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TERMS AND CONDITIONS OF TRADE CREDIT PRIVILEGES

To apply for credit, please complete and return the attached Application for Trade Credit Privileges (and Blanket Sales Tax Exemption Certificate, if applicable) to the address or fax number shown below. 

Accounts will not be opened without an authorized signature on this application.

You will be notified by mail when the application has been approved or declined. 
CREDIT POLICIES:

· Minimum of 2 years in business.

· All trade credit sales must be accompanied by an authorization from your company.

· Statements are mailed at the beginning of every month.

· Trade Credit Privileges will not be extended to consumers or for personal, family, or household purposes. 
MANNER OF PAYMENT

· Payment is due as follows:

· Payment in full is due upon receipt of the monthly statement
· Include a copy of your remittance advice with your payment to expedite processing.
· Remit payment to:

Drive In Autosound

P.O. Box 49699

Colorado Springs, CO 80949

· Delinquent Accounts:

A failure to make your entire payment when due may result in any or all of the following:

· Imposition of a late charge up to 1.5% per month (or if less, the maximum legal amount) on past due amounts.

· Termination of your trade credit privileges

· Future purchases being made on C.O.D. terms only.

You agree to pay all collection costs incurred to collect any account balance, including reasonable attorney’s fees.

>>ALL SALES ARE SUBJECT TO THE TERMS AND CONDITIONS DESCRIBED ABOVE, ON THE ATTACHED APPLICATION FOR TRADE CREDIT, AND ON ANY INVOICE THAT WE ISSUE YOU. ANY CHANGE TO THOSE TERMS AND CONDITIONS MUST BE AGREED TO AND SIGNED BY US. OUR DELAY OR FAILURE TO OBJECT TO ANY ADDITIONAL OR DIFFERENT TERMS OR CONDITIONS CONTAINED IN ANY COMMUNICATION FROM YOU, INCLUDING ANY PURCHASE ORDER OR AUTHORIZATION, WILL NOT BE A WAIVER OF OUR TERMS AND CONDITIONS. << 

If there are any questions regarding the application or terms and conditions of our trade credit privileges, please call the Finance/Accounts Receivable Department at (719)573-5847 x 219.
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Company’s Full Legal Name:

DBA:                                                                                                   Phone #:​​​​​​​​​​​​​​  

Type of Entity:                                                                                    State of Organization: 

Parent Company:                                                                                 Phone #:     


Parent Company Address:   

Billing Address:   

City:                                                                             State: ________________________ Zip:  _____________________

Type of Business: __________________________________________________________________________________

Number of Years in Business:  __________________ D & B#: ______________________________________________

Estimated Monthly Purchases: __________________ 
(Call Dunn & Bradstreet @ 1-800-234-3867 for business D&B#)
Credit Limit Requested: _______________________

Federal ID #: ________________________________
*Sales Tax #: ________________________________________

A/P Contact: ​​​​​​​​​​​​​​​​​​​​​​​​________________________________ 

Phone #: ____________________________________

Fax #: ______________________________________

Email Address: _______________________________

Information About Corporate Officers/Managers/Principals

Officer Full Name:
_____________________________________  Title: ____________________________________

Telephone: _______________________________

Officer Full Name:
_____________________________________  Title: ____________________________________

Telephone: _______________________________

Officer Full Name:
_____________________________________  Title: ____________________________________

Telephone: _______________________________

Officer Full Name:
_____________________________________  Title: ____________________________________

Telephone: _______________________________
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Company Name: ______________________________________________ Phone #:_______________________________

Address, City, State, Zip: ______________________________________________________________________________

(Please complete name in case this page is separated from page 1)

Trade Credit References

(Please do not list credit cards/ revolving accounts as trade references)

1. Company Name: __________________________________________________________________________________

Address: _____________________________________ City: ___________________ State: _______Zip: ___________

Phone #: _____________________________________ Fax: _______________________________________________

Account #: ___________________________________ Terms: _____________________________________________

