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National Tire & Wheel
5 Garden Court , Wheeling WV 26003
Tel - 1-800-847-3287 Fax 1-304-233-7925

Company Information

This application must be filled out completely, signed and returned before any transactions are made. 
A copy of your business license must accompany this application.
Sole Ownership_____ Partnership________ Corporation_________

Company Name_________________________________________ Telephone__________________
Address_______________________________________________ Fax_______________________
City__________________________________State_____Zip_____ E-mail_____________________
Tax ID__________________________________________________Years in Business___________

Owner/CEO/President_____________________________________
Address______________________________City___________________St______Zip____________
City__________________________________State_____Zip_______              Tel________________

Bank Information

Name______________________ Address_______________________________________________
City_________________________State________Zip______________Tel______________________
Account #_______________________________________________

Trade References

Name__________________________________________________Contact____________________
Address________________________________________________
City__________________________________State_____Zip_____ Tel________________________

Name__________________________________________________Contact____________________
Address________________________________________________
City__________________________________State_____Zip_____ Tel________________________

Name__________________________________________________Contact____________________
Address________________________________________________
City__________________________________State_____Zip_____ Tel________________________

This application does not constitute an open account. Initial orders must be prepaid. CODs will only
be accepted after 6 prepaid orders have been placed. We accept and encourage credit cards. If, in
the event of default of payment, be it for open account, COD, or returned check, I, the undersigned, 
agree to pay any and all legal, attorney, and/or collection fees and/or expenses involved in 
reconciliation of the past due balance. A $25 fee will be assessed for any returned checks. I also 
understand that interest will be charged on any past due balance at a rate not to exceed 18% APR
 or 1.5% per month. A counterpart of this guarantee delivered by facsimile transmission shall be 
deemed an original document and be valid for all purposes.
Name (Printed)___________________________Date________________ 

Signed_______________________________________Position_________________
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