
REMIT TO: Dobbs Peterbilt 8295 Tournament Drive, Suite 300
      MEMPHIS, TN 38125

Questions/Concerns: AR.MIDSOUTH@DobbsPeterbilt.com

LEGAL NAME
HOW  ORGANIZED:    PROPRIETORSHIP  (      )      GENERAL  PARTNERSHIP   (     )       LIMITED  PARTNERSHIP  (      )
 CORPORATION      (      )       DATE ESTABLISHED           STATE              CREDIT LINE REQUESTED AMOUNT
HOW LONG OPERATED UNDER PRESENT MANAGEMENT?
TRADE NAME OR SUBSIDIARY OF
(NOTE: IF LOCAL,OR BRANCH / FIELD OFFICE IS APPLYING, ALSO PROVIDE INFORMATION FOR MAIN OFFICE) 
P.O. BOX OR BILLING ADDRESS 
STREET ADDRESS          How Long? 
CITY / STATE / ZIP 
TELEPHONE (     )       MOBILE (     )     FAX (     )  
EMAIL ADDRESS      
AP CONTACT INFORMATION

BILLING REQUIREMENTS
 
FEDERAL TAX   No.              Sales Tax Exempt  (   ) YES (   ) NO  
OWNERS / PARTNERS / PRINCIPAL SHAREHOLDERS / MANAGING OFFICERS 
(***)  INDICATE THOSE AUTHORIZED TO SIGN DOCUMENTS AND CONTRACTS, OR PLACE ORDERS ON ACCOUNT NAME                 
Name                       Title    Email/Phone 
 
 
BANK REFERENCE 
***TO EXPEDITE PROCESSING, PLEASE ADVISE YOUR BANK OF THIS APPLICATION, AND OUR PENDING INQUIRY  
BANK NAME              OFFICE OF ACCT           CONTACT PERSON                    TELEPHONE              LOANS OR CREDIT? 
 
 
 

TRADE CREDIT REFERENCES (ONE+ YEARS AND CREDIT OF A MEANINGFUL AMOUNT.)
PREVIOUS OR EXISTING CREDIT WITH DOBBS PETERBILT?  ACCOUNT NO
REFERENCE  NAME                                                    ADDRESS                                                     TELEPHONE

PARTS AND SERVICE CREDIT APPLICATION

SALES REP NAME



APPLICANT’S STATEMENT AND BORROWING RESOLUTION
EACH PERSON SIGNING BELOW HEREBY CERTIFIES:

(1.) EACH SIGNER BELOW IS AUTHORIZED TO OBTAIN CREDIT FROM DPTC HOLDINGS, LLC, 
DBA DOBBS PETERBILT AND TO SIGN ANY AND ALL DOCUMENTS RELATING THERETO.

(2.) EITHER (CHECK ONE)
     THE APPLICANT COMPANY IS A CORPORATION, OR PARTNERSHIP, ORGANIZED AND IN GOOD
STANDING UNDER THE LAWS OF     STATE, AND CONSENTS TO BORROWING
AND SIGNING AUTHORITY OF THOSE HEREIN NAMED, WHO ARE AUTHORIZED WITHOUT FURTHER
RESTRICTION TO TRANSACT BUSINESS ON BEHALF OF THE COMPANY. 

     THE APPLICANT COMPANY IS AN UNINCORPORATED DULY LICENSED BUSINESS OWNED SOLELY
BY SIGNER.

BUYER AGREES TO PAY INVOICES ACCORDING TO TERMS OF SALE, WHICH ARE NET30 AND AS CLEARLY 
STATED ON EACH INVOICE, INCLUDING ANY DISCOUNTS, AND SUCH LATE OR SERVICE CHARGES AS MAY BE ASSESSED.
ALL DECISIONS WITH RESPECT TO THE EXTENSION OR CONTINUATION OF CREDIT SHALL BE IN THE SOLE DISCRETION 
OF THE SELLER, AND THE SELLER MAY TERMINATE OR MODIFY ANY CREDIT AVAILABILITY AT ANY TIME WITHIN 
ITS SOLE DISCRETION.  

(3.) THE INFORMATION PROVIDED IS TRUE, ACCURATE AND NOT MISLEADING BECAUSE OF ANY FACT KNOWN
TO SIGNER BUT NOT DISCLOSED ON THIS APPLICATION. FOR THE PURPOSE OF ESTABLISHING CREDIT,
DPTC HOLDINGS, LLC, DBA DOBBS PETERBILT, AND ITS DESIGNEES ARE AUTHORIZED TO CHECK THE
CREDIT RECORDS AND TO MAKE INQUIRIES ABOUT THE FINANCIAL CHARACTERISTICS OF THE APPLICANT
COMPANY AND ITS OFFICERS OR PARTNERS, OR THE INDIVIDUAL APPLICANTS AND TO GIVE CREDITORS 
CREDIT INFORMATION RELATING TO ANY CREDIT THAT DPTC HOLDINGS, LLC, DBA DOBBS PETERBILT,
MAY GRANT APPLICANT.

(4) THE AGREEMENT IS SUBJECT TO THE LAWS OF TENNESSEE, AS APPROPRIATE. EACH PARTY HERETO HEREBY
WAIVES, TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW, ANY RIGHT IT MAY HAVE TO A TRIAL BY JURY IN 
ANY LEGAL PROCEEDING DIRECTLY OR INDIRECTLY ARISING OUT OF OR RELATING TO THIS AGREEMENT. THE ARISING
PARTIES SUBMIT ALL THEIR DISPUTES ARISING OUT OF IN CONNECTION WITH THIS AGREEMENT TO THE EXCLUSIVE
JURISDICTION OF THE COURTS OF SHELBY COUNTY, TN. APPLICANT AGREES TO PAY ALL COST OF COLLECTION, 
INCLUDING COLLECTION AGENCY FEES AND COSTS AND ATTORNEY FEES AND COSTS. 

 

APPLICANT SIGNATURES:        
 

 

BY: AUTHORIZED SIGNERS

NAME    TITLE   DATE   
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