
 
 

 

Commercial/Wholesale Credit Application 

Date: _____________________ 

Trade Name: _________________________________________________________ Phone: ______________________________ 

Business Name or Parent Co.: ___________________________________________ Fax: ________________________________ 

Full Address: ______________________________________________________________________________________________ 

Full Billing Address (if different): _______________________________________________________________________________ 

Sole Owner ___   Partnership ___   Corporation ___ (State: ____) Other ___________________________ 

Owners and Corporate Officers: 

Name: ________________________________________________________________ Phone: ____________________________ 

Address: ______________________________________________________________ Title: ______________________________ 

Name: ________________________________________________________________ Phone: ____________________________ 

Address: ______________________________________________________________ Title: ______________________________ 

Name: ________________________________________________________________ Phone: ____________________________ 

Address: ______________________________________________________________ Title: ______________________________ 

Type of Business: _______________________________________________________ Date Started: _______________________ 

B-1 Bank Reference: ________________________________________ Acct Number: ____________________________________ 

Phone: _______________________ Branch: _________________________________ Officer: ____________________________ 

What company do you currently use for your tire needs? ____________________________________________________________ 

What company do you currently use for your auto repair needs? _____________________________________________________ 

Trade References 

Those companies with which you have established credit terms (No credit card companies, Landlords or Utilities please) 

Name                                               Address                                                  Phone                                     Fax 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

P.O. Required? ___________ Tax Exempt #: _________________ A/P Contact Name & Phone: ___________________________ 

Authorized Signature: _____________________________________ Title/Position: ______________________ Date: ___________ 

 
FAX CREDIT APPLICATION TO: (410) 483 – 2093 or EMAIL TO: MDTIRE@AOL.COM for processing.  Three to five days 

processing time on average.  Purchases made during the credit application processing time are C.O.D., please have payment 
available at time of service. 

East 
6601 Pulaski Highway 
Baltimore, MD 21237 

(410) 483 - 1600 

West 
8390 Washington Blvd 

Jessup, MD 20794 
(410) 792 - 7833 

The above information is given for the purpose of obtaining credit and is warranted to be true.  We affirm that we are financially able to meet our obligations 
and will remit in accordance with the invoice terms.  I/We authorize all the above-named persons, companies, or financial institution, to release to Maryland 
Truck Tire Services, Inc., or its representatives, such information about my/our financial condition as may reasonably have a bearing on this application.  If 
I/we refuse to sign the application, I/we will not be considered a candidate for credit with Maryland Truck Tire Services, Inc.  A credit limit will be established 
at the discretion of Maryland Truck Tire Services, Inc., and adjusted as a credit history is established in accordance with need.  Applicant agrees to pay any 
collection cost incurred to collect the unpaid balance, including interest on the unpaid balance, as allowed by state law; and any reasonable attorney fees. 
Make checks payable to: Maryland Truck Tire Service, Inc. 6601 Pulaski Highway, Baltimore, MD 21237.  Payment terms are Prox 10 (due the 10th of the month 
following purchase: cut off is the 25th) and will be on the monthly statement and/or invoices.  If your business should sell or close, it is the applicant’s 
responsibility to advise Maryland Truck Tire Services, Inc. immediately. 


