
Firm Name:___________________________________________ Phone Number:_____________________ 

Corporation Name:________________________________________________________Fax Number : ______________________ 

Email Address:_________________________________________________________________________________________________ 

Billing Address:  ___________________________________________City::_________________________State:______  Zip:________ 

Ship To Address:___________________________________________City:__________________________State:______  Zip:________ 

Proprietor, Partners or Corporate Officers (include Title) Information:  Name:__________________________________________ 

Address:_______________________________________________________ Home Phone:_____________________________________ 

 Social Security Number: __________________________________________Title:___________________________________________ 

Name & Phone Number of Person Responsible for Accounts Payable:______________________________________________________ 

Type of Business:_________________________________________Is this business a: (check one)    

         Sole Proprietorship  

Year Business Established:________________________   Partnership 

        Corporation 

At present location since:______________________     if incorporated, what state? _____________ 

Approximate Inventory Value: $____________________________ 

Is inventory clear of any liens?      yes                      no  Is your business exempt from sales tax?      yes       no 

 if not to whom     If yes please complete the reverse side of this 

 ____________________________________  form or attach a copy of your taxemption   

Is there a current financial statement     certificate. 

available on your business?       yes          no 

Are purchase order numbers required on all purchase orders?         yes       no 

Is a list of persons authorized to sign purchase orders attached?           yes        no 

Estimated Monthly Purchases? $ _______________________Approximate value of Initial Order? $____________________________ 

     Bank Information   

Name of Bank:_________________________________________________   Checking Acct. # or #'s___________________________ 

Bank Address:____________________________________________ City_________________State:_________Zip:________ 

Loan Acct. #'s:_________________________________________________________________________________ 

Business References (include Open Accounts Only) 

 Name    Address      Phone Number w/area code     

1.________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________ 
In furnishing the above credit and bank information, we are authorizing CRW Parts, Inc. to obtain such information as may be deemed pertinent to the 
opening of an account (cash or charge) in our Company name.Terms: (Charge Accounts) 
This account is due and payable net on or before the 10th of the month following the date of purchase, subject to a 1½ % service charge per month on any 
past due balance. 1½ % service charge per month = 18% annually.  In the event it becomes necessary for CRW to incur collection costs or institute suit to 
collect under this agreement, or any portion thereof, the undersigned agrees to pay such additional costs and such sums as the Court may adjudge reasonable 
as attorney fees in said suit. 
 
Date:______________________ Firm:___________________________________________________________________________ 
 
Signature: ____________________________________________________Title:_________________________________________ 
 

CRW Parts, Inc. 
"dependable parts and service" 

1211 68th Street   • Baltimore MD 21237-2545 
Office (410) 866-3306 •  (800) 638-5419  •  FAX 410-866-0059 

**All sections MUST be completed to open the Account. 
Slsm:________________________ 

                                                                                                                                          
Slsm #_______________________ 

                                                
Loc:_________________________ 

                                                                                                                      
Type:_________________________ 


