
24 Harriman Dr 
Auburn, ME 04210 

Fax 207-753-0287 
Tel 207-312-6901 

Email to:  WGallant@vipauto.com  

FLEET SERVICES  
CREDIT APPLICATION 
Director of Fleet Services: Bill Gallant 
(603) 213-3686 
 

 

 Billing Information 
Business Name 

D.B.A. (If 
Applicable) 

Address 

City 

State ZIP 

Phone 

Fax 

Email 

Federal Tax ID 

Tax Exempt # 
No exemption can be granted until resale certificate is provided 

Account Type 
Requested 
(check one) 

C.O.D. / Check Credit Limit Requested P. O. 
Required? 

Yes Estimated 
Monthly 

Purchases $ Monthly Charge $ No 

All information below MUST be completed if applying for a monthly charge account. 

Bank Reference 
Information 

Bank Name Account # Phone # Email / Fax # Contact Person 

Accounts Payable 
Contact 

Name Phone # Email Address Fax # 

Trade / Business 
References 
 (minimum of three 
REQUIRED, attach 
additional sheets as 
necessary) 

Vendor Name Account # Email Address Phone # 

The undersigned hereby certifies that (s)he is a proprietor, partner, or officer of the within-named Applicant and is duly authorized to establish credit and to otherwise conduct business in 
the name of the Applicant, and that the information provided herein (including any attachments hereto) is provided for the purpose of establishing credit and is true and accurate in all 
respects. The undersigned hereby authorizes VIP Inc. (VIP Tires and Service) to contact any person or business referenced herein and authorizes said person(s) or business(es) to freely 

discuss with VIP Inc. their credit or financial experience with the Applicant. The undersigned hereby acknowledges and agrees that any credit granted is subject to the standard terms and 
conditions of VIP Inc. and that credit established in the name of a proprietorship or partnership is also a personal obligation of each of its proprietors or partners. 

Signature  Print Name Title Date 

FOR VIP USE ONLY -------------------------------------------------------------------------------------------------------- -------------------------------------------------------------------------------------------------------- 

Date Received Account # Setup Date Credit Limit Approved By Date Approved 

Shipping Information (if different than billing) 
Business 

Name 

Address 

City 

State ZIP 

Phone 

Fax 

Email 

Business Type (Check One) 

Partnership LLC State 

Proprietorship Corporation 

Date Established Dun & Bradstreet # 

Type of Business Fleet Owner / 
End User 

New / Used 
Car Dealership 

Auto Repair / 
Service Station Tire Retailer Other (Please 

Describe) 

Proprietors, 
Partners, or 
Corporate Officers 
(please list all - attach 
additional sheets as 
necessary 

Name Title Email Address Phone # 
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