2. Company Name: __________________________________________________________________________________

Address: _____________________________________ City: ___________________ State: _______Zip: ___________

Phone #: _____________________________________ Fax: _______________________________________________

Account #: ___________________________________ Terms: _____________________________________________

3. Company Name: __________________________________________________________________________________

Address: _____________________________________ City: ___________________ State: _______Zip: ___________

Phone #: _____________________________________ Fax: _______________________________________________

Account #: ___________________________________ Terms: _____________________________________________

Additional Billing Requirements:

Have you conducted business with Drive In Autosound in the past?    Yes    or     No

If yes, under what business name: __________________________________________________________________________

Are you affiliated with any other companies that are currently conducting business with Drive In Autosound?  Yes     or    No

If yes, under what business name: __________________________________________________________________________

I/WE, THE UNDERSIGNED, HEREBY AUTHORIZE DRIVE IN AUTOSOUND TO CONTACT ALL THE ABOVE LISTED INDIVIDUALS OR BUSINESSES TO INQUIRE INTO OUR PAYEMENT/CREDIT HISTORY AND BUSINESS RELATIONSHIP. 

IN ADDITION, I/WE UNDERSTAND THAT PAYMENT IN FULL IS DUE UPON THE RECEIPT OF MONTHLY STATEMENT FOLLOWING THE MONTH OF PURCHASE AND THAT PAST DUE ACCOUTNS MAY BE SUBJECT TO A LATE CHARGE OF UP TO 1.5% PER MONTH (OR IF LESS, THE MAXIMUM LEGAL AMOUNT). I/WE FURTHER UNDERSTAND THAT FAILURE TO MAKE PAYMENTS AS AND WHEN DUE MAY RESULT IN A TERMINATION OF TRADE CREDIT PRIVILIGES AND RESULT IN FUTURE SHIPMENTS BEING ON C.O.D. TERMS ONLY.
AUTHORIZATION IS REQUIRED FOR ALL SALES. BY SIGNING BELOW I/WE ACKNOWLEDGE AND AGREE TO THE TERMS AND CONDITIONS OF TRADE CREDIT PRIVILEGES EXTENDED BY DRIVE IN AUTOSOUND. I/WE ARE NOT APPLYING FOR CONSUMER CREDIT.

*Authorized Agent: ______________________________  Signature: _________________________________





(print name)



Title: _______________________________          Date:  _________________________________
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PLEASE SIGN AND RETURN WITH YOUR COMPLETED CREDIT APPLICATION

Due to strict regulations in releasing credit information, banks now require written authorization from their depositor for release of information in regards to their account. Please sign and return this form with your credit application so should this information be required to make a credit decision, your application can be processes with no delays. (Note: You must be a signor on this account to sign this form.)

Bank Name: _______________________________________ Contact: _________________________________________

Bank Address: ______________________________________________________________________________________

Bank Phone Number: ________________________________ Account Number: _________________________________

I authorize Drive In Autosound to contact the bank listed above for verification. I also authorize the bank listed above to disclose information responsive to this request. 

___________________________________                          __________________________________________

Printed Name / Title




   Signature

Company Name: __________________________________________________________________________________

Address: _________________________________________________________________________________________

(BELOW FOR BANK USE ONLY)

The above referenced account has requested we contact you as a reference. We have completed preliminary credit checks and request your rating to assist in making a final decision. Your reply will be kept confidential and will be used only for the purpose of making a credit decision. Thank you for your attention to this request. 

Please fax your response back to (719) 573-7130.

Date Account Opened: ___________________

Average Daily Balance: __________________

Average 3 Month Balance: __________________________

NSF Checks?  ⁯ Yes      ⁯ No



Satisfactory Account?  ⁯ Yes    ⁯ No

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________

Completed By: 

____________________________________



____________________________________

Printed Name






Signature

____________________________________



____________________________________

Title







Date

Store __________________





Decline ________________





Approval_______________





Credit Limit____________





Date___________________





D&B Score_____________
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