Application for Credit
                                                 Visit us at www.E-PartsWorld.com
PARTS WORLD INC.

1385 Lakeland Ave.    Bohemia, NY 11716   
Phone (631) 563-2345  Fax (631) 563-4303


____________________________________________________________________________________
I/We hereby request that Parts World Inc. it’s affiliates and divisions, S&D Auto Parts Inc., DP Parts Distributors Inc.,  hereafter know as PARTS WORLD extend credit privileges to my/our company and certify that the information provided is correct.  I/we agree to meet the terms and conditions set forth below if approved by Parts World
Exact Legal Name___________________________________________________________(hereinafter referred to as Purchaser)

The above company is a 
[   ] Corporation
[   ] Partnership
[   ] Sole proprietor
D/B/A name
__________________________________________________Phone # 
(         )
_____________________
Address

__________________________________________________Fax #
(         )
_____________________
Town/City
__________________________________
State______________
Zip_________________________
E-mail

__________________________________
             Company website____________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Trade References:
(Please list most active first)

1.
Name
_________________________________________________Phone# 
(          )
_____________________

Address_________________________________________________Fax #
(          )
_____________________


City
_________________________________
State_____________
Zip_________________________


Contact
_________________________________
Your Acct number
____________________________

2.
Name
_________________________________________________Phone# 
(          )
_____________________


Address_________________________________________________Fax #
(          )
_____________________


City
_________________________________
State_____________
Zip_________________________


Contact
_________________________________
Your Acct number
____________________________

3.
Name
_________________________________________________Phone# 
(          )
_____________________


Address_________________________________________________Fax #
(          )
_____________________


City
_________________________________
State_____________
Zip_________________________


Contact
_________________________________
Your Acct number
____________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Business Banking:


Name
_________________________________________________Phone# 
(          )
_____________________


Address_________________________________________________Fax #
(          )
_____________________


City
_________________________________
State_____________
Zip_________________________


Contact
_________________________________
Your Acct. number
____________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of Owners, Partners, Corporate Officers:

Name
___________________________________________
Home Phone# 
(          )
_____________________


Address______________________________________________________________________________________


City
_________________________________
State_____________
Zip_________________________


Name
___________________________________________
Home Phone# 
(          )
_____________________


Address______________________________________________________________________________________


City
_________________________________
State_____________
Zip_________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The undersigned agree to Parts World’s TERM and CONDITIONS of SALE BY CREDIT which are: All statements are due upon receipt.  Monthly statement type accounts are considered PAST DUE if remain unpaid by the 25th of the month and credit privileges will be suspended.  Weekly statement type accounts are considered PAST DUE if remain unpaid by the second Friday after receipt of statement and credit privileges will be suspended.  ALL accounts will incur a service charge of 1-1/2 percent per month on any past due balance.
If Parts World should turn this account over to an attorney for collection, the undersigned agrees to pay legal fees of 25% of the balance due and authorizes and consents to jurisdiction of any litigation arising from this agreement in Nassau or Suffolk County, State of New York.

The undersigned, individually, in consideration of Parts World extending credit to the Purchaser, do hereby PERSONALLY GUARANTEE payment in full to PARTS WORLD of all amounts hereafter owed to PARTS WORLD by Purchaser, including interest of 1-1/2 percent per month and legal fees in the amount of 25% of the balance due should PARTS WORLD turn this account over to an attorney for collection.  This GUARANTEE is made each time merchandise is ordered on credit from PARTS WORLD.
X Signed_____________________________
Print
__________________________
Date_________________
X Signed_____________________________
Print
__________________________
Date_________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company use only:

Date received  __________
Salesman #  __________
    Approved by  __________
Rejected by __________

Credit Limit  $_________
Statement type  __________
Account number  __________
Date  ________

