
 
 
2805 HWY 279        325-646-8254 
P O BOX 1946        800-447-0611 
BROWNWOOD, TX     76804     FAX 325-646-5332 
          
 

APPLICATION FOR CREDIT 
 

BILLING NAME _____________________________________________________ 
 
TAX ID NUMBER ____________________________________________________ 
 

(   ) PROPRIETORSHIP  (   ) PARTNERSHIP  (   ) CORPORATION 
 

TYPE OF BUSINESS __________________________________________________ 
 
LENGTH OF TIME DOING BUSINESS UNDER PRESENT NAME ____________ 
 
P O NUMBER REQUIRED?  (  ) YES  (  ) NO 
 
BILLING ADDRESS ___________________________________________________ 
 
                                    ___________________________________________________ 
 
SHIPPING ADDRESS __________________________________________________ 
 
   ___________________________________________________ 
 
LENGTH OF TIME DOING BUSINESS AT CURRENT ADDRESS _____________ 
 
PHONE _______________________ TOLL FREE ____________________________ 
 
    FAX _________________________________________ 
 

OWNER-PARTNERS-OFFICERS 
 

1. _______________________________________________ TITLE ______________ 
 
 ADDRESS ____________________________________________________________ 
 
BUSINESS PHONE _______________________ HOME PHONE _________________ 
 
2. _____________________________________________ TITLE __________________ 
 
ADDRESS ______________________________________________________________ 
 
BUSINESS PHONE _______________________ HOME PHONE _________________ 



 
BANK REFERENCE 

 
 
 

NAME ______________________________________ ACCOUNT NUMBER ______________________ 
 
ADDRESS ____________________________________________________________________________ 
 
OFFICER ____________________________________PHONE NUMBER _________________________ 
 

 
 

PLEASE PROVIDE THREE TO FIVE TRADE REFERENCES BELOW. 
 
 

1.____________________________________________________________________________________ 
   NAME   ADDRESS 
 
PHONE ________________________________________ CREDIT YEARS _______________________ 
 
2.____________________________________________________________________________________ 
   NAME   ADDRESS 
 
PHONE ________________________________________ CREDIT YEARS _______________________ 
 
3.____________________________________________________________________________________ 
   NAME   ADDRESS 
 
PHONE ________________________________________ CREDIT YEARS _______________________ 
 
4.____________________________________________________________________________________ 
   NAME   ADDRESS 
 
PHONE ________________________________________ CREDIT YEARS _______________________ 
 
5.____________________________________________________________________________________ 
   NAME   ADDRESS 
 
PHONE ________________________________________ CREDIT YEARS _______________________ 
 
 
OUR TERMS ARE NET 30.  ACCOUNTS PAST DUE 60 DAYS WILL BE PLACED ON COD.  YOUR 
SIGNATURE BELOW AGREES TO OUR TERMS AND AUTHORIZES HI-WAY AUTO, INC. TO 
CHECK TRADE AND/OR BANK REFERENCES. 
 
 
 
SIGNATURE ___________________________________________ DATE ________________________ 


