[image: image1.png]




New Customer Account Application Form—Business


Date: __________________
Legal Firm name: ____________________________________________________Fed. I.D. #________________________________

Address: ____________________________________________________________________________________________________

City: _________________________________________State:_____ Zip:___________

Telephone: (____) ____________________
Fax: (____) _____________________
Email_______________________________

Tax Exempt #:__________________________________

THE FOLLOWING INFORMATION MUST BE COMPLETED IN FULL. ALL INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE

In business since ________
Corporation Partnership  Proprietorship    LLC    Incorporated within last 12 mos.
1. Primary Name:______________________________________Title:______________________________
S.S.N.:_____ ____ ___
Address: ______________________________________________________________________________________ Zip: __________

2. Secondary Name: ___________________________________Title:______________________________
S.S.N.:_____ ____ _____

Address: ______________________________________________________________________________________ Zip: __________

Finance References:

1. Bank Name:___________________________________ Contact:__________________ Email: ____________ Phone: ___________
Address: ______________________________________________________________________________________ Zip: __________

Phone: (____) ______________________
Fax: (____) _________________
Account #:__________________________________

2. Bank Name:___________________________________  Contact:__________________ Email:____________ Phone:___________
Address: ______________________________________________________________________________________ Zip: __________

Phone: (____) ______________________    Fax: (____)_________________    Account #:__________________________________

Credit/Trade References in the Industry:

1. Name:_______________________________________________________   Contact:____________________________________

Address: ______________________________________________________________________________________ Zip: __________

Phone: (____) _________Fax: (____)_________ Email: __________________
Account #:__________________________________

2. Name:_______________________________________________________   Contact:____________________________________

Address: ______________________________________________________________________________________ Zip: __________

Phone: (____) _________ Fax: (____)_________ Email: _________________
Account #:__________________________________

3. Name:_______________________________________________________   Contact:____________________________________

Address:______________________________________________________________________________________ Zip: __________

Phone: (____) ______________________    Fax: (____) _________________    Account #:__________________________________

Terms of Acceptance

I (we) certify that the above information is true and correct, and that I (we) can and will comply with your terms. I (we) hereby authorize Lube Squad of Atlanta, LLC or its agent to investigate the references or other data furnished by me or by any other person regarding my credit responsibility if this application is accepted.  I testify that neither I or my company or any of its officers are listed on OFAC’s sanction list and are permitted to conduct business in the USA. 
1. Print name: ____________________________________________
Title: __________________________

Signed:________________________________________________
Date:__________________________

2. Print name: ____________________________________________
Title:__________________________

Signed: ________________________________________________
Date:__________________________
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