
BUSINESS CREDIT APPLICATION
Please return via fax to (901) 495-8470

Acct# ____________________________    Credit Line Requested ___________________________    Credit Line Approved______________________________

Acct Type Requested: (please check)	 q COD		  q Weekly		 q Monthly - Pay Balance Due		 q Monthly - Pay By Invoice

CUSTOMER BILLING INFORMATION - ALL INFORMATION MUST BE FILLED OUT FOR CREDIT PROCESSING

Company Name							 Years in Business	 PO# Required?          Fed ID#

							 Phone #			 D & B#

City			 State			 Zip		 FAX #			 Acct Payable Contact 

Email Address							

****Sales tax**** will be charged on all purchases until a valid resale certificate or other proof of exemption is received.

Type of Business: (please check)	 q Sole Proprietor	 q Partnership	 q Limited Liability Company	 	

Description of Business: (please check)  q Dealership	 q Auto Parts	 q Repair Shop	 q Tire Shop	

           q Other ______________

 q Other ____________________________

BUSINESS AND CREDIT INFORMATION

Billing Business Address City State Zip

Phone Fax Time at Current Address

Bank Name				 Bank Phone		 Bank Address		     City		     State		 Zip

Checking Acct # Savings Acct #

PERSONAL GUARANTEE

In consideration of AutoZone establishing an account for Applicant(s) and/or Company, the undersigned hereby (the “Guarantor”) unconditionally guarantees the full and prompt payment to AutoZone 
of all amounts due, whether owed now or hereafter arising, on any and all accounts established on behalf of Applicant(s) and/or Company, including any related entity, subsidiary, or affiliate company 
in existence now or established hereafter, and the performance of all obligations of Applicant under the terms of this Application. The Guarantor agrees and acknowledges that AutoZone has relied 
on this guaranty in agreeing to extend or continue the extension of credit to Applicant(s) and/or Company, and expressly waives all notice of acceptance of this guaranty, notice of extension of credit, 
presentment of demand for payment, and any notice of default by the Applicant(s) and/or Company seeking credit and all other notices the Guarantor might otherwise be entitled to. GUARANTOR 
HEREBY WAIVES ANY RIGHT TO A TRIAL BY JURY IN ANY ACTION HEREAFTER BROUGHT AND RELATED IN ANY WAY TO THIS AGREEMENT AND YOUR ACCOUNT. The undersigned Guarantor hereby 
consents to AutoZone’s use of a non-business consumer credit report on the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with the extension of business credit as 
contemplated by this credit application. The undersigned Guarantor hereby authorizes AutoZone to utilize a consumer credit report on the undersigned from time to time in connection with the 
extension of continuation of  the business credit represented by the credit application. The undersigned Guarantor as (an) individual(s) hereby knowingly consent(s) to the use of such credit report 
consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. @1681 et seq.

Full Name Date of Birth SSN # Phone #

Home Address			 City		        State		    Zip		 Signature				 Date

AGREEMENT

Your Credit and the personal credit of any personal guarantor will be considered in the evaluation of this application and any updates and additional extension of credit. You hereby authorize AutoZone 
to investigate your creditworthiness by obtaining credit reports and making other inquiries as we deem appropriate. Any individual that has signed an application for commercial credit with us on 
your behalf and any personal guarantor of your account authorizes us to investigate his/her personal credit history by obtaining consumer credit reports and by making direct inquiries of businesses 
where his/her accounts are maintained, including any bank, lending institution, credit reference or consumer or commercial reporting agency. You also agree that we may report your performance 
under this agreement to credit bureaus and others who may lawfully receive such information. AutoZone reserves the right in its absolute discretion to grant, refuse or discontinue any extensions 
of credit, reduce or suspend any credit limit at any time, or terminate an existing account at any time based upon breach of this agreement; credit worthiness of the Applicant(s); or for any other 
reason not prohibited by applicable state or Federal law. AutoZone also reserves the right to cancel any order, require payment in advance, or require the Applicant(s) to provide adequate assurance 
of performance, without any liability to AutoZone, in the event of the Applicant(s) insolvency, filling of a petition in bankruptcy, the appointment of a receiver or trustee for Applicant(s), or the execution 
by the Applicant(s) of an assignment for the benefit of creditors. If credit is extended, the Applicant(s) hereby jointly and severally promise(s) to pay all amounts owed under this agreement and for 
all purchases charged to your account, including any software license fees, late charges and other charges that may be applicable from time to time. Payments, in good funds, are due at the address 
(“payment address”) and by the payment due date (“payment due date”) shown on your billing statement. All payments mailed or delivered to us should be to the address shown on your 
billing statement. Payments received after 2:00 p.m. on any banking day will be posted to your account on the next banking day. We may asses a “late charge” on the portion of the amount 
remaining unpaid, at a rate permitted by the applicable law. This amount will be added to your account balance while your default continues, except that no late charges will be imposed in the 
period during which your default is cured by repayment of all amounts owing on your account. If an account is placed with an attorney for collection, you shall pay all attorney’s fees associated 
with collection of the account plus all additional costs whether or not litigation is initiated. You understand and agree that we will be unable to determine whether any particular transaction on 
your account was in fact duly authorized by you or made for your benefit, and you specifically agree that you will pay for all transactions made on your account, whether or not such transactions 
were in fact duly authorized by you or made for your benefit. Applicant(s) agree(s) that the terms of this agreement and any disputes arising in connection herewith will be governed and 
construed under the laws of the State of Tennessee (excluding its choice of law rules) and applicable federal law. THE APPLICANT(S) WAIVE ANY RIGHT TO A TRIAL BY JURY IN ANY ACTION 
HEREAFTER BROUGHT AND RELATED IN ANY WAY TO THIS AGREEMENT AND YOUR ACCOUNT, UNDER ANY THEORY OF LAW OR EQUITY. ACCOUNTS ARE FOR COMMERCIAL PURPOSES ONLY AND 
NOT FOR PERSONAL USE. Purchases made hereunder shall not be subject to Federal, State or Local laws or statutes governing consumer credit purchases that are for personal, family 
or household use. The undersigned certifies that all information provided is true and correct, Applicant(s) is/are a valid business entity, and further warrants that he/she is authorized to 
execute this application on behalf of Applicant(s).

Printed name Signature Title Date

AutoZone Store# _______________

q Daily  

q Gov. 

Date Business Started

Sales Tax Exemption #_________________________ 

(Legal and DBA)
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