
CREDIT APPLICATION

Please Print

Name of 

Company or 

Individual  ____________________________________________________________________________

   Federal ID or Social 

Security #  

Physical Address or 

PO Box

State  ______________________ Zip Code

     Fax #  __________________________

Accounts Payable Contact  _____________________________________________________

Goodyear Tire & Rubber Company. If the signer for the Applicant will also be personally guaranteeing the debt, additional inforamtion may be requested. Please see

Fax #

I certify the foregoing information has been supplied truthfully, accurately and voluntarily and therefore authorize The Goodyear Tire & Rubber Company to investigate my credit worthiness, credit history and 
financial responsibility through any credit bureau or by any other means, including direct with past and present creditors. If I am electing to personally guarantee the debt, I understand that an inquiry may be done on my personal 
credit, which can have an adverse effect on my credit score.

 
I further understand that payment terms are NET 30 (unless otherwise indicated on invoice) and I agree to make payment promptly in accordance with terms.
 
It is fully understood by the applicant on this application that I waive grace, demand, presentment, notice protest and consent that time of payment may or may not be extended without notice. The credit applicant herein indicated   
fully agrees to pay all interest or finance charges (not to exceed 9.9% annually) as stipulated on the invoice. It is specifically agreed and stipulated that if this matter consisting of unpaid supported by invoice and accrued interest 
charges is placed in the hands of an attorney or any other party for collection, through suit, probate, or bankruptcy proceedings, I agree to pay any and all reasonable fees, attorney's fees, and all costs as may be awarded in   
addition to the principle and interest due at the time of collection of payment or said principle and interest in full. 

COMMISSION AND THE CONSUMER FINANCIAL PROTECTION BUREAU ADMINISTERS COMPLIANCE WITH THE ECOA.

________________________________________________________________

________________________________________________________________

Customer/Location #:  ______________________ / ____________ 

________________________________________________________________ Limit Requested:         ____________________________________

Approved:                    ____________________________________

Date:                            ____________________________________

___________________________________________________

DBA   ___________________________________________________________________________________

Office Use Only

Type of Business  ____________________________________________________

Applicant's Printed Name & Title

Applicant's Signature

THE EQUAL CREDIT OPPORTUNITY ACT (ECOA) PROHIBITS CREDIT GRANTORS FROM DISCRIMINATING AGAINST CREDIT APPLICANTS ON THE BASIS OF RACE,   
COLOR, RELIGION, NATIONAL ORIGIN, SEX, MARITAL STATUS, OR AGE PROVIDED THE APPLICANT HAS THE CAPACITY TO CONTRACT. THE FEDERAL TRADE 

Trade References:

READ CAREFULLY BEFORE SIGNING:

Will account be tax exempt?   Yes (   )   No (    )                         If yes, certificate "must" be attached.

REQUIRED INFORMATION

Email Address  ___________________________________________________________

Purchase Order Number Required?   Yes (   )   No (    )             If yes, special billing requirements  ___________________________________________________________________

Have you ever filed bankruptcy?  Yes  (   )  No  (   ) If yes:  Chapter  ____________    Date  ________________    Current Status  _________________________________

Year business started  __________________

Also sign here ONLY IF DEBT WILL BE PERSONALLY 

GUARANTEED

Date

THE GOODYEAR TIRE & RUBBER COMPANY
COMMERCIAL TIRE & SERVICE CENTERS

Phone #

All applicants are requested to supply the following credit information as fully and accurately as possible. Additional information or details may be requested by The 

 

LEGAL NAME AND ADDRESS OF APPLICANT

____  Proprietor  ____  Partnership  ____  S Corporation  ____  C Corporation  ____ LLC

City  _____________________________________

  

Phone #  __________________________________

the attached disclosure.

Individual personally guaranteeing debt, if applicable  ________________________________________ Personal Guarantor's SSN  ___________________________________

Accounts Payable Phone #  ________________________________________________

  

Name      Contact Name


