
   

 
HOUSTON – HQ                           SAN ANTONIO                           DALLAS                                        ATLANTA                            CHARLOTTE 
7108 Old Katy Road, #130,          1907 Hormel Drive                    2655 Manana Rd.                4998 S Royal Atlanta Dr,       11325 Nations Ford d. 

  Houston, TX 77024                       San Antonio, TX 78239               Dallas, TX 75520                          Tucker, GA 30084           Pineville, NC 28134 
(713) 862-1485                             (210) 220-1900                            (214) 366-0032                              (770) 723-0089                     (980) 938-8383 

FAX: (713) 862-7084                    FAX: (210) 220 -1904                  FAX: (214) 366-0036                     FAX: (770) 723-0092            FAX: (980) 938-8385 

 

     Must Attach a                                                                                                                                                 Type of Account (Please Check One)  

• Copy of Business License                �COD- CASH   �COD –COMPANY CHECK �CREDIT CARD ON FILE   

• Copy of Sales & Use Tax certificate        .  Govt. Issued ID for check writing                                   

    Form of Business (Check one Box): ����Sole Proprietor  ����Partnership  ����Corporation  ����LLC  

 
  *Name of Owner: ___________________________________________________________________ 
 

*Legal Business Name:  _______________________________________________________________ 
 
*Doing Business as (DBA):   ____________________________________________________________ 
 

*EIN #  :_______________________________RESALE TAX # __________________________________Date:_____________   

 

*Location Address: __________________________________City:_____________________State:______Zip: _________ 

 

  *Office Phone: __________________ *Cell Phone______________________Fax:   ___________________________ 

   

   *Online Inventory, Email :_________________________________________________________( Password): __________________ 

  Return Check Policy 

   Signature authorizes the release of Bank and/or Financial Institution information to Gulf Tire Distributor,. I agree to pay all reasonable  

   Fees and/or collection costs incurred by Gulf Tire Distributors, in the collection of all returned Items. Each returned Item will be assessed a 

$50.00 returned Item Charge. 

  Credit Card Accounts: (All credit card transactions are subject to a 3 % Service Fee) 
 
   All Parts and Tires are the property of   Gulf Tire Distributors until all amounts due is paid in full.   GULF TIRE DISTRIBUTORS reserve to recover   any   unpaid 
merchandise.  
 

Signature:          Title:     Date:          /          /  

CONTINUING PERSONAL GUARANTEE 

  In consideration of the acceptance of payment in check or account (negotiable instrument) form by Gulf Tire Distributors, from     ___________,  

  Herein after referred to as “Debtor”, the undersigned jointly and severally bind and obligate ourselves and our assigns and/or representatives, for the 

  Payment in full on any and all indebtedness of the Debtor now existing or hereby incurred, together with interest at a rate that is the maximum allowable 

  by the laws in the State in which the undersigned reside(s), attorney’s fees, court costs, and expense incurred by  Gulf Tire Distributors,  as a result of  

 such Indebtedness, whether now existing or herein after incurred. Any dispute or controversy between Gulf Tire Distributors, and the undersigned arising   

 out of The nonpayment of any negotiable instrument issued to Gulf Tire Distributors, by the undersigned shall be governed by the laws of the State of Georgia, 

And the undersigned irrevocably submits to the jurisdiction of the federal and state courts located in Atlanta, Georgia, and waives any objections it may have 

To either the jurisdiction or venue of such form. 

 MUST BE SIGNED BY OWNERS, PARTNERS, AND PRINCIPAL OFFICER OR DESIGNATED SIGNEE. 

 

Print Name:         Phone: (        )         -_____    Title: _____ _____________ 

 
Address:       City:   State:  Zip: _____________________ 

 

Driver’s License # & State _____________________    D.O.B  _________ 

 

Guarantor Signature: _____________ __                                       _________       Date:          /          /______________ 
Copies Treated as Original  

NEW ACCOUNT APPLICATION 


