
Commercial Credit Application
Name of Firm or Individual:_______________________________________________________________ 

Address:______________________________________________________________________________ 

City:_________________________________________State:__________Zip:______________________ 

Phone:(_____)_________________ FAX:(_____)__________________ # of years at address_________

The above does hereby apply for credit in accordance with the terms and conditions of 
North Bay Tow, Inc 

Accounts are due and payable 25 days after closing of monthly statement.
All accounts 90 days past due will return to a C.O.D. Account. OWNERSHIP: 

_____Partnership _____Individual _____Corporation / Date incorporated_______________________ 
List the names, addresses, and phone numbers of owners/officers below. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
FINANCES: 
Name and address of 
Bank:_________________________________________________________________________

Bank Officer:______________________________________Phone: (____)_______________________ 

REFERENCES: 

List business references with complete address and phone number below.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

I/We certify that all of the information given is true and correct. I/We fully understand credit terms and 
agree to these terms.  All accounts 90 days past due will return to a C.O.D. Account.

Signed:_________________________________________________Date:_________________________

Title:___________________________________________________



Do Not E-Mail this form to us!

Return completed application to us at: 

North Bay Tow, Inc. 

1236 - D Callen St 

Vacaville, California 

95687

Or send it by FAX to: (630) 701-2652


