
VINTAGE IMPORTS, INC. 
200 RITTENHOUSE CIRCLE WEST #5 

BRISTOL, PA 19007 
(215) 788-1300 FAX (215) 788-9430 

 
APPLICATION FOR CREDIT  

 (Please print or type all information) 
 

 
Company Name: ___________________ Check One: [    ] Corporation  (State____________) 
Trade Name: ______________________   [    ]  Partnership 
Business Address: __________________   [    ]  Sole Proprietorship 
_________________________________   [    ]  LLC 
_________________________________ Phone No: (       )_____________________________ 
Employer ID #: ______________________ Fax No: (        )             ________________________  
E-mail: ____________________________ 
Is your business property:  [     ] Owned  [     ]  Leased 
If leased, from whom: ______________________________________________________________ 
If owned:  Value? ___________________      Mortgaged?  If yes, with whom: ____________ 
Bookkeepers Name: ______________________    Phone No. (If Different):  (    ) ____________ 
Billing Address: ___________________________________________________________________ 
 

OWNERS OR OFFICERS OF COMPANY 
 

Name: _________________________________ Name: _______________________________ 
Home Address: __________________________ Home Address: ________________________ 
_____________________________________  _____________________________________ 
Home Phone No: (   )____________________  Home Phone No: (   )____________________ 
Drivers License #:_______________________  Drivers License #:_______________________ 
Social Security No: _____________________  Social Security No: _____________________ 
Residence Owned?: ____________________  Residence Owned?: ____________________ 
How Long at this address: ________________  How Long at this address: ________________ 
 

Bank Information 
 

Bank Name: _____________________________________________________________________ 
Address: ________________________________________________________________________ 
Account #:_______________________________________________________________________ 
Contact Name: _________________________  Length of Relationship: _______________________ 
 

BUSINESS REFERENCE (Not Liquor Distributors) 
 

Company Name: ______________________  Company Name: _______________________ 
Account No. #: ________________________  Account No. #: _________________________ 
Contact Person: _______________________  Contact Person: ________________________ 
Phone Number: _______________________  Phone Number: ________________________ 
  
 

 
 
 



Insurance Information 
 

Vehicle Insurance Carrier: ___________________________ Policy #:___________________ 
Liability Insurance Carrier: __________________________   Policy #: __________________ 
Workers Compensation Carrier: ______________________  Policy #: ___________________ 
 
If Credit is granted, I/we understand the terms of sale are as follows: Invoices are due net 15 

days from date of delivery. 
 
 Vintage Imports, Inc. may charge interest on any past due balance at the rate of 1.5% per 
month, prorated weekly.  In the event that any account is placed with a third party for collection, I/we 
agree to pay all costs including attorney’s fees, court costs and finance charges. 
 
 Also, I/we understand that a $30.00 finance charge will be charged for all returned checks 
(NSF’s).  Vintage Imports, Inc. has permission to investigate the credit history of the business and 
officers on this application. 
 
 I/we agree to notify Vintage Imports, Inc. immediately of any change of ownership of said 
business. 
 
CREDIT TERMS: 
 
 Charge: Invoices are due net 15 days from date of delivery. 
 
 C.O.D.: Payment by check is due upon delivery. 
 
 CASH: Payment by certified check or money order is due upon delivery.   

For the personal safety of our drivers, cash is not accepted upon delivery. 
 
 In consideration to restore a COD/CASH account to CHARGE status the request will be 
considered when the following conditions are met: 
 
 (1) All outstanding invoices, including NSF fees and interest charges have been paid. 

(2) A complete credit application must be on file with Vintage Imports, Inc. indicating       
acceptable credit worthiness 

 
NOTE:  Repeated lateness and/or NSF’s will result in a permanent loss of credit privileges. 
 

OWNERS OR OFFICERS OF COMPANY MUST SIGN BELOW 
 

I have read, understand, and agree to the terms of the front and reverse of this credit 
application.  In consideration for Vintage Imports, Inc., extension of credit to the company named on 
this application, a company of which I am a shareholder or officer.  I jointly and severally, 
unconditionally guarantee payment of all obligations of such company. 
 
_______________________________  __________________________________________ 
Signature    Date  Position 
 
______________________________  __________________________________________ 
Signature    Date  Position 


