CREDIT APPLICATION

DATE
Entire application must ba fillad

PA ﬂm o ot et e STORE LOCATION
WEW.papa COm ACCOUNT NUMBER

BASIC INFORMATION
Firm Name Phone Fax
Address City State Zip
Check one: l—| Corporation D Fartnership D Proprietorship Year Firm Started
Federal Tax ID# — Driver's Licenss #
Type of Business: D Service Stafion D Garage D Dealer D Other
Email Address: ! Permission 10 send flyers Yes j Mo E
REFERENCES
{Ta whom sent the majar portien of business in last 12 months)
Company Mamea Phone Contact
1 -
2 Lo
3 i e
4
BANK
Bank Mame Phone Contact
1
2 i e e
OFFICERS, PARTNERS & OWNERS
Name Home Address, City, State, Zip Home Phone Title
1 Coad ST Bl
2
3
COMPANY CONTACTS z
Name Phone Fax
Purchasing

Accounts Payable

Anticipated Monthly Purchases Credit Limit Requirements
PERSOMAL GUARANTEE
In consideration of PAPA ALUTO PARTS extanding cradit to the . I hereby

personally guarantee any and all amounts owed by the above named corporation to PAPA AUTO PARTS. | further agree that upon
cdemand | shall personally pay all amounts owed by said corporation to PAPA ALUTD PARTS, In the event it becomes nacassary to
incwr any collection costs or suits to collec: this agreement, the undersigned promises to pay such additional costs of collection and
such sum as the court may adjudge reasonable as an Attorney's fee on said suit.

Print Name Signature

Soclal Security # R SR ROl 5 . ||

All accounts over 30 days ame subject o a 1.5% per monthy 1 8% per vear finonce chorge.




State of Maryland

Comptroller of the Treasury
Retail Sales Tax Division

CERTIFICATE OF RESALE

DATE;

This certifies that all material, merchandise or goods purchased by the undersigned
from PAPA AUTO PARTS, INC., 2240 Reisterstown Road, Baltimore, Maryland, 21217 is
purchased for the following purpose.

[ Resale as a tangible personal property.

O To be incorporated as a material or part of other tangible personal
property to be produced for sale by manufacturing, assembling,
processing or refining.

This certificate shall be considered a part of each order which we shall give provided
such order bears our license number.

COMPANY NAME: e L e SIS .
PRINT NAME.:
SIGNATURE: SRR e 2

TITLE:

MARYLAND RETAIL TAX NUMBER




