
 

 
2871 W.160th Street   

Rosemount, Minnesota 55068 

651-423-2432  ~  800-238-6664   ~   Fax 651-423-2808 
Credit Application 
Company Name __________________________________________________ Phone __________________________ 

Billing Address ______________________________________________________Fax__________________________ 

Shipping Address (if different) _______________________________________________________________________ 

Accounts Payable Manager __________________________________________Phone_______________________ 

Address___________________________________________________________Fax______________________ 

E-mail______________________________________________________________________________________ 

Is this business a:  Sole Proprietorship, Partnership or Corporation?  

If Corporation: Year Inc. ______________________ State Inc. ________________________________________ 

                           Federal Tax ID # ______________________________________________________________________ 

                          Corporate Officers _______________________________________________________________ 

Principal Owner(s): ______________________________________________Home or Cell___________________ 

Is PO# Required? __________ Yes ___________ No 

Bank Reference: 

Name ________________________________________ Acct# _______________ Phone ________________________ 

Address _______________________________________________________________Fax________________________ 

Business References: 

Name ________________________________________ Acct# _______________ Phone ________________________ 

Address ______________________________________________________________Fax________________________ 

Name ________________________________________ Acct# _______________ Phone ________________________ 

Address ______________________________________________________________Fax________________________ 
Credit Terms: 

1. Net due 30 days from billing date. 

2. An account 60 days in age will be C.O.D. only, until the balance is paid in full.  At that time a payment arrangement must be set up 

and followed through with as agreed upon or your credit line will be rejected.  (It may also be rejected if this happens continuously.) 

If credit is granted,  I agree to pay by the terms outlined above and I understand that interest of 1.5% per month will be charged on 

past due balances.  I also agree to pay all attorney’s fees, court costs, collection costs and all other expenses which may be incurred in 

collecting past due balances or insufficient funds checks, as permitted by law.  I authorize AAA to check references listed above. 
Signature __________________________________________________ Date _________________________________ 

Title ______________________________________________________ Phone _______________________________ 

In consideration of credit being extended by AAA Auto Salvage to the above named applicant for merchandise to be 

purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, 

the undersigned guarantor or guarantors each hereby contract and personally guarantee to AAA Auto Salvage the faithful 

payment, when due, of all accounts of said applicant for purchases made while the account remains active after the date of this 

application. The undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, 

notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest and notice to 

undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held by AAA Auto 

Salvage, extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to 

which the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee. 

Any revocation of this guarantee shall be in writing and delivered to AAA Auto Salvage.  

_______________________________________ ___________________________________________ 

(Signature)                                       (Date)                  (Print)                                                      (Title) 

_______________________________________ ___________________________________________ 

(Signature)                                       (Date)                   (Print)                                                       (Title) 

 


