
RETURN TO: GERMAN AUTO PARTS, 6250 ATLANTIC BOULEVARD, NORCROSS (ATLANTA) GEORGIA30071 
(770) 449-7777                    FAX (770) 242-7125 

 
APPLICATION FOR CREDIT 

 
PLEASE TYPE OR PRINT CLEARLY 

 
We hereby apply for credit and certify that the information below is correct.  Our understanding is that this information is 
for the use of your credit department only and will be held in the strictest confidence. 
 

Tax No. ____________________________ 
Company _______________________________________________    Bus. Tele. No.______________________________ 
 
Billing 
Address _____________________________________________ City __________________ State ______ Zip __________ 
 
Shipping 
Address _____________________________________________ City __________________ State ______ Zip __________ 
 
Type of Ownership:  Corporation __________________ Partnership ________________ Individual __________________ 
 
Name(s) Principal Owner(s) ____________________________________________________________________________ 
 
Home Phone # (s) ______________________________ Estimated Monthly Purchases _____________________________ 
 
How Long in Business __________________________ Accounting Supervisor ___________________________________ 
 
Bank ____________________________ Acct. No. _______________________ Tele. No. __________________________ 
Address _____________________________________ City _______________________ State _________ Zip __________ 

  
REFERENCES (Firms Now Extending Credit) 

Name_____________________________________________________ Tele. No. _________________________________ 
Address _____________________________________ City _______________________ State _________ Zip __________ 
 
Name_____________________________________________________ Tele. No. _________________________________ 
Address _____________________________________ City _______________________ State _________ Zip __________ 
 
Name_____________________________________________________ Tele. No. _________________________________ 
Address _____________________________________ City _______________________ State _________ Zip __________ 
 
Name_____________________________________________________ Tele. No. _________________________________ 
Address _____________________________________ City _______________________ State _________ Zip __________ 
 
We understand that your terms are “All Purchases from the first day to the last day of the month, made by customers with 
charge accounts are due and payable on the 10th of the following month.  A service charge of 1 ½% per month (50¢ 
minimum) is charged on all past due accounts on the 20th of the month.  Any charge account 60 days past due will only be 
sold as C.O.D. 
 
Date _____________________________________________ 
 
Name ____________________________________________ Signature _________________________________________ 
 

Title _____________________________________________  



RETURN TO: GERMAN AUTO PARTS, 6250 ATLANTIC BOULEVARD, NORCROSS (ATLANTA) GEORGIA30071 
(770) 449-7777                    FAX (770) 242-7125 

 
 
 

Individual Personal Guaranty 
 
 

Date ______________ 20 ________ 
 
I, _________________________________________________________________________________________________ 

(FIRST & LAST NAME) 
 

residing at __________________________________________________________________________________________ 
(HOME ADDRESS) 

 
____________________________________________________________________________________________________________________________ 

(CITY, STATE & ZIP CODE) 
 

for and in consideration of your extending credit at my request to ______________________________________________ 
 
___________________________________________________________________________________________________ 
 

(COMPANY NAME) 
 

(herein after referred to as the “company”), of which I am ____________________________________________________ 
         (TITLE) 
 
hereby personally guarantee to you the payment at German Auto Parts, 6250 Atlantic Boulevard, Norcross in the state of  
 
Georgia of any obligation of the company and I hereby agree to bind myself to pay you on demand any sum which may  
 
become due to you by the company whenever the company shall fail to pay the same.  It is understood that this guaranty  
 
shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the company, I do hereby waive  
 
notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement  
 
hereby guaranteed. 
 
 

Signature __________________________________________________ 
 

Witness: _____________________________________________________ 
 
Address:______________________________________________________ 
 
               ______________________________________________________ 


