
CONRAD’S 

FLEET ACCOUNT ENROLLMENT FORM 

 
There is NO COST to enroll.  Payment options are for the Fleet customer who prefers 
to use his own method of payment but wants the benefits of our Fleet program, which 
include reduced pricing and priority service. Payment options are: cash, check, or 
major credit cards, including Visa, MasterCard, Discover, and American Express. 
 
 

COMPANY NAME_______________________________________ 

 

ADDRESS_______________________________________________ 

 

CITY_________________________ STATE_____ ZIP__________ 

 

CONTACT______________________________________________ 

 

CONTACT PERSON EMAIL______________________________ 

 

TELEPHONE____________________FAX____________________ 

 

NUMBER OF VEHICLES__________________________________ 

 

TAX EXEMPT (Attach form if requesting exemption) (Y)    (N) 

 
SPECIAL INSTRUCTIONS: (Such as maximum amount that can be 

authorized by the driver, whom to call for authorization, if  a Purchase 

Order is required, or if you would like the invoice faxed to you, etc.) 

 

 

 

 

AUTHORIZED SIGNATURE______________________________ 

TITLE_____________________________ 

 

 

Completed forms may be faxed to 216-941-1611 attn: Accounts Receivable.  
Fleet addition authorized by: ________________________Date:________ 



Conrad’s Tire Express 
& Total Car Care   

 
APPLICATION FOR CREDIT 

 

BUSINESS NAME_____________________________            PO/SPECIAL INSTRUCTIONS_________________ 

ADDRESS____________________________________            EXPLAIN____________________________________ 

CITY______________________STATE___ZIP_______ 

PARTNERSHIP___CORPORATION___SUBSIDIARY___OTHER___ 

PHONE:__________________   FAX:________________ 

 

 

OWNERS’, OFFICERS’, DIRECTORS’, OR PARTNERS’ NAMES(S) 

 

1.______________________ADDRESS_________________CITY_________________STATE___ZIP_______ 

2.______________________ADDRESS_________________CITY_________________STATE___ZIP_______ 

 

YEARS INCORPORATED______TAX I.D._______________DUNN & BRAD#_______________ 

BANK NAME__________________________CHECKING ACCOUNT#______________________ 

ADDRESS_____________________________SAVINGS ACCOUNT #_______________________ 

 

CURRENT BUSINESS REFERENCES 

 

NAME                        ADDRESS           PHONE                      FAX                   ACCOUNT NUMBER 

1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3._________________________________________________________________________________ 

 
SPECIAL NOTES AND TERMS 

 
1) SELLER SHALL HAVE THE RIGHT TO: a)DECLARE THE ENTIRE INDEBTEDNESS DUE AND PAYABLE IF DEFAULT OCCURS 
         IN MAKING ANY PAYMENT WHEN DUE. b) IF REFERRED TO AN ATTORNEY FOR COLLECTION, TO CHARGE REASONABLE 
         ATTORNEYS’ FEES AND COURT COSTS. c) TO CHANGE THE TERMS OF THE ACCOUNT FROM TIME TO TIME. d) TO LIMIT THE AMOUNT OF   
         CREDIT EXTENDED UNDER THIS ACCOUNT OR TERMINATE THE ACCOUNT UPON GIVING WRITTEN NOTICE THEREOF; BUT MAY AVAIL  
          ITSELF OF THE TERMS OF THIS AGREEMENT UNTIL FULL PAYMENT OF THE ENTIRE BALANCE WITH FINANCE CHARGES TO DATE OF  

                  PAYMENT HAS BEEN RECEIVED.  
2) BUYER RECOGNIZES SELLERS’  TERMS AS NET 10TH PROX AND ACKNOWLEDGES AND AUTHORIZES A SERVICE CHARGE OF   
         1.5% PER MONTH (19.57%) ANNUAL ON ANY PAST DUE AMOUNTS. 
 
 
3) AN ADMINISTRATIVE FEE OF $30.00 WILL BE ASSESSED ON ANY CHECKS RETURNED DUE TO NON SUFFICIENT FUNDS,  
         STOP PAYMENTS AND/OR CLOSED ACCOUNTS. 
 
        

CREDIT INFORMATION RELEASE 
 
IN SUBMITTING THIS CREDIT APPLICATION I AUTHORIZE YOUR COMPANY TO INVESTIGATE MY CREDIT HISTORY.  I CERTIFY THAT THE ABOVE 
INFORMATION IS TRUE AND AGREE TO BE BOUND BY THE TERMS AS SHOWN.  I UNDERSTAND THAT UNTIL CREDIT IS APPROVED,  MY ACCOUNT 
WILL BE SERVICED ON A COD BASIS. 
 
 

_______________________________          ______________  
SIGNATURE OF OWNER/OFFICER          DATE 
 
RETURN BY FAX:  (216) 941-1611   attn: ACCOUNTS RECEIVABLE 
 
 
  

                          



 
 
 
 
 
 
 
 
The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected services 
made under this certificate from: 
 

      
(vendor’s name) 

 

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase, or 
both, as shown hereon: 

      

Purchaser must state a valid reason for claiming exception or exemption. 

 

 

      

Purchaser’s name 

      

Street address 

      

City, state, ZIP code 

 

 

      

Signature                                                                  Title 

      

Date signed 

      

Vendor’s license number, if any 

 

 

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to 
purchase these items under the “resale” exception. Otherwise, purchaser must comply with either rule 
5703-9-10 or 5703-9-25 of the Administrative Code. 

 

This certificate cannot be used by construction contractors to purchase material for incorporation into 
real property under an exempt construction contract. Construction contractors must comply with rule 
5703-9-14 of the Administrative Code. 
 

 

 
STEC-B 

Rev. 3/15/04 
Sales and Use Tax 

Blanket Exemption Certificate 


