
AUTO REFINISH DISTRIBUTORS, INC. 

4930 CAMPBELL ROAD 
HOUSTON, TX  77041 
BUS: 713-691-7115    

WATS: 888-411-8951 
FAX: 713-691-7736 

1150 N. IROQUOIS AVE
TULSA, OK  74101 
BUS: 918-587-6727       

WATS: 800-331-4677    

FAX: 918-592-6637     

2627 LOMBARDY LANE 
DALLAS, TX  75220
BUS: 972-484-9545   

WATS: 800-435-1466  

FAX: 972-484-0233    

5201 EAST 59TH ST.  
KANSAS CITY, MO  64130
BUS: 816-333-1230  

WATS: 800-228-0234     

FAX: 800-228-0054 

Credit Application 

Please check one: ______ Incorporated ______ Partnership LLC ______ Sole Proprietor

     

Type of organization: ______________________________________ Wholesale %____________Retail %_____________ 

    Corporate Name:________________________________________ Trade/ dba Name:________________________________________ 

Corp. Address: _________________________________________ City:______________________ State:________ Zip:____________ 

Date of Incorporation: ____________________State:_______________ County:_________________ Fed ID: ___________________ 

D & B Rated: ___________ Average monthly credit line requested: $___________Financial statements available? ____Yes ____No   

Corp. Phone: ______-______-_______Fax:______-______-________A/P Contact: __________________Phone:_____-_____-_______ 

A/P Supervisor:________________________Phone:_____-_____-_______Fax:_____-_____-_______ 

Authorized purchasing agent(s): __________________________,____________________________,____________________________ 

Do you require purchase orders? ______ Yes ______ No  

Please list at least 3 names and titles of your Owners / Corporate Officers:______________________ Title:____________________, 

______________________________Title:_________________________, _________________________Title:_____________________ 

Sole Proprietors Names, Home phone, Home address and Social Security #’s are required:     

_________________________, ______-______-________, ________________________________, SS#________-______-___________ 

_________________________, ______-______-________, ________________________________, SS#________-______-___________ 

Are there any pending lawsuits against you or your establishment? ______ Yes ______ No 

Have you filed bankruptcy in the last Ten (10) years? ______ Yes ______ No 

Bank References: Name________________________Branch_________________Acct#_____________________Ckg_____Save_____ 

     Name________________________Branch_________________Acct#_____________________Ckg_____Save_____ 

Trade References (please complete in full the following required 3 reference lines): 

Name:__________________________ Corp. Phone:______-______-________ Fax:_____-______-_______ Acct#__________________ 

Name:__________________________ Corp. Phone:______-______-________ Fax:_____-______-_______ Acct#__________________ 

Name:__________________________ Corp. Phone:______-______-________ Fax:_____-______-_______ Acct#__________________ 



Please fax a list of all ship to address that includes phone numbers, contact names, and billing addresses if different from 

Corporate. 

Our standard credit terms: 2% discount if paid by the 10th of the month/net 20th of month. All accounts paid after the 25
th

 of the 

month WILL be subject to a service charge of 1.5% per month (18% per annum). 

If you require alternative terms call our Corporate Office-Tulsa 918-587-6727. Accounting Fax# 918-585-1924 

We are please to now offer our customers the convenience of paying their accounts via: ACH transmittal forms available upon 

request. All cash discounts will be allowed if ACH is paid by the 10th of the month. This offer Will Not apply to credit card 

payments. Only two (2) NSF on any account will be acceptable and service charges will apply. Any account that exceeds 10 days 

beyond terms will be subject to review and a change in account credit term and limit status until satisfactory arrangements are 

agreed upon in writing. We do require the proper legal notification before any account decides to sell or transfer its business, or a 

substantial portion of its assets and any buyer(s) whom assume such debt will be required to sign a new credit application contract. 

All credit applications are to be submitted to our main office in Tulsa, Oklahoma, and all parties agree that Tulsa, Oklahoma is the 

venue in the event of any legal dispute. 

Privacy Policy & Individual Confirmation 

Auto Refinish Distributors, Inc. (“Company”) Privacy Policy covers the collection, use, and disclosure of your information that 

may be collected by Auto Refinish Distributors, Inc. anytime you interact with Company.  Please take a moment to read the 

following to learn more about our information practices, including what type of information is gathered, how the information is 

used and for what purposes, to whom we disclose the information, and how we safeguard your personal information.  Your privacy 

is a priority at Company, and we go to great lengths to protect it. 

Why we collect information 

We collect your information because it helps us deliver a superior level of service and notices to you in order to protect you and 

your business.  It enables us to give you convenient access to our services and to assist on product problems or other issues.  In 

addition, your information helps us keep you posted on products and events that you might like to hear about. 

What information we collect and how we may use it 

There are a number of situations in which your information may help us give you better service for your business.  For example: 

 We may ask for your name, mailing address, phone number, email address, and contact preferences;

 We also collect purchase information for statistical purposes in the event of problems in certain products;

 None of the information about you or your business will be given to any third parties or outside manufacturers.

Individual Confirmation 

In order to regularly and efficiently manage and properly deal with credit usage it is understood and agreed that the person signing 

the credit application may do so as an officer or manager of a company applying for credit and additionally agrees to be 

individually responsible for the charges at all times including up to the date that Company is notified in writing by you at its home 

office by certified mail, return receipt requested that you cease to be obligated for customer. 

AUTHORIZED SIGNERS ONLY: 

Owner / Officer:___________________________________________ Title:___________________________ Date:_________________ 

Owner / 

Officer:____________________________________________Title:___________________________Date:__________________ 

**PLEASE FAX TO 918-585-1924** 

**Include a copy of your Resale and Use Tax Certificate** 

We also accept Visa, Mastercard, and American Express.  For a credit card payment 
authorization form, please call 918-587-6727.




