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795 North Main Street

Providence, RI 02904

Telephone: (401) 273-0330

Fax: (401) 751-5393
168 Carpenter Street

Providence RI, 02903

Telephone: (401) 621-7777

Fax: (401) 272-6940


Credit Application FOR TEMPORARY ACCOUNT

APPLICANT INFORMATION
GUARANTOR OR SOLE PROPRIOTOR 


INFORMATION

[image: image1.png]Full Name:
Full and Exact Legal Name:


Business Address:
Residential Address:

City:
City:

State:
State:

Zip Code:
Zip Code:

Telephone: 
Fax: 
Telephone: 
Fax:



SSN:



Driver’s License#:

Date of Birth:

Type of Business Entity

( ) Individual   ( ) Partnership   ( ) LLC   ( ) Corporation


Enter FEIN for Corporate or,
SSN for Sole Proprietorship:

ACCOUNT TERMS FOR TEMPORARY ACCOUNT

The undersigned Applicant intends to apply for a revolving credit account with AAP, Inc. doing business as Action Auto Parts, Inc. (hereinafter, “Action”).  Pending Action’s review of this application, the Applicant may aquire this temporary credit account, the balance of which shall not exceed $500.00.  This temporary account shall close and terminate ten (10) days after date of this temporary application/approval.

The undersigned Applicant promises to pay any balance owing as of the end of any calendar month on or before the tenth (10th) day of the following calendar month.  Interest will be charged on all balances more than 20 days past due at the annual rate of 18%.

Applicant Signature:

Date:

PERSONAL GUARANTY

The undersigned guarantor personally and individually agrees to pay when due all sums owing to AAP, Inc. by the above undersigned Applicant, without demand or notice.

Guarantor Signature:



OFFICE USE ONLY

Approved (Temporary Credit Account Limited to $500) by AAP, Inc.: ( ) Yes   ( ) No

Authorized AAP, Inc. Signature:
Date:







(AAPTCAA0303)


