
 WHEEL ACCESSORIES 

  CREDIT APPLICATION 
 12850 Moore Street, Cerritos, CA 90703  
Tel: (800) 343-8313 (562) 483-5217 

       (Please PRINT or TYPE all information in black or blue ink) 

COMPANY: ________________________________________________________________________ TEL:  _____________________________ 

ADDRESS: ________________________________________________________________________ FAX:  _____________________________ 

CITY/STATE: ________________________________________________________ ZIP ____________ 

TYPE OF BUSINESS:  _____________________________________________________________________________  YEAR ESTABLISHED:  ______________ 

OFFICER/OWNER:  _______________________________________________________________________________  SSN:  _____________________________ 

HOME ADDRESS:  ________________________________________________________________________________  TEL:  _____________________________ 

OFFICER/OWNER:  _______________________________________________________________________________  SSN:  _____________________________ 

HOME ADDRESS:  ________________________________________________________________________________  TEL:  _____________________________ 

LEGAL ENTITY:  SOLE OWNERSHIP  PARTNERSHIP   CORPORATION,  STATE: _______________  YEAR:  ___________ 

PRESIDENT: ________________________________________________  VICE PRESIDENT: ____________________________________________ 

SECRETARY: ________________________________________________  TREASURER:  ____________________________________________ 

RESALE NO.: ________________________________________________________________ FID NO.:  ___________________________________ 

BUYER NAME: ______________________________________________ A/P MANAGER: ____________________________________________ 

BANK REFERENCE 

BANK: ___________________________________________________________________________ CONTACT:  _________________________________ 

ADDRESS:  _________________________________________________________________________  TEL:  _______________________________________   

CHECKING ACCOUNT NO.:  _________________________________________________________ FAX:  _______________________________________ 

TRADE REFERENCES (List references that have extended the amount of credit desired) 

COMPANY:  _____________________________________________________________________  CONTACT: _________________________________ 

ADDRESS:  ____________________________________________________________  TEL:  _________________________  FAX:  _________________________ 

COMPANY:  _____________________________________________________________________  CONTACT: _________________________________ 

ADDRESS:  ____________________________________________________________  TEL:  _________________________  FAX:  _________________________ 

COMPANY:  _____________________________________________________________________  CONTACT: _________________________________ 

ADDRESS:  ____________________________________________________________  TEL:  _________________________  FAX:  _________________________ 

COMPANY:  _____________________________________________________________________  CONTACT: _________________________________ 

ADDRESS:  ____________________________________________________________  TEL:  _________________________  FAX:  _________________________ 

APPLICANT’S STATEMENT 

Applicant’s signature(s) attests financial responsibility, ability, and willingness to pay our invoices in accordance with our terms.  All invoices not paid in a timely 
manner may cause interruption of credit extension unless arrangements are made with White Knight’s credit department.  Past due invoices are subject to interest 
penalty of 1.5% per month.  Applicant agrees to pay any collection costs incurred to collect the account balance, including any reasonable attorney fees should litigation 
be necessary. 

Applicant also hereby authorizes any company provided above as trade reference to compile and furnish any information concerning the applicant.  Applicant further 
authorizes the above listed bank to release any requested information concerning the above listed bank account(s) to White Knight for the purpose of establishing a 
credit terms relationship. 

The undersigned has read and understands this credit application and agrees to the terms and conditions.  The undersigned also certifies that the information provided in 
all sections of this credit application is true and correct. 

____________________________________________________ _____________________________________________ _________________
AUTHORIZED SIGNATURE PRINT NAME DATE
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