
Phone: 312-225-3545 · Fax: 312-225-4033 · e-mail: sales@douglastruck.com  · website: douglastruck.com

Fleet Distributors Inc. d/b/a

DOUGLAS TRUCK PARTS

• W a r e h o u s e  D i s t r i b u t o r s  F o r  F l e e t  P r o d u c t s •

1640 S. State St.   Chicago, IL 60616

Company: _________________________________                                         Date:_________________
President

Address: ____________________________                or Owner: _________________________________

City, State,Zip: ____________________________         Manager:_________________________________

Phone: _________________    Fax: __________________      Email:___________________________

P.O. Required: (  )Yes   (  ) No    Office Contact: __________________  No. If Illinois Tax Exempt;______________   

Would You Like Your Invoices & Statements To Be Sent By:   (  )Email     (  )Fax  ( )     (  ) Mail

-----------------------------------------------------------------------------------------------------------------------------

Trade References:

Company: ____________________________________   Contact:_________________________

Address: _____________________________________     Phone:_________________________

City, State, Zip:________________________________         Fax:_________________________

Company: ____________________________________   Contact:_________________________

Address: _____________________________________     Phone:_________________________

City, State, Zip:________________________________         Fax:_________________________

Company: ____________________________________   Contact:_________________________

Address: _____________________________________     Phone:_________________________

City, State, Zip:________________________________         Fax:_________________________

------------------------------------------------------------------------------------------------------------------------------------------------------

Bank References:

Bank:_________________________________         Bank:_____________________________________

Address:______________________________        Address: __________________________________

City, State, Zip:_______________________          City, State, Zip:___________________________

Contact:____________________________           Contact