
    Poorman Automotive Warehouse 
              1400 E. Douglas   Wichita, KS  67214 
                   316-265-6284          Fax 316 265 2381 

           CREDIT APPLICATION 
                  BRANCH _________________________________ 
 
Business Name ______________________________   Phone # ____________________ 
Billing Address  _____________________________   Fax #    ____________________  
City, State, Zip_______________________________  E-Mail  _____________________ 
Shipping Address_____________________________  Years in Business _____________ 
City, State, Zip_______________________________   PO's on Invoices (Y or N) ______ 
Accounts Payable Contact ______________________  Our Salesman _______________  
 
Trade References 
1. Name             ________________________________Phone #___________________ 
   Address          ________________________________Fax #    ___________________ 
   City, State, Zip_______________________________  Account #_________________ 
 
2. Name             ________________________________Phone #___________________ 
   Address          ________________________________Fax #    ___________________ 
   City, State, Zip_______________________________  Account #_________________ 
 
3. Name             ________________________________Phone #___________________ 
   Address          ________________________________Fax #    ___________________ 
   City, State, Zip_______________________________  Account #_________________ 
 
Policy Disclosure 
Statements are mailed on the 26th. Payment is due by the 10th of the following month. 
ACCOUNTS NOT CURRENT BY THE 25TH ARE AUTOMATICALLY C.O.D.  
We do not call accounts to inform them of C.O.D. status. Past due accounts are charged a  
1 1/2% finance charge on the past due balance. Credit limits are computed on the basis of two 
months average purchases. In the event an account becomes past due and we give agency to a 
third party for collection, all costs of collection, interest, attorney fees, etc. will be the 
responsibility of the past due account. 
 
I agree to and understand the above terms and authorize the above credit references to release 
credit information. 
 
 
__________________________________________              ______________________________________ 
Signature                                   Date                           Printed Name                           Title  


