
 
777 Lena Drive 
Aurora, OH  44202   
Phone: 877-497-6412  
 
Please fax completed form to (330) 562-9918 or e-mail:  ftaylor@partssource.com 
  
Credit Application 
Please print or type: 
Legal Business Name:____________________________Doing Busines As:___________________________ 
Shipping Address:_________________________________________________________________________ 
City/State/ Zip ____________________________________________________________________________ 
Or Province/Town______________________________________Country_____________________________ 
Billing Address if not same as ship to:__________________________________________________________ 
City/State/Zip _____________________________________________________________________________ 
Phone_____________________Fax___________________E-mail___________________________________ 
Website:_________________________________ 
Individual or Department responsible for processing payment: __________________________________ 
Phone /fax / e-mail:________________________________________________________________________ 
In Business Since: ____________Credit Line desired: _____________Annual Sales_____________________ 
Tax Exempt:  Yes / No (if yes, attach certificate) 
Corporation/Partnership /Sole Proprietor / Individual (Circle one) 
 
Name of Officers or principals *:______________________________________________________________     
                                                     ______________________________________________________________ 
*If Sole Proprietor, Partnership or Individual, Please add social security numbers________________________________________ 
 
References 
                  Name                                     Address                 Contact /Acct # /Phone/Fax/E-mail 
 
Trade (1) _________________________________________________________________________________ 
 
Trade (2) _________________________________________________________________________________ 
 
Trade (3)__________________________________________________________________________________ 
  
Bank:_____________________________________________________________________________________ 
                                   ***Please attach copy of current financial statements*** 
 
Note: PartsSource, LLC extends credit to our customers as a convenience.  Payment is expected within our terms of Net 30. 
  
I warrant the information provided herein to be true. I,  as an authorized officer and bank signer, grant permission to PartsSource, LLC or any agency 
employed by PartsSource to investigate the references  for the purpose of determining credit and financial responsibility.  We agree to pay 
PartsSource within the terms of sale.  An interest charge of one and one-half percent per month of the unpaid past due balance will be imposed.  If the 
services of an attorney and/or collection agent are required to protect PartsSource’s interest, we agree to pay all costs of collection including 
lawsuit/collection fees and reasonable attorneys’ fees. 
        
        
Signature: _____________________________________________________________________Date: __________________________________________ 
 
Print Name ___________________________________________Title ____________________________________________________________________ 
            (Only needed if under a Corporation) 


