
 

Shipping - 1242 Nowell Drive • Augusta, GA  30901
Mailing - P.O. Box 127 • Augusta, GA  30903

Phone - 706.722.3997
Sales Fax - 706.849.2209

Service Fax - 706.722.9600
Web - www.FleetcareCommercialTrucks.com

www.FCCTrucks.com 

 
CREDIT APPLICATION 

 
Credit Line Requested:    ACCOUNT TYPE (CIRCLE ONE):         PARTS     SERVICE                 Date:  
 

 
BUSINESS INFORMATION: 
Company Name:               
Phone:     Fax:     E-mail:      
Company Address:     City:    State:  Zip:   
Owner/President:       Accounts Payable Contact:      
Type of Business (circle):  Sole Proprietorship      Partnership     Corporation         Other    
Date Business Started:      How many vehicles in your fleet:      
 

 
BUSINESS AND CREDIT INFORMATION: 
Bank Name:               
Bank Address:      Phone:    Contact:     
City:       State:    Zip:     
Type of Account: 
Savings: Account Number -                               Fed ID #:      
Checking: Account Number -                                 Please include Tax Exempt form if Applicable 
Other:         DUNS#:       
 

 
BUSINESS / TRADE REFERENCES: 
Company Name:               
Address:      City:    State:   Zip:   
Phone:      Fax:     E-mail:     
Type of Account:      Contact Person:        
 
Company Name:               
Address:      City:    State:   Zip:   
Phone:      Fax:     E-mail:     
Type of Account:      Contact Person:        
 
Company Name:               
Address:      City:    State:   Zip:   
Phone:      Fax:     E-mail:     
Type of Account:      Contact Person:        
 

 
AGREEMENT: 

1. All invoices are to be paid in full 30 days from the date of the invoice. Interest of 1% of balance will be applied after 30 days. 
2. Claims arising from invoices must be made within 7  working days. 
3. By submitting this application, you authorize Fleetcare Commercial Trucks to make inquiries into the banking and 

business/trade references that you have supplied.  
 

SIGNATURES: 
 
_____________________________________TITLE____________________________________DATE_______________________ 
 

 
Company Use ONLY 
 
Account#:   Approved Credit Limit:     Approving Agent:   Date:   


