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_____________________________________________________________________________________ 

APPLICATION FOR BUSINESS CREDIT 

Email to karl@aumillers.com or fax 717-896-8924 

 
Referred by: __________________________________________ 

 
Business Name ______________________________________________________________ 

Billing Address ______________________________________________________________ 

Shipping Address ____________________________________________________________ 

Phone ____________________________   Fax ______________________ 

Number of years in business _____________ Website   _____________________________ 

Primary nature of business ________________________________________________ 

EIN#___________________  

Owner ________________________________ 

Phone ________________________________  Email _______________________________ 

Contact Person(s):   Parts ____________________________________________ 

          Email __________________________________________ 

               Body Shop _______________________________________ 

                                      Email __________________________________________ 

               Accounting _______________________________________ 

          Email __________________________________________ 

Is a purchase order required?   Yes        No 

Sales Tax Exempt?     Yes        No       

Sales Tax Exempt Number_________________________ 

(If yes, please complete the tax exemption form found on the forms tab of aumillers.com.) 

In Pennsylvania, if a tax exemption form is not completed, you will be charged sales tax.  
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APPLICATION FOR CREDIT 

 
CREDIT REFERENCES 

 
 
 
1 __________________________________________________________________________ 
               NAME                                                                                    PHONE# 

 

____________________________________________________________________________ 
    ADDRESS                                              CITY                          STATE                       ZIP 

 

Contact Name_________________________   (Fax# or email) ________________________   

 

 
 
2 _________________________________________________________________________ 
                NAME                                                                                           PHONE # 

 

__________________________________________________________________________________ 
   ADDRESS                                                CITY                          STATE                       ZIP 

 

Contact Name_________________________   (Fax# or email) ________________________   

 

 

 

3 __________________________________________________________________________ 
              NAME                                                                                               PHONE # 

 

___________________________________________________________________________________ 
    ADDRESS                                               CITY                          STATE                       ZIP 

 

Contact Name_________________________   (Fax# or email) ________________________      

 

Email to karl@aumillers.com or fax 717-896-8924 

 

Please complete all information requested. 

Please provide a tax exemption form (if applicable) and W-9.  Both forms are provided by clicking the forms 

link of aumillers.com. 


