
                                                                                                                                              Date ______________  
        

BOLTS-N-MORE.COM, INC. 
BUS. 281-331-2862 - FAX 281-331-2884 

 CREDIT APPLICATION & CHARGE AGREEMENT 
 

The following application must be completed entirely for credit to be considered. 
 
APPLICANT(Name of Business) _____________________________________________________________ 
 
Location:  ________________________________________________________________________________ 
                                   Street Address                                             P.O. Box                                                City & State                                           Zip 
 
Ship To Address: __________________________________________________________________________ 
Home Office: _____________________________________________________________________________ 
                                             Street Address                                   P.O. Box                                               City & State                                          Zip 
 
Where Invoices should be sent: _______________________________________________________________ 
Where will bills be paid from? ________________________________________________________________ 
If we have to call and check on an Invoice, Whom do we contact?: ___________________________________ 
                                                                                                                                                                                                       Name 
               (          )                                                         (          )                    
                         Phone Number                                                        Fax Number 
What is the nature of your business and how long have you been in business? __________________________ 
                                                                                                                                                                                                            Type/Nature of Business 
_________________________________________________________________________________________ 
                                                                                                                                                                            (Years in Business) 
Is your business a:  Corporation (  ); Co-Partnership (  ); Limited Partnership (  ); Individual Business (  ) 
Approximate amount of Credit Required per Month:  $_____________________________________________ 
                           Name                      Title             Home Address                     Home Phone       Social Sec. #_ 
Principals   _______________________________________________________________________________________ 
(Owners,     _______________________________________________________________________________________ 
Officers, etc)______________________________________________________________________________________ 
                                 Name                                        Account#     City & State                     Name of Officer 
BANKS      (1)_____________________________________________________________________________________ 
                    (2)_____________________________________________________________________________________ 

  (3)_____________________________________________________________________________________ 
You must include a FAX number for all Business Credit References.  All requests for credit are  
Faxed so Fax Numbers are required. 
                    Name                              Mailing Address         City & State         Phone #                  Fax #               
(1)__________________________________________________________________________ 
(2)__________________________________________________________________________ 
(3)__________________________________________________________________________ 
(4)__________________________________________________________________________ 
                                                        Yes             No                                    Authorized Buyers 
Do you require Purchase Orders?   (     )          (     )                ________________________________________ 
Are Backorders Acceptable?           (     )         (      )                ________________________________________ 
Do Backorders require new PO#?   (     )         (      )               ________________________________________ 
 
If the account is based in Texas and is Tax Exempt, we must have a copy of your Texas sales tax 
exemption certificate on file, along with this application form.  If you are tax exempt you must complete 
the Texas Certificate of Resale and return it with the application or you will be responsible for paying 
sales tax.  
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Your interest in our business is greatly appreciated.  We are looking forward to doing business with you on the 
following terms. 
 
For the purpose of obtaining credit from BOLTS-N-MORE.COM , Inc. in any form whatsoever from time to 
time, Applicant agrees as follows: 
 

(1) Applicant represents that the information supplied herein is in all respects complete, accurate and 
truthful.  Applicant agrees to notify BOLTS-N-MORE.COM , Inc. in writing of any changes in the 
information provided. 

(2) Seller’s terms are Net 30 days from date of Invoice.  Applicant agrees to make full payment of each 
invoice at Seller’s Alvin, Brazoria County, Texas office by due date.  Any amounts not paid within 30 
days from the billing date shall bear interest thereon and Applicant agrees to pay such interest at the rate 
of 18% per annum (1.5% per month) computed from such date to date of payment.  A minimum charge 
of .50 cents may be imposed in any month when a balance is due. 

(3) If this account is given to an attorney for collection, Applicant shall pay Seller disbursements, court 
costs and reasonable attorney’s fees in addition to other amounts due.  Reasonable attorney’s fees shall 
be not less than 15% of all amounts due. 

(4) I am authorized to make this application, and to contract on behalf of Applicant. 
(5) I hereby authorize you to contact the bank and local business credit references listed on the front of this 

application to gather information needed to complete this application for credit. 
 
_______________________________________           _________________      ________________ 
Authorized Signature                                                       Title                                Date 
Must be signature of Officer, Partner or Individual Owner 
 
 
 
 

BOLTS-N-MORE.COM , Inc 
1610 WEST HIGHWAY 6 

ALVIN, TEXAS 77511 
BUS 281-331-2862 
FAX 281-331-2884 

              WATS:   1-888-823-3858 
 

 
 
 
Please complete the above Credit Application and Sales Tax Exemption Certificate (if 
applicable) and fax to 281-331-2884 at your earliest convenience and mail the original 
signed copy to the above address.  All information provided will be kept strictly 
confidential.   
 
Your prompt response to this request is greatly appreciated. 
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