
 
  
  

-Application for Open Account Billing-  
Please. Type or Print, Fill Out Form Completely, Incomplete Forms Can Not Be Processed.  

  
  

Full Company Name:_____________________________________________________________________________  

Street Address:______________________________Billing Address:_______________________________________  
City:________________State:_____Zip Code:_______Federal I.D. No.:______________Date Established:________  

Phone:___________________Fax Number:____________________E-Mail:_________________________________  

  

Type of Organization:   Proprietorship:  Partnership:  Corporation:  
  

Type Of Business:__________________________In Business Under This Name Since:________________________  

Incorp. State:_________ Years At Current Address(Prior Address If Less Than 5):____________________________  
President:_____________________ Vice President:__________________ Treasurer:__________________________  

Name/Title Of Owner Or Principle Officer:____________________________________________________________  

Street Address:____________________________________________Soc. Sec. No.:___________________________  
City/State/Zip:___________________________________Tel. No.:______________E-Mail:____________________  

  

References: 
(Those You Buy From On Open Account)  

  

 
  

Trade:_________________________________________________________________________________________  
Trade:_________________________________________________________________________________________  

Trade:_________________________________________________________________________________________  

Bank:_________________________________________________________________________________________  

If You Have Had An Account With CP&M Under Diff. Name, Pls. Indicate Name/Date:  
______________________________________________________________________________________________  

  

Basis On Which Bills Are Usually Paid:      Discount:       30Days:       60Days:  
  

If Purchases Are Exempt From Sales Tax, Exemption Certificate Must Be Attached.  
  

Terms:   City Pump & Motor Service, Inc. provides strict “net 30” terms for open accounts and imposed a 1 percent per 

month service charge on accounts with unpaid items, 30 days from date of invoice. Submissions of this application indicates 

understanding of and agreement to these terms, including said service charges, and indicates agreement to reimburse City 

Pump & Motor Service, Inc. for any and all reasonable expenses and fees incurred in collecting past due items. If returning 
this Credit Application Electronically; an Electronic Signature, or a Typed Name, is binding and contractually legal.   

  

Submitted By:  

Signature: ___________________________  Must Be Principle Officer or Owner  

Title: _______________________________  Date:____________  

For Credit Dept. Use Only:  
Account Number:______________________D&B:______________________Type Account:___________________  

Credit Line:____________________________________Sent Approval (Date):_______________________________  

 

Name:  Address:  City/State/Zip:  Phone:  Email:  


