
 
  

1685 Marietta Road NW 
  Atlanta, GA 30318 
  404­351­1799 

 
An open account is offered to credit worthy customers as a convenience in paying for purchases. The 

following information is submitted for opening such an ​account ​with Clark Truck Repair. 
 

Exact Legal Name of Business: ______________________________________________   
Telephone:______________________ How long in business:______________________  
Street Address: _______________________________________________________________________ 
Mailing Address: ______________________________________________________________________ 
City & State: _______________________________________ Zipcode:_________________________ 
 

Principals: (List owners, officers or partners) 

Name: 
____________________________________ 
 
Address: 
__________________________________ 
 
Position: 
__________________________________ 

Name: 
____________________________________ 
 
Address: 
__________________________________ 
 
Position: 
__________________________________ 

 

Credit References: 

Name:__________________________________ 
 
Address: ________________________________ 
 
City & State: _____________________________ 
 
Zip: _____________   Phone: _______________ 

Name:__________________________________ 
 
Address: ________________________________ 
 
City & State: _____________________________ 
 
Zip: _____________   Phone: _______________ 

Name:__________________________________ 
 
Address: ________________________________ 
 
City & State: _____________________________ 
 
Zip: _____________   Phone: _______________ 

Name:__________________________________ 
 
Address: ________________________________ 
 
City & State: _____________________________ 
 
Zip: _____________   Phone: _______________ 

 

If this application for open account is approved by Clark Truck Repair, we agree to observe your terms 
which we understand to be as follows: We agree to pay all purchases by the 10th of the month following 
the date of purchase.  also, if it becomes necessary to effect collection, we agree to pay the action 
amount of attorney’s fees in addition to the amount of our bill plus interest and allowable court costs. 
 
Position: __________________   Signature: ________________________   Date: ________________ 

 


