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TERMS AND CONDITIONS

BUSINESS CREDIT APPLICATION

I. COMPANY INFORMATION

DATE: __________________   CREDIT LIMIT REQUESTED: _____________________
COMPANY NAME:  ___________________________________      FED ID # _____________________________ 
STREET ADDRESS: ___________________________________________________________________________
CITY: ____________________________ STATE: ___________ ZIP CODE: _________________________
CONTACT: ___________________________________  TITLE: ____________________________
TEL: _______________________ FAX : __________________________
E-MAIL: ____________________________________ WEBSITE: _______________________________________
HOW LONG IN BUSINESS (YEAR):_____________________
TYPE OF BUSINESS: ___CORPORATION ___SOLE PROPERIETOR  ___PARTNERSHIP  ___ LIMITED LIABILITY ___OTHER

P.O. BOX 3327
PINEHURST, NC 28374

SALES@ALLIANCEDRIVEAWAY.COM
FAX: 910.420.2537

1. COMPANY NAME: __________________
CONTACT:  ___________________________ TITLE: _________
ADDRESS: ____________________________________________
CITY: ____________ STATE: _______ ZIP CODE: __________
TEL: ____________ EMAIL: _____________________________

2. COMPANY NAME: __________________
CONTACT:  ___________________________ TITLE: _________
ADDRESS: _____________________________
CITY: ____________ STATE: _______ ZIP CODE: __________
TEL: ____________ EMAIL: _____________________________

3. COMPANY NAME: __________________
CONTACT:  ___________________________ TITLE: _________
ADDRESS: ____________________________________________
CITY: ____________ STATE: _______ ZIP CODE: __________
TEL: ____________ EMAIL: _____________________________

4. COMPANY NAME: __________________
CONTACT:  ___________________________ TITLE: _________
ADDRESS: _____________________________
CITY: ____________ STATE: _______ ZIP CODE: __________
TEL: ____________ EMAIL: _____________________________

  

BANK REFERENCE

BANK NAME: __________________ ________ CHECKING ____     SAVINGS ____
ADDRESS:  ___________________________ _____________________________ 
CITY: ____________ STATE: _______ ZIP CODE: __________ 
TEL: ____________ __________EMAIL: _____________________________

TRADE REFERENCE

1.  The Applicant represents and warrants that the information furnished herein and attached hereto is true, correct and complete. 
The applicant acknowledges and agrees that this information is being furnished to Alliance Driveaway Solutions, Inc. for the purpose of 
requesting Alliance Driveaway Solutions, Inc. to extend credit to the applicant and that Alliance Driveaway Solutions, Inc. intends to rely 
upon such information. Applicant agrees to advise Alliance Driveaway Solutions, Inc. of any material change in the information provided in, 
or attached to this application.
2.  All credit extensions shall be made at the sole discretion of Alliance Driveaway Solutions, Inc. and may be denied, altered or 
terminated by Alliance Driveaway Solutions, Inc. at any time without cause or liability to Alliance Driveaway Solutions, Inc. within the 
relevant laws. 

CONTACT: _____________________  
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3. The applicant shall pay interest on all amounts which are past due at the rate equal to the lower of 1½% per
month, or the maximum allowed under applicable law. The applicant shall be liable for all collection fees, attorney fees,
court costs and any other expenses incurred by Alliance Driveaway Solutions, Inc. in collecting any obligations owed by
the applicant, whether or not incurred in connection with litigation. Applicant shall have no right to set off or withhold
any amount due to Alliance Driveaway Solutions, Inc.
4. This application & all transactions between the applicant and Alliance Drive away Solutions, Inc. shall be governed by and
interpreted in accordance with the laws and decisions of the State of North Carolina.
5. In the event of any change in the ownership of the applicant or the applicant's business, the applicant shall be jointly and severally
liable with its successors for all sales to such successors that originate and are charged to the applicant's account before Alliance Driveaway
Solutions, Inc. receives written notice of such change of ownership. Alliance Driveaway Solutions, Inc. reserves the right to require any such
successors to submit a new credit application prior to any extension of credit to such successors.
6. The applicant hereby authorizes Alliance Driveaway Solutions, Inc. to check applicant's credit history, trade and bank references
(whether or not listed in this application) for customary credit information. To confirm the information contained in this application
including, but not limited to, sending a copy hereof to the trade and bank references, and to release information to other creditors regarding
Alliance Driveaway Solutions, Inc. credit experiences with the applicant.
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CUSTOMERSERVICE@ALLIANCEDRIVEAWAY.COM
FAX: 910.420.2537

I HAVE READ AND UNDERSTAND THE ABOVE AND / HEREBY AUTHORIZE ALLIANCE DRIVEAWAY 
SOLUTIONS, INC., ITS SUBSIDIARIES OR THEIR AGENTS TO INVESTIGATE THE REFERENCES, AND OR 
OTHER DATA FURNISHED PERTAINING TO MY CREDIT RESPONSIBILITES. A PHOTOCOPY OF THIS 
DOCUMENT WILL SERVE AS OUR AUTHORIZATION TO RELEASE INFORMATION VITAL TO ESTABLISHING 
CREDIT. 
IF THIS APPLICATION IS ACCEPTED, I AGREE TO THE TERMS AND CONDITIONS AS ESTABLISHED BY 
ALLIANCE DRIVEAWAY SOLUTIONS, INC. 

AUTHORIZED SIGNATURE: _____________________________________________________________

PRINT NAME: ____________________________________________________________

TITLE: ____________________________________________  

DATE: ______________________________________________




