
FROM:  Interstate Auto Parts Whse., Inc.,     2545 25th St SE     P O Box 12096  
  Phone 503-581-8001     Fax  503-581-7756              Salem, OR 97309 

 
APPLICATION FOR CREDIT 

 
NAME ______________________________ Phone____________Fax________________ 
BILLING ADDRESS ________________________________________________________ 
ATTN:  NAME _______________________________  Title ________________________ 
FED ID# _____________________    SOCIAL SEC # _____________________________ 
SHIPPING ADDRESS (if different) _____________________________________________ 
        ___________________________________________ 
ACCOUNTS PAYABLE CONTACT_______________________________________________ 
ACCOUNTS PAYABLE PHONE #_____________________FAX #_____________________ 
NEED PURCHASE ORDER NUMBERS ?  YES___NO___   BLANKET PO#? _______________  
BACKORDER SHORTS ?  YES___NO ____                      STATEMENT REQUIRED?_______ 
 

PRINCIPLE OWNERS/STOCK HOLDERS: 
 
NAME _____________________________________  Title _______________________ 
NAME _____________________________________  Title _______________________ 
 
____ Corporate: State Inc. ____ Date Inc. _______  Parent Co. ___________________ 
____ Sole Proprietor ____Partnership ___ Other(describe) _______________________ 
Type of Business/Marketing area covered _____________________________________ 
 

TRADE REFERENCES: 
 
Bank Name _____________________________________________________________ 
Address ________________________________________________________________ 
Phone ____________________   Doing Business Since __________________________ 
Balance Carried  High$___________   Low$_________________ 
 
Account #s ___________________________  Borrowing:   Yes _____   No ______ 
_______________________________ Secured by :__________________________ 
 
        FIRM NAME                 FAX NO.*       PHONE #                ADDRESS  
 
1. _____________________________________________________________________ 

 
2. _____________________________________________________________________ 

 
3. _____________________________________________________________________ 

 
 
Submitted by _____________________    Title _____________  Date __________ 
 
* PLEASE BE SURE TO INCLUDE FAX # FOR CREDIT REFERENCE FOR PROMPT PROCESSING 


