption form*** 
 
Please list below the names of persons who have the authority to charge purchases to your account. 
 
                 
 
                 
 
                 
 
 
Please give any additional information or purchase requirements below. 
                 
 
                 
 
                 
 
                 
Please be advised that all purchases are due on the tenth of the month following purchase.  
A service charge of 1.5% per month will be added to past due balances. 
Please be advised that any account that is not paid by the 20th will be considered delinquent and will be placed  
on a cash only basis. 
 
This is to certify that I understand the above and that the persons listed above are granted permission to charge 
to my account until I notify Black’s Tire in writing otherwise.  I give permission to Black’s Tire to obtain credit 
information from above references or from a credit bureau. 
 
                                                               Printed Name                           

 

Signature          
                                                                  

Title           
 
                                                                                             

Remit To:  BLACK’S TIRE 
PO BOX 919 

WHITEVILLE, NC  28472 
FAX # 866-589-9040 

                                                                                       
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
FOR OFFICE USE ONLY: 
CHECKED BY          DATE      
� APPROVED � DECLINED 
CREDIT LIMIT     REMARKS__________________________________________________________ 
 
 
 
 
 



 
 

PERSONAL GUARANTY 
 

To:  Black’s Tire Service, Inc. 
 
The undersigned requests that Black’s Tire Service, Inc. extend commercial credit to or otherwise do business with  
____________________________, ____________________, ______________________ 
         Name of Applicant         City    State & Zip Code 
Hereinafter called the “Applicant” to induce Black’s Tire Service, Inc. to do so and in consideration hereof, each of us 
personally and unconditionally guarantees to Black’s Tire Service, Inc. the payment of all of the Applicant’s present  
and future obligations to Black’s Tire Service, Inc..  Each of us personally and unconditionally guarantees to pay on  
demand all sums due or that become due to Black’s Tire Service, Inc. from the Applicant and all losses, costs, attorney’s 
fees, or sums due or that become due to Black’s Tire Service, Inc. from the Applicant and all losses, costs, attorney’s  
fees, or expenses which may be incurred by Black’s Tire Service, Inc. by reason of the Applicant’s default. Black’s Tire 
Service, Inc. may proceed to collect all sums that are or that become due to Black’s Tire Service or any part thereof, 
from the undersigned or any of them without first exercising any of its rights against the Applicant or any collateral 
before enforcing the obligations of the undersigned or any of the hereunder.  If Applicant is not a corporation or a limited 
liability company at the time this Guaranty is executed by Applicant subsequently incorporates or forms a LLC,  
with or without the knowledge or consent of Black’s Tire Service, Inc., the undersigned shall be jointly and severally 
liable to Black’s Tire Service, Inc. for any indebtedness incurred by or transferred to such corporation or LLC.  No  
termination of this Guaranty shall be affected by the death of any or all of us.  This Guaranty may not be  
terminated except by notice sent to Black’s Tire Service, Inc. by registered mail naming a termination date effective  
not less than 30 days after receipt of such notice.  No termination shall affect the indebtedness and obligations  
arising from agreements or arrangements made prior to an effective termination date.  Each of us waives notice  
of acceptance hereof and waives presentment, demand, notice or dishonor, protect, notice of protest and  
nonpayment as to any note or obligation signed, accepted, endorsed, or assigned to Black’s Tire Service, Inc. by the  
Applicant, and all exemptions and any other demands and notice required by law.  Guarantors joint and several 
obligation on the part of the undersigned and shall bind our respective heirs, administrators, personal  
representatives, successors, and assigns, and shall insure to Black’s Tire Service, Inc. successors and assigns including, 
but not limited to, any part to whom Black’s Tire Service, Inc. may assign any item or account.  All of BTS Tire & 
Wheel Dist. rights are cumulative and not alternative. 
 
Witness our hand and seals, this __________ day of _____________, 20___ 
 
___________________________________ 
Guarantor’s Signature Personally 
 
___________________________________ 
Guarantor’s Signature Personally 
 
Please send correspondence to: 
 
Black’s Tire Service, Inc. 
Post Office Box 919 
Whiteville, NC  28472 

  
 


