
APPLICATION FOR ACCOUNT           (Please Complete All Portions of this Application) 

Western Wheel and Tire 
3500 Atlanta Industrial Pkwy, 
Atlanta, GA 30331 

Approved By: 

Date: 

Amount: 

To process your account application, we need the following: 
* Copy of Business License 
* Copy of Sales & Use Tax Certificate  
* Application must be fully completed before submitting for account 
 
WE DO NOT SELL TO HOMEBASED BUSINESSES 

Phone: 800.228.0606 Enter your location and Sales Person 
 
 
 

Local: 404.351.5176 

Fax: 404.696.8164 

Account You Are Applying For (REQUIRED) 

□Credit / Debit Card □COD Company Check □COD Cash □Charge (Volume Accounts Only) 

• Please note that Credit/Debit Cards will be charged a 2% processing fee 

Your Business Information (REQUIRED) 

Business Name  

Business Address  

Business City  State  Zip  

Shipping Address  

Phone Number  Fax Number  

Email Address  

 Business Information (REQUIRED) 

□ Ownership □ Proprietorship □ Corporation □ Partnership 

If Corporation, name officers. If Proprietorship or Partnership, name principals. 

Name  Title  

Driver’s License #  Home Address  

Name  Title  

Driver’s License #  Home Address  

Name  Title  

Driver’s License #  Home Address  

Other Business Information (REQUIRED) 

Type of Business   Federal ID #  

Years in Business: Yrs: Months: Is a PO # required?  
 

 

 

 

 



List Firms with whom you do business with and from whom we may obtain credit references 

(REQUIRED FOR COD-CO CHECK & CHARGE ACCOUNT REQUEST ONLY) 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

Bank References 

Select One □ Checking □ Savings □ Loan 

Bank Name  Address  

Acct #  Contact  

    

Bank Name  Address  

Acct #  Contact  

Applicants agree to pay any collection costs incurred to collect the balance and/or include reasonable attorney’s fees. 
The undersigned as an inducement to grant credit warrants that the information submitted is true and correct. Western 
Wheel and Tire is authorized to investigate the credit references listed on the front of the application. 

The undersigned □will □will not submit a Financial Statement. 

Name / Title  Name / Title  

Personal Guarantee  

In consideration of credit being extended by Western Wheel and Tire. to the above named applicant for merchandise 
to be purchased whether the applicant is an individual or individuals, a proprietorship, a partnership, a corporation or 
other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to Western Wheel and Tire 
the faithful payment, when due, of all accounts of said applicant for all purchases made after date of the application. 
The undersigned guarantor or guarantors each hereby expressly waive all notices 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 of default by application or with respect to any security held by 
Western Wheel and Tire 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 
Western Wheel and Tire 

Applicant Name (Please Print)  

Applicant Signature  Date  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Western Wheel and Tire 

3500 Atlanta Industrial Pkwy, 

Atlanta, GA 30331 

(404) 351-5176 

Fax: (404) 696-8164 

TO:  RE: 

   

   

   

 

The above named has list you as a credit reference. We would appreciate you taking a moment to complete the following 

form and returning it to us via fax or email. 

Please Check One 

 

□ Cash Only □ Credit Card □ COD – Cashier’s Check or Money Orders Only 

□ COD C-Check Accepted □ Open Charge Account. Terms: 

 

If COD, have they refused orders? 

Date they began purchasing: 

High Credit: 

Average Monthly Balance: 

Tends to pay: □ Early □ Prompt □ Late (On average, how many days? ___________ ) 

Any NSF Checks? □ No □ Yes (if yes, how many in the past 12 months? __________ ) 

Overall, do you consider them a satisfactory account? 

Comments: 

 

Thank you in advance for your prompt attention to this matter. 

Please submit this Credit Inquiry form to your vendors to complete on your behalf. This will 

expedite the approval process for Company Check or Charge Account with Western Wheel and 

Tire. This procedure has been implemented due to vendors not responding to credit inquiry 

requests when submitted directly from Western Wheel and Tire. Please instruct your vendor 

to return this form to Western Wheel and Tire by email, credit@wdatlanta.com, or fax, 

404.696.8164. 

Request for Credit Information Form 



 

Western Wheel and Tire 
3500 Atlanta Industrial Pkwy, Atlanta, GA 30331 
Toll Free: 800.228.0606 or 404.351.5176 
Fax: 404-696-8164 
www.wdatlanta.com 

 

 

Credit Card Authorization Form 
 

 

 
COMPANY INFORMATION 

 
Name:   

 

Email:   __________________________________________________ 
 

Direct Telephone: (  )  -   

 

 
CREDIT CARD INFORMATION 

 
Credit Card Type: □ MasterCard   □ Visa   □ American Express   □ Discover Card 

 

Full Name Printed on Card: ____________________________________ _____________  

 

Number: _________________________________________ Exp. Date: ______________ 
 
 

Security Code: ___________                               Billing Zip Code:  ____________ 

 

Comments:  ____________________ 

 

 

• I hereby affirm that I am the owner of the below referenced credit card. 

 

• I hereby authorize Western Wheel and Tire to charge my credit card (listed below) for 
payment of goods purchased. 

 

□ Authorize for the card to be put on file 

□ Authorize for one-time purchase 

 

 

Account Holder Signature:  ________________________ 

 

 Date: ____/____/______ 

 

FOR OFFICE USE ONLY: 

CUST ACCT: ____________ 

ENTERED: ______________ 


