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DIPRIMA WHOLESALE TIRE COMPANY 
APPLICATION FOR DEALER ACCOUNT 

PH: 1-800-768-0020   FAX: 706-891-2323 
 

COMPANY NAME:_____________________________________  
 

DBA:/________________________/Owner_____________________ 
 
 ADDRESS:___________________________________________ 

 
______________________________________________________ 

 
CITY______________________________________STATE_____ 

 
ZIP__________YEARS IN BUSINESS_____________________ 

 
PHONE:______________________________________________ 

 
FAX:_________________________________________________ 
ACCOUNTS PAYABLE:_________________________________ 

 
BILLING ADDRESS (IF DIFFERENT) 

 
NAME:_______________________________________________ 

 
______________________________________________________ 

 
CITY___________________________________STATE________ 

 
ZIP________________PHONE:______________FAX:____________ 
 
STATE TAX ID#_______________________________________ 

Also need photo-copy of sales tax form. 
 

SCRAP TIRE#__________________________________________________________ 
 

TIRE EQUIPMENT MUST BE ON-SITE TO QUALIFY FOR ACCOUNT 
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CREDIT APPLICATION 
 
FINANCIAL INSTITIUTIONS: 
 
NAME:________________________________Acct#______________________ 
 
 
ADDRESS:__________________________FAX:_______________PH__________ 
 
CITY___________________________STATE___________ZIP________________ 
-------------------------------------------------------------------------------------------- 
 
NAME:______________________________________________________________ 
 
 
ADDRESS:___________________________ FAX:_______________PH__________ 
 
CITY___________________________STATE___________ZIP________ 
 
TRADE REFRENCES: (Vendors that you are on open account with) 
 
1.NAME:_____________________________________________________ 
 
 
ADDRESS:___________________________________________________ 
 
FAX/PHONE _________________________________________________ 
 
CITY___________________________STATE___________ZIP________ 
  
 2.NAME:_____________________________________________________ 
 
 
ADDRESS:___________________________________________________ 
 
FAX/PHONE _________________________________________________ 
 
CITY___________________________STATE___________ZIP________ 
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3.NAME:_____________________________________________________ 
 
 
ADDRESS:___________________________________________________ 
 
FAX/PHONE _________________________________________________ 
 
CITY___________________________STATE___________ZIP________ 
 
By signing this application you agree that all information given is true 
 
And agree for the Credit dept. @ DiPrima tire to make inquires as to the  
 
Payment history of your open account, and release such information as 
 
N.S.F. check history. 
 
All data collected by DiPrima will be used solely for consideration of credit terms. 
 
 
 
X_____________________________________________   date ________ 
 
 
 
How did you learn about DiPrima Tire? 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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