
You may mail or fax this application, please include at least two (2) of the following when submitting your 
application:

• COPY OF YOUR BUSINESS LICENSE
• COPY OF YOUR TAX CERTIFICATE
• COPY OF A YELLOW PAGE LISTING
• COPY OF AN ADVERTISEMENT FROM ANY MAGAZINE

Company Info Legal Business Name Business Phone No.

Doing Business As (if applicable) Fax No.

Business Street Address/City/State/Zip Code Contact Name & Email Address

Description of Business

Website Address

Yrs In business Yrs under 
current owner

Requested level

CIRCLE ONE     Proprietorship          Corporation (State_____)          General Partnership          Limited Partnership          Limited Liability Company (LLC)

Ownership 
Information

Name Title % Ownership

Home Address/City/State/Zip Code

Name Title % Ownership

Home Address/City/State/Zip Code

Banking 
Reference

Bank Name Account No. Contact Phone No.

Bank Name 2 Account No. Contact Phone No.

Trade 
References

Trade Reference 1 Account No. and/or contact name Phone No.

Trade Reference 2 Account No. and/or contact name Phone No.

Trade Reference 3 Account No. and/or contact name Phone No.

Licenses and 
Permits

Federal Tax ID No. Resale Permit No.

Each individual signing below certifies that the information provided in this credit application is accurate and complete.  Each individual signing below 
Authorizes Turbochargers.com to obtain information from all the references listed above.  Not only for the evaluation and/or extension of the business credit 
requested, but also for purposes of reviewing the account, increasing the credit line on the account (if applicable), taking collection action on the account, and 

for any other legitimate purpose associated with the account as may be needed from time to time.

X__________________________________          ________________________________          _______________
Signature                                                                                                   Signer’s Printed Name                                                                 Date

X__________________________________          ________________________________          _______________
Signature                                                                                                   Signer’s Printed Name                                                                 Date
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