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. North Hoﬁsﬁ)ﬁ ) ’ South Houston
6516 Nerth Gessner Drive . 4319 Télephene Road
Houston, Texas 77040 - . Houston, Texas 77087
Phone (713)462-0386 . Phone (713) 649-1900
wWEax (ﬂ3) 462-3955 Fax (713) 649-2963
, : , CREDIT APPLICATION
- Date . : i ) Credit Line Requested

FIRM NAME
Name of Parent Company if subsidiary
- Proprietor or Partners' Names

Billing Address______ - - ' -City

State Zip Code___ Fax # - " . Phome#

RESIDENCE - ‘ : o ‘ ‘

Street Address L L Phone #

City : : : State Zip Code ]
KIND OF BUSINESS____ : . e 5 Year Established _

o

At present iocaﬁnu since (date) - - " Previous address if less than 1 year
Is business incorporated? . Fed ID.# . S.S. #
Resale? -Resale # : -

REFERENCES - (Give only names of thase you buy from on open accounr. Their ADDRESS, ZIP CODE, TELEPHONE and FAX is required,)
At least 4 reference: requzrei Incamplete @chazzam will be returned.

Name ___ : _ Acct # ' Phone # _ Fax#_
Strest Address_____ ' City. __State Zip-®
Name_ - . Acct. # ___ Phone #_._. Fax #

Street Address : City . . ' State Zip _
Name___ - ‘ Acct. # Phone # i Fax# __ - .
Street . Address A x City State___ Zip

Name_: . Acct, # : Phone # Fax #

Street Address : . : - City A : State Zip

Tire Account___ . Phone # : Fax &

Street Address . : Cify . ] State Zip

PURCHASE ORDER REQUIRED? (JYes (No

Real Estate Owned . ' ' Valuze § : Mortgage 3
Yard Address ‘ ' -
Where do you bank? Account # Phone #-

All accounts die by the tenth of each month. Finance charge of l’/~% per mouth will be charged on past due accounts. In the event of collection all costs,
including attachment, court costs and reasonable attorney's fees, will be added to the amount eutstandmg, and will be paid by the purchaser

Signed . » By

(Full Name of Firm) o ) (Mermber of Firm)

PRS-103 : Contnuted on'reverse



AUTHORIZATION TO RELEASE BANK INFORMATION
Many banks will no longer release credifaccount information without written authorization from their customer. In order to expedite
processing of your request for an open account, please sign and authorize below,

Bank Name Bank Street Address City State Zip

Authorization Signature : Date

AUTHORIZATION TO RELEASE TRADE/ACCOUNT INFORMATION
You are herby authroized and requested 10 release creditfaccount information requested by Keilers Holdings, Inc dba Cy-Fair Tire on
the following Qustomer for their confidential use in detemining our credit decision,

Account Name Date
Account Number(s) Authorized Signature -
PERSONAL GUARANTEE

The undersigned guarantees fully, without reservation ar offeet, the payment of any sums due from the above noted "Applicant” in the
event said Applicant fails to pay any such sum when and as due. The undsrsigned waives notice of default and demand for payment
and agrees to pay all expenses of collection including reasonable attomey's fees and any applicable interest thereon. This guaranty
shall be enforceable as to all. Undersigned hereby gives permission fo use any tool necessary to determine credit worthiness.

Debits, liabilities and obligations incurred, despite dischargs and bankruptey or despite adjustment of such debis, fiabilities and
obligations and solvency proceadings or pursuant to some other compromise with creditors, This instrument shafl be confinuing
guarantes and shall remain in fult force and effect until writien notice is received from the undersigned to be released from further of
future liability there under

Signature of Guarantor Print Name Date

If Credit is granted () (We) promise to pay bills when rendered. (1) (We) understand ail invoices are payable ten (10) days fromthe
end of the month and that a service charge of 1 1/2% per month will be added to (my) (our) past due account. In the event payment is
not made and (my) (our) account is referred %o a collection agency, (1) (We) will pay all cost of coliection, If legal action is required )]
(We) will pay reasonable attorney's feas resulting from such action.



