
           
 

                                                                                              A DIVISION OF 
UNITED ROAD TOWING 

7817 Woodley Avenue 
Van Nuys, CA  91406 

818-782-1996 
818-782-2113- FAX 

 
 
  
INDIVIDUAL OR COMPANY NAME ________________________________________________________ 
 
PHYSICAL ADDRESS: __________________________________________________________________ 
    STREET    CITY   STATE  ZIP 
 
MAILING ADDRESS: ___________________________________________________________________ 
    STREET OR PO BOX  CITY   STATE  ZIP 
 
TELEPHONE: ________/_________________   FAX:  _________ / __________________ 
 
TYPE: Corporation  ______ Partnership ______   Individual ________   Date Established ________ 
 
Federal ID # _____________________________ or Social Security # ____________________________ 
 
PRINCIPALS:   _________________________________________________________________________ 
  NAME    SOCIAL SECURITY NUMBER  TITLE 
 
                                __________________________________________________________________________ 
  ADDRESS   CITY   STATE  ZIP 
 

_________________________________________________________________________ 
  NAME    SOCIAL SECURITY NUMBER  TITLE 
 
                               __________________________________________________________________________ 
  ADDRESS   CITY   STATE  ZIP 

 
_________________________________________________________________________ 

  NAME    SOCIAL SECURITY NUMBER  TITLE 
 
                               __________________________________________________________________________ 
  ADDRESS   CITY   STATE  ZIP 
 
NATURE OF BUSINESS _________________________________________________________________ 
 
NO. OF EMPLOYEES _______  EST. ANNUAL SALES:   ___________ FLEET SIZE _________________ 
 
Has the firm or any of its principals ever filed for bankruptcy protection from creditors? ______Yes _________No 
 
Explain: ______________________________________________________________________________  
 

REFERENCES 
 

Bank ________________________ Account Number: _________________ Type of Account ________ 
 
 ________________________________________________________________________________ 
  BRANCH    CONTACT   TELEPHONE 
 
 ________________________________________________________________________________ 
  ADDRESS   CITY  STATE  ZIP 
 
MORTGAGE HOLDER / LANDLORD __________________________________________________________ 
     NAME   ADDRESS  TELEPHONE 
 



 
 
BUSINESS _____________________________________________________________________________ 
  NAME    ADDRESS    TELEPHONE 
 
 ________________________________________________________________________________ 
  NAME    ADDRESS    TELEPHONE 
 
 ________________________________________________________________________________ 
  NAME    ADDRESS    TELEPHONE 
 
 ________________________________________________________________________________ 
  NAME    ADDRESS    TELEPHONE 
 
 ________________________________________________________________________________ 
  NAME    ADDRESS    TELEPHONE 
 
SPECIAL BILLING REQUIREMENTS __________________________________________________________ 
 
IS A PURCHASE ORDER REQUIRED ______Yes _____No         CREDIT LIMIT DESIRED __________________ 
 
 
Accounts Payable Contact _______________________________ Telephone ______________________ 
 
.                                                                                                                                                          ___          . 
 
 
As a principal of _______________________________________________________ the undersigned warrants that 
the information submitted is true and correct.  I authorize and request my personal and company creditors and 
business references to provide information to United Road Towing as requested in conjunction with this 
application for credit.   
 
The undersigned agrees to pay all charges within thirty (30) days of the date of billing and in the event said 
charges are not so paid, then the undersigned agrees to pay United Road Towing, Inc. a service charge of 1½% 
per month on the unpaid balance.  A service fee of $50 will be due and payable for any check returned by the 
bank unpaid.   In the event of the failure to make payment within sixty (60) days of the date of billing, United 
Road Towing, Inc. may refuse to permit further charges to be incurred on the account.  Delivery of service to the 
undersigned’s facilities or customer’s vehicles may be made without obtaining signatures upon delivery.  The 
undersigned will pay reasonable attorney’s fees and costs of collection in the event of default on account.  The 
undersigned agrees that jurisdiction for any dispute under this contract shall be County of Los Angeles, State of 
California. 
 
______________________________________   ______________________________________ 
Name    Title    Name    Title 
 
 
 

PERSONAL GUARANTEE 
 

In consideration of credit being extended by United Road Towing to the above named applicant for 
merchandise/service to be purchased whether applicant be an individual or individuals, a proprietorship, a 
partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and 
guarantee to United Road Towing, Inc. the faithful payment, when due, of all accounts of said applicant for the 
purchases made within five years next after the date of this application. The undersigned guarantor or 
guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit 
to applicant, presentment, and demand for payment on applicant, protest and notice to undersigned guarantor 
or guarantors of dishonor or default by applicant or with respect to any security held by United Road Towing, 
extension of time of payment to applicant, acceptance of partial payment of partial compromise, all other notices 
to which the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under 
this guarantee.  Absent written permission by creditor, this personal guarantee may not be revoked. 
 
______________________________________   ______________________________________ 
Name    Title    Name    Title 
 
 
Amount of Credit Approved _______________  Line of Credit Denied ________________  Date ________________ 
 
Accounting Office Review by _________________________    Manager Approval ____________________________ 


