CAPITAL VOLVO TRUCK & TRAILER

185 West Blvd., P.O. Box 9427
Montgomery, AL 36108
Ph (334) 262-8856 Watts (800) 364-9233 Fax (334) 262-8868

“HEAVY DUTY TRUCK & TRATLER PARTS”
A DIVISION OF CAPITAL TRAILER & EQUIPMENT CO., INC.

Company Name
Phone Shop Fax
Number of Trucks Make Date Business Started
Mailing Address Sole Proprietorship QPartnership O Corp. O
Date of Inc. Sales Tax #
Shipping Address Purchase Order # Required?
Desired Credit Line
Sales Tax Rate: State County City What county are you located in

“ARE YOU LOCATED IN THE CITY LIMITS?” YES [ 1 NO_[] SIGNATURE
“ARE YOU LOCATED IN THE POLICE JURISDICTION?” YES[ ] No_[]

Principals (Owners, Partners, Officers)

Full Name Title Residence Address Phone SS#

Trade References (list 3 largest creditors, no banks, finance, or credit card companies, please)
Name Fax number Email Address

Given by the undersigned to Capital Volvo Truck & Trailer, in order to induce it to extend credit to, or otherwise become the
creditor of hereinafter referred to as the “DEBTOR”, I/We hereby guarantee to Capital Volvo Truck & Trailer,
the prompt payment, when due, of every claim of Capital Volvo Truck & Trailer, which may hereafter arise in favor of Capital Volvo
Truck & Trailer, against DEBTOR. This is a continuing guaranty and shall remain in force until revoked by me/us by notice in writing to
Capital Volvo Truck & Trailer, but such revocation shall be effective only as to the claims of Capital Volvo Truck & Trailer, which arise
out of transactions entered into after its receipt of such notice. This obligation shall cover the renewal of any claims guaranteed by this
instrument or extensions of time of payment thereof, and shall not be affected by any surrender or release by Capital Volvo Truck &
Trailer or any other security held by it for any claim hereby guaranteed. In the event of default of DEBTOR to make payment on any
claims of Capital Volvo Truck & Trailer, when due, I/We agree, without Capital Volvo Truck & Trailer, first having to proceed against
DEBTOR, to pay on demand all sums due and to become due to Capital Volvo Truck & Trailer by DEBTOR. The undersigned accepts the
fee charged as lawful debt and promises to pay said fee including the cost of collection, attorney fees, and court costs if such be necessary,
waiving now and forever the right to claim exemption under the constitution and laws of the State of Alabama, or any other state.

Terms are net 10th. All accounts over 60 days are subject to be put on a cash only basis until the account is paid in full. A
delinquent charge of 1 %2 % per month (18 % annually) will be charged on all past due accounts. I/We also waive now and forever the right
to claim exemption under the constitution and laws of the State of Alabama, or any other state. Capital Volvo Truck and Trailer may
impose a Returned Check Fee of $30.00 if any check or instrument sent to us in payment on your account is returned to us unpaid.

I authorize Capital Volvo Truck & Trailer to gather whatever information it considers necessary and appropriate for the
purpose of considering this application, including obtaining my personal/business credit report through Equifax Business Services and
subsequently, in connection with any updates, renewals or extensions of credit, or reviewing or collecting the account. I authorize Capital
Volvo Truck & Trailer to report information concerning my account to others who may properly receive such information.

IN WITNESS WHEREOF I/WE HAVE SIGNED THIS GUARANTY ON THIS THE DAY OF 20

Full Name (Please Print) Signature Date

Witness (Please Print) Signature Date



	Company Name: 
	Shop: 
	Number of Trucks: 
	Make: 
	Date Business Started: 
	Mailing Address 1: 
	Mailing Address 2: 
	Date of Inc: 
	Sales Tax: 
	Shipping Address: 
	Purchase Order  Required: 
	undefined: 
	Desired Credit Line: 
	Sales Tax Rate State: 
	County: 
	City: 
	What county are you located in: 
	Full Name 2: 
	Name 1: 
	Name 2: 
	Name 3: 
	creditor of: 
	IN WITNESS WHEREOF IWE HAVE SIGNED THIS GUARANTY ON THIS THE 1: 
	IN WITNESS WHEREOF IWE HAVE SIGNED THIS GUARANTY ON THIS THE 2: 
	DAY OF: 
	20: 
	Date: 
	Witness Please Print: 
	Date_2: 
	Business Type: Sole Proprietorship
	Yes: Off
	No: Off
	Full Name 1: 
	Title: 
	Residence Address: 
	Phone: 
	SS: 
	Fax: 
	Email: 


