
Business Name:

Billing Address:

City: State: Zip:

Main Business Phone:  Contact Name & Phone:

Accounts Payable Contact: Phone:

Accounts Payable Email:

Name(s) of Owner(s) of Authorized Corporate Officer(s):

Business is:     Individual        Corporation Other (Please Describe):

Credit Evaluation:       Yes No Tax Exemption: Yes        No
(Please include Tax Exempt Certificate if applicable)

BANK INFORMATION

Name:

Address:

City:  State: Zip:           Account #: 

Bank Contact: Phone #:

TRADE REFERENCES

(1) Name: State:

Contact Phone #: Fax/Other:

(2) Name: State:

Contact Phone #: Fax/Other:

Signature of Authorized Personnel   Print Name & Title   Date

Signature authorizes the release of information to Jensen Tire & Auto solely for the purpose of establishing credit account.

This transmission, in any form, may contain information that is privileged and confidential and/or exempt from disclosure under applicable 
law. This information is intended solely for the entity above. If you are not the intended recipient or the employee/agent responsible 
for delivering to the intended recipient, you should understand any distribution, copying or use of the information contained in this 
transmission, in whatever form, by anyone other than the designated recipient is unauthorized and strictly prohibited. If you have received 
this transmission in error, please immediately notify the sender.

Customer Revolving Application/Setup Document

CORPORATE OFFICE  |  10365 SOUTH 136TH STREET  |  OMAHA, NE 68138  |  402-339-2917  O  |  402-339-8815  F

Largest Major Brand Tire Inventory
Expert Automotive & Diagnostic Services
Friendliest Customer Service

JENSENTIREANDAUTO.COM
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