
Last: First: Middle Initial: 

Title: Name of Business: Federal Tax I.D. Number: 

Address: City: 

State: Zip: Email: 

Phone: Fax: Credit Limit Requesting: 

Type of Business: 
Email: In Business Since: 

Legal Form Under Which Business Operates: 

If Division/subsidiary, Name of Parent Company: In Business Since: 
Name of company Principal Responsible for Business trasactions: Title: 

Address: Phone: 

City: State: Zip: 

Are Purchase Orders Required: 
Tax Exempt #: _____________________ if so, Fax Exempt Certificate to 407.798.0013 

Business Country: Dun & Bradstreet Number_______________ Rating (Credit Reports Obtained) 

 Institution Name: Institution Name: Institution Name: 

Checking Account No.: Savings Account No.: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 

 

 

 

 

 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Email: Email: Acct. Opened Since Email: Acct. Opened Since 

** MUST READ & SIGN BELOW CREDIT TERMS** 

The undersigned (the “Applicant”) hereby authorizes: (a) [Direct Parts Source, LLC] (the “Company”) to obtain a credit report and other financial information 
(collectively, the “Credit Report”) from one or more credit reporting agencies, the Applicant’s banks, and other third parties; and (b) such agencies, banks and/or 
parties to release the Credit Report to the Company.  The Applicant hereby agrees that the Company may use the Credit Report for any lawful purpose, including 

but not limited to: (i) authentication purposes; (ii) in determining existing debt(s) the Applicant currently has; and (iii) to review certain information and 
characteristics from the organization’s credit report from one or more credit reporting agencies, including but not limited to the number, age, type and status of 

public records (such as bankruptcies and judgments).  The Applicant hereby represents that: (a) he or she is signing (i) in his or her individual capacity if Applicant 
is an individual or sole proprietor; or (ii) as an authorized representative of the Applicant if Applicant is an entity; and (b) the information contained in this 

Application is true and complete.  The Applicant hereby agrees that the Company may contact any third party to verify the information provided on this 
application or in the Credit Report.  The Applicant heregy agrees that a copy of this application shall be valid as the original.  The Company reserves the 

right to modify the credit terms extended to the Applicant at any time.

Signature Date Title 

We accept all major credit cards.  Credit Cards are subject to a Service Charge of 4%. 
E-Mail: Parts@OrderDPS.com 
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Acct. Opened Since 

Corporation Partnership Proprietorship

Yes No

Credit Agreement & Application 

INSTRUCTIONS: For an individual, use full legal name (first, middle or initial, and last) exactly as it appears on a current, 
valid driver's license (including hyphens, spaces and suffixes).  For legal entity use full legal name of the entity.
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