
 
 

www.mariettawrecker.com 

MARIETTA WRECKER SERVICE 
 

950 Allgood Rd 
Marietta, GA  30062 

Phone 770-953-1176 
Fax 770-422-6615 

 
CREDIT APPLICATION 

 
Date of Application: _________     
 
Company Name ______________________________________________________________________________ 
 
Complete Address ____________________________________________________________________________ 
 
Phone No. _______________________________ Acct. Payable Contact _________________________________ 
 
Billing Address (if different) _____________________________________________________________________ 
 
DBA  Individual _____  Partnership_____ Corporation _____ 
 
Names of owners or principals: 
Name    Address     Zip  Phone 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Bank _____________________________________   Branch __________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Bank Officer _______________________________ Phone ______________________ Acct. _________________ 
 
Do you use Purchase Orders ____________________ 
 
Credit References: 
Business Name   Address     Zip  Phone 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Towing service you have used in the past: 
Name    Address     Zip  Phone 
 
___________________________________________________________________________________________ 
Our terms are: Net 10 days.  Past Due on the 10th of the following month. 
           2% Service Charge on all invoices over 30 days. 
 
We certify that all the information on this form is correct and that we fully understand your credit terms and agree to 
the proper payment in consideration of extended credit. 
                                                                                                         
Signed ______________________________ Title _________________________ 
 


