
  
 

NEW ACCOUNT APPLICATION 
____________________________________________________________________________________________________________ 

 
▢  OPEN  ▢  C.O.D. (COMPANY CHECK)  ▢  CASH 
REQUESTED LINE OF CREDIT: ___________________________ 
 
EMAIL ADDRESS:_____________________@________________________________ 
FIRM NAME: ___________________________________________________________ 
SHIPPING ADDRESS: ____________________________________________________ 
CITY: _____________________________ STATE: ________ ZIP: _____________ 
BILLING ADDRESS: _____________________________________________________ 
CITY: _____________________________ STATE: ________ ZIP: _____________ 
PHONE #: ___________________________ FAX #________________________ 
 
LIST OWNERS AND/OR OFFICERS 
 
NAME:_________________________________________________________________ 
HOME ADDRESS:_______________________________________________________ 
HOME PHONE #:________________________________________________________ 
SS #: _________________________________ DATE OF BIRTH: ___/___/___ 
 
NAME:_________________________________________________________________ 
HOME ADDRESS:_______________________________________________________ 
HOME PHONE #:________________________________________________________ 
SS #: _________________________________ DATE OF BIRTH: ___/___/___ 
 
NAME:_________________________________________________________________ 
HOME ADDRESS:_______________________________________________________ 
HOME PHONE #:________________________________________________________ 
SS #: _________________________________ DATE OF BIRTH: ___/___/___ 
 
YEAR ESTABLISHED: __________________________ 
TAX EXEMPT #: ________________________________________________________ 
PURCHASE ORDERS REQUIRED:  ▢  YES  -  ▢  NO 
 
NAMES OF OTHERS WHO MAY PLACE ORDERS: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 

*** PLEASE PROVIDE ALL INFORMATION REQUESTED, SO WE MAY ASSIST YOU FASTER *** 

________________________________________________ 
11350 Northwest Frwy •  Houston, Tx. 77092 

www.WheelAndTireDesigns.com •  Phone - (713) 802-9711 •  Fax – (713) 802-9717 
 



 
References must be completed: Name, street address, city, state, zip, and phone number. 

REFERENCES FOR OFFICE USE 
NAME HOW LONG SELLING 

ADDRESS  HIGH CREDIT PRESENT PAST DUE 

 MANNER OF REPAYMENT 

PHONE REMARKS 

FAX 

 
NAME HOW LONG SELLING 

ADDRESS  HIGH CREDIT PRESENT PAST DUE 

 MANNER OF REPAYMENT 

PHONE REMARKS 

FAX 

 
NAME HOW LONG SELLING 

ADDRESS  HIGH CREDIT PRESENT PAST DUE 

 MANNER OF REPAYMENT 

PHONE REMARKS 

FAX 

 
BANK CONNECTION BRANCH OF BANK 

ADDRESS NAME OF BANK OFFICER 

 BANK PHONE 

 BANK FAX 

 
1. For the purpose of obtaining merchandise from Wheel & Tire Designs, Inc. on a credit basis, applicants 

provides information and warrant to Wheel & Tire Designs, Inc. that the information is complete, true, 
and accurate. 

2. Upon acceptance of the application by Wheel & Tire Designs, Inc. applicant agrees to make payments 
in accordance with the credit terms and amounts set forth on invoices and statements. 

3. In the event of default, applicant agrees to pay interest on payments past due at the rate of 1.5% per 
month (or the highest allowable under applicable state law) and, in case it becomes necessary for 
Wheel & Tire Designs, Inc. to retain an attorney or collection agency to assist in the collection of any 
amounts past due, to pay Wheel & Tire Designs, Inc.’s attorneys fees, court costs, or other fees 
incurred. The state laws of the State of Texas shall govern the interpretation and enforcement of this 
agreement. 

4. Further, the undersigned certifies that all of the information furnished in or attached to this application is 
true and correct. In addition, the undersigned acknowledges that Wheel & Tire Designs, Inc. has 
materially relied in the information provided by customer in making its determination to extend credit to 
a customer. 

5. I, further, authorize the release of all information on My/our Company or personal banking accounts as 
related to our banking business. I understand that a credit bureau report will be pulled to access my/our 
credit information. 

 
 
 
Company Name             Date 
 
 
Authorized Signature                      Print name and title 


