
STREET ADDRESS: 

Brian Jessel Autosport 

Credit Application Form 

DATE: 

FIRM NAME: 

CITY: 

PHONE #:   

PROPRIETORSHIP:   

PST#  

POSTAL CODE:  

FAX #:   

PARTNERSHIP: 

LIST OF OWNERS OR PARTNERS: 

NAME ADDRESS PHONE# 

IF CORPORATION: PLEASE LIST OFFICERS: 

NAME 

PRESIDENT: 

VICE PRESIDENT: 

OTHER: 

ADDRESS PHONE# 

TYPE OF BUSINESS: YEARS IN OPERATION:  

NAME OF PERSON IN CHARGE OF ACCOUNTS PAYABLE:  

NUMBER OF INVOICE COPIES REQUIRED:   

IS PURCHASE ORDER NUMBER REQUIRED:   

NAME OF BANK: B RANCH:  



PLEASE LIST 3 CREDIT REFERENCES WITH WHOM YOU HAVE DEALT IN THE PAST 12 
MONTHS 

NAME ADDRESS PHONE# 
1.  

2. 

3. 
CREDIT TERMS 

1. All accounts are due and payable on or before the 10“ of the month following date of
purchase, in order to maintain credit privileges.

2. Interest will be charged on overdue accounts at rate of 2 'Zz per month.

The reported information is for the purpose of obtaining credit and is warranted to be true. 

I agree to maintain my account in accordance with the credit terms. 

I hereby authorize the person or firm to whom this credit application is made, any credit bureau or 
other investigative employed by such person, to investigate the references herein listed or other 
data obtained from me pertaining to our credit and financial responsibility. 

Personal Guarantee: 

In consideration of Brian Jessel Autosport, selling goods from time to time to the credit applicant, 
the Guarantor (s) hereby jointly and severally, personally guarantee to the supplier payment of all 
indebtedness incurred by the applicant to the supplier before and after the date of this guarantee, 
for the purchase and sale of goods in the course of the suppliers business. This guarantee shall 
not be relieved by any modification of terms or composition or arrangement between the credit 
applicant and the supplier, whether made with notice to the Guarantor (s) or not, and the 
undersigned Guarantor (s) acknowledge that they have read and understand this Guarantee of 
payment and that they will be jointly and severally liable for any and all indebtedness incurred by 
Applicant. 

DATE: NAME:  

WITNESS: SIGNATURE:  

Kindly remit this credit application to Accounts Receivables at: ar@brianjesselbmw.com. Thank you for your 
interest in working with Brian Jessel BMW.
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