
 

Credit Application 
 82 Myer Street  Hackensack, New Jersey 07601 
 (201) 489-5166  FAX (201) 489-6529             Date:___/___/__ 
 

COMPANY LEGAL NAME: _______________________________________________________________________________ 
 
BUSINESS NAME (DBA):  __________________________________________________________________________________ 
 
BILLING INFORMATION: 

OWNER/PRINCIPAL INFORMATION: 

 
BANK REFERENCES: 

 
CREDIT REFERENCES: 

PURCHASE ORDER REQUIRED?  YES   or    NO                                 TAXABLE?     YES    or    NO 
 
REQUESTED ACCOUNT TYPE:    _____CASH         _____ WEEKLY       _____MONTHLY 
 
Terms and Conditions: Cash Account: Payment for all purchases are due the same day by close of business. Weekly Account: Statement for all 
purchases will be mailed on Monday of the following week and due on Friday of that week. Monthly Account: Statement is mailed on the first of 
each month and due by the 10th. All accounts are subject to a monthly late fee of 1 1/2% on all past due balances. The terms and contract are 
enforceable in the courts of Bergen County, NJ.  By signing this application, I authorize Prostock Automotive Warehouse to investigate and verify 
my individual / company credit and all information listed above. I understand that my company would be responsible for all collection cost , 
including costs of court, attorney fees and all related fees should collection action be taken. 
 
SIGNATURE: ___________________________________________________  PRINTED: ___________________________________  TITLE:______________  
 
The undersigned personally guarantees and agrees to pay when due, or on demand, the full amount due to Prostock Automotive Warehouse, by 
the company in connection with such sales on credit, plus reasonable attorney fees and collection costs. I understand that in the event of default, 
Prostock Automotive Warehouse will pursue me personally for the amount due and may report on my personal credit file. I further agree that 
Prostock Automotive Warehouse must receive written notification via certified mail by person(s) withdrawing from their interest in said business. 
 
SIGNATURE: __________________________________________________  PRINTED: _________________________________   DATE: ____/____/_____ 

 
CONTACT PERSON:____________________________________       EMAIL: _________________________________________ 
 
ADDRESS: ___________________________________ CITY: _______________  STATE: ________  ZIP: __________________ 
 
PHONE: ______________________________________________         FAX: ___________________________________________ 
 
 CIRCLE:               PROPRIETOR                                  PARTNERSHIP                                            CORPORATION 

Name of Owners or Officers              Home Address                        Telephone                       Drivers License No.       Social Security 
 
1. 
 
2. 

Bank Name:                                          City, State                                    Telephone                      Account Number        Officer 
 
1. 
 
2. 

Company Name:                                           Address                             City, State                     Account Number             Telephone
           
1. 
 
2. 


