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GEORGIA BRAKE & WHEEL
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CAROLINA RIM AND WHEEL




*Name of Company_________________________________________________________________________
Address Billing ________________________________ City _______________ State____Zip Code ____________
Ship To_____________________________________ City_______________ State____ Zip Code ____________
Telephone Number _____________________________ Facsimile Number _______________________________

*Federal I.D. # __________________________ *Resale Cert. # _____________________ (please attach if applicable)
DUNS #_______________________________ Primary Contact _____________________ E-mail ____________
Type of Business _________________________________________________________________________
*Check One 

Sole Proprietorship _____ Partnership _____ Corporation _____ If Incorporated, in what state & year ____________________
Principals or Officers if other than Sole Proprietorship 

Name 



City


State
        Zip Code
            Percent of Ownership

*Bank References
Name of Bank ______________________________________ Bank Account Number _______________________

Address ____________________________________ City _______________ State ____ Zip Code ___________

Bank Contact: ________________________Phone:  ___________________ Fax: ________________________

*Trade References 




 (Important)



                  (Important)

Name ______________________________________Phone: _________________Fax:__________________

Address ____________________________________ City __________________State ______ Zip__________

Name ______________________________________Phone: _________________Fax: _________________

Address ____________________________________ City __________________ State ______ Zip_________

Name ______________________________________Phone: _________________Fax: _________________

Address ____________________________________ City __________________ State ______ Zip _________

Estimated credit requirement $_____________

The undersigned applicant hereby applies to Carolina Rim & Wheel, Inc. or any subsidiary for credit and agrees that the terms and conditions will be net 10th prox unless otherwise agreed with Carolina Rim & Wheel, Inc.  I/We authorize my bank or other agency with who we conduct business to release information to Carolina Rim & Wheel, Inc. for the sole purpose of extension of credit.
 In consideration of the credit extended, you agree to pay for goods and services as supplied to the above named company. Should it become necessary to turn the account over to collection, you agree to all reasonable cost, attorney’s fees and waive the right of being sued in the county of residence. You also agree to notify us immediately of any change of ownership of your company. 
*By ______________________________ Title __________________________ Date __________________

   (Must be signed by an authorized officer) 

          





Office use only                                                                                                              
Assigned Account ____________________________ Discount format _____________________________________
Approval_________________________________  Branch Acct___________________  Salesman_______________
1308 Upper Asbury Ave


PO Box 790495


Charlotte, NC 28206


704-334-7276


Fax 704-334-7270
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*Required Information


