
Petersen Northwest Corporation

Pete’s Towing Service

Pete’s Mobile & Modular Transporting

21841 Pacific Hwy So, Des Moines, WA 98198

(206) 878-8400 / Fax (206) 824-4485

APPLICATION FOR CREDIT

This form must be filled out completely and signed as indicated or it will not be processed.

FIRM NAME:__________________________________________________________________________

(BILLING ADDRESS)

BUSINESS NAME (If Different from above)___________________________________________________

STREET ADDRESS______________________________CITY_________________ST______ZIP__________

PHONE#__________________FAX#__________________EMAIL_________________________________

SHIPPING ADDRESS

STREET ADDRESS______________________________CITY_________________ST______ZIP__________

1ST

OFFICER______________________________________________________________________________

STREET ADDRESS______________________________CITY_________________ST______ZIP__________

2ND OFFICER___________________________________________________________________________

STREET ADDRESS______________________________CITY_________________ST______ZIP__________

ACCOUNTS PAYABLE CONTACTE PERSON____________________________________________________

PHONE #__________________FAX#_________________EMAIL_________________________________

RESALE #________________________________FEDERAL ID#___________________________________

TYPE OF BUSINESS______________________________________________________________________

DATE BUSINESS STARTED_____________INCORPORATED IN WHAT STATE_________________________

HOW LONG HAS BUSINESS BEEN AT THE ABOVE ADDRESS______________________________________



NAME OF BANK WHERE CHECKING ACCOUNT IS LOCATED______________________________________

STREET ADDRESS_____________________________CITY___________________ST_______ZIP________

ACCOUNT#_______________________PHONE#_____________CONTACT PERSON__________________

TRADE REFERENCES

NAME________________________________________________ACCOUNT #______________________

PHONE #____________________________FAX#_______________________

NAME________________________________________________ACCOUNT #______________________

PHONE#____________________________FAX#________________________

NAME_______________________________________________ACCOUNT # _______________________

PHONE#____________________________FAX#________________________

The above information is for the purpose of obtaining credit and is warranted to be true and correct. I

agree to pay all charges in accordance with the TERMS OF SALE as specified on the invoices and further

agree that any past due balance is subject to a 1.5% periodic service charge on any unpaid portion. This

finance charge amounts to an annual percentage rate of 18%. In the event legal action is required due to

delinquency on my account, it is agreed that the undersigned will pay all attorney’s fees and court costs

as a result thereof.

SIGNATURE HEREBY AUTHORIZES CREDIT INVESTIGATION

PRINT NAME OF BUSINESS_______________________________________________________________

PRINT NAME OF TITLE OF SIGNER_________________________________________________________

AUTORIZED SIGNATURE__________________________________________DATED_________________

OFFICE USE ONLY

ASSIGNED ACCOUNT NUMBER_______________________________DATE APPROVED______________

CREDIT LIMIT_______________________APPROVED BY_______________________________________


