6926 Quemetco Ct.

Fort Wayne, IN 46803
PPT

PETROLEUM PARTS INC.

Account Sign Up

Business Name:

Phone #: Fax #:
(Area Code & Phone Number) (Area Code & Phone Number)
Billing Address: For Past Years
(PO Box / Street) (City) (State) (Zip)
Shipping Address:
(Street) (City) (State) (Zip)
D/B/A: Federal Tax I.D. Number:
Person to Contact Regarding Account:
(Name) (Title) (E-mail)
Equipment & Parts Buyer:
(Name) (Title) (E-mail)

State Sales/Use Tax: If you are exempt from Sales Tax, You Must provide a copy of your State Tax
Exemption Certificate for all applicable states.

Petroleum Parts Inc. Credit terms are NET 15 days unless otherwise stated or paid by valid credit
card. Past due balances shall be charged an interest charge of 1 1/2% per month. Past due
accounts are also responsible for all collection fees, legal fees, and/or court costs related to the
collection of the past due account.

Payments shall be applied first to accrued interest charges and second to payment of principal.
Applicable Law: In the advent of any action brought to enforce this agreement, these terms

and conditions shall be governed and in accordance with the laws of the state of Indiana. To be
granted credit, the undersigned will/will not submit a financial statement. Any misrepresentation
in this application will be considered evidence of fraud, since this information is the basis for the
granting of credit. As an inducement to grant credit, the undersigned warrants that the
information submitted is true and correct. Petroleum Parts Inc. is authorized to investigate the
references listed to establish credit.

BY SIGNING BELOW, CREDIT APPLICANT ACKNOWLEDGES THAT IT HAS RECEIVED, READ AND
UNDERSTANDS THAT P ETROLEUM PARTS INC. OFFERS NE T 15 DAY TERMS OR CREDIT CARD
PAYMENTS AND ACCEPTS “THE TERMS & CONDITIONS OF THE SALE “AS POSTED ON THE
PETROLEUM PARTS INC. WEBSITE. WE (BUYER) WILL COMPLY WITH THESE TERMS TO WHICH ALL
SALES TRANSACTIONS BETWEEN PETROLEUM PARTS INC. AND APPLICANT (BUYER) WILL BE.

(Printed Name) (Signature)

(Title) (Date) Form PPI CC-APP REV 4-23-2018
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