
 

CREDIT APPLICATION 

Trade Name: __________________________________________________________________ 

Street: _______________________________________________________________________ 

City: _____________________________________ State___________ Zip _________________ 

Phone: ____________________ Cell Phone: _________________  Fax: ___________________ 

Type of Business: _____________________________________Year Established:____________ 

Fed Tax ID #: _____ - _________________ (  ) Corporation (  )  LLC (  ) Partnership (  ) Individual 

Principal’s Name: ______________________________Title:__________ SS#:_____-___-_____ 

Home Address: ________________________________________________________________ 

Home Phone: _____________________________ Cell Phone: __________________________ 

TRADE REFERENCES 

Name: ___________________________________________ Account #: __________________ 

Contact: ____________________________ Phone: _______________Fax:________________ 

Address: _____________________________________________________________________ 

 
Name: ___________________________________________ Account #: __________________ 

Contact: ____________________________ Phone: _______________Fax:________________ 

Address: _____________________________________________________________________ 

 
Name: ___________________________________________ Account #: __________________ 

Contact: ____________________________ Phone: _______________Fax:________________ 

Address: _____________________________________________________________________ 

 
Bank Information 

Bank Name: __________________________________ Account #: _______________________ 

Phone: ____________________________________ Contact: ___________________________ 

Company Information 

Main Contact: ________________________________________ Phone: __________________ 

Accts Payable Contact: _________________________________ Phone: __________________ 

Credit Line Requested: $_______________ 

 

 

Signed       Title     Date 

Tire Corral of America, Inc. 
282 White Horse Pike, Clementon, NJ 08021 

Main Office: 856-435-4427   Fax 856-435-4814 

contactus@tirecorral.net 

TCA ACCOUNT NUMBER 

____________________ 

Division_______SM____ 


