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NEW COMMERCIAL/DEALER ACCOUNT REPORT

(SEND TO)
FLYNN’S TIRE

P.O. BOX 1050, HERMITAGE, PA  16148

ATTN:  CREDIT MANAGER
FAX: 724-906-8162

PRODUCT:

( TRUCK
(  PASSENGER/LIGHT TRUCK

(  OTR

	LEGAL CORPORATE NAME:
	
	
	

	           TRADE STYLE NAME:
	
	
	

	ADDRESS:
	
	
	

	
	
	
	

	 CITY/STATE/ZIP:
	
	
	

	                   PHONE NUMBER:
	
	
	

	FAX:
	
	
	

	EMAIL:
	
	
	

	PARENT COMPANY:
	
	
	FEDERAL TAX ID# - REQUIRED

	 LOCATION:
	
	
	  


PLEASE CHECK ONE:
(  PROPRIETOR    (  LLC   (  PARTNERSHIP   (  CORPORATION  















                  STATE OF INCORPORATION

OWNERSHIP INFORMATION:
President: 














 Name


Address



City/State/Zip


Phone Number

Vice President: 















 Name


Address



City/State/Zip


Phone Number

Treasurer: 














 Name


Address



City/State/Zip


Phone Number

Secretary: 














 Name


Address



City/State/Zip


Phone Number

FINANCIAL STATEMENT INFORMATION:  IS ENCLOSED:  ( YES   ( NO    
DATE WILL MAIL: 





  DATE FISCAL YEAR END: 




(FINANCIAL INFORMATION MUST BE REVIEWED BEFORE AN ACCOUNT CAN BE ESTABLISHED)

REQUESTED CREDIT LINE AMOUNT: 










 
ESTIMATED ANNUAL TIRE PURCHASES: 


 FLYNNS SALES REP: 





TRADE REFERENCES:

Name



Address



City/State/Zip



Phone Number

Name



Address



City/State/Zip



Phone Number

Name



Address



City/State/Zip



Phone Number

BANK INFORMATION:
	
	
	
	
	

	BANK WITH
	
	ADDRESS OR BRANCH
	
	PHONE NUMBER

	
	
	
	
	

	LOAN ACCOUNT#
	
	CHECKING ACCOUNT #
	
	LOAN OFFICER


In consideration of an extension of credit, the Buyer agrees to pay a service charge at the rate of 1.5% interest per month or 18.0% per year on all past-due amounts.  Payments made on past due amounts will be applied first to service charges and the balance applied to principal.  If Flynn’s Tire commences any action or otherwise seeks to enforce the agreement with Buyer, Buyer agrees to pay all costs including, but not limited to, reasonable attorney fees, court costs, and collection agency charges, whether or not a suit is filed.  Buyer understands that all credit functions are processed and headquartered at the Flynn’s Tire corporate offices in Mercer, PA.  It is understood that in the event of suit or legal action, said suit or action will take place in Mercer County, PA.  Buyer understands that Flynn’s Tire may limit or terminate the Buyer’s account at any time without notice.
I hereby authorize the release of credit information to Flynn’s Tire.


PRINT NAME: 





    SIGNATURE: 







TITLE: 







          DATE: 






Personal Guarantee
We the undersigned, in order to further induce Flynn’s Tire to extend credit to the Buyer, do hereby jointly and severally guarantee prompt payment in full of all indebtedness incurred by the Buyer to Flynn’s Tire.  This is a continuing guaranty and will remain in force until revoked by us in writing and delivered to Flynn’s Tire either in person to the Flynn’s Tire credit manager, or via registered mail.  Any such revocation will only affect such indebtedness arising after receipt of a notice of revocation.  The Guaranty will be binding upon the heirs, personal representatives, successors and assigns of each of us, and release by Flynn’s Tire of any one of us individually will in no way affect the liability of any of the remaining guarantors.   The obligation of the undersigned is primary and does not require Flynn’s Tire to pursue anything more than normal and customary billing practice to the Buyer.  Venue for all actions arising from this guaranty will be the Court of Common Pleas of Mercer County, Pennsylvania or the United States District Court for the Western District of Pennsylvania.      
Guarantor’s Name__________________________________________________________________SSN____________________

Present Home Address________________________________________________________Home Ph_______________________

City_______________________________________________State______________________Zip___________________________

Signature_____________________________________________________________________Date__________________________

Guarantor’s Name__________________________________________________________________SSN____________________

Present Home Address________________________________________________________Home Ph_______________________

City_______________________________________________State______________________Zip___________________________

Signature_____________________________________________________________________Date__________________________

Guarantor’s Name__________________________________________________________________SSN____________________

Present Home Address________________________________________________________Home Ph_______________________

City_______________________________________________State______________________Zip___________________________

Signature_____________________________________________________________________Date__________________________

ARE YOU TAX EXEMPT?


PLEASE ATTACH CERTIFICATE FOR EACH STATE.





SALES TAX               F.E.T TAX





  ( YES   ( NO             ( YES     ( NO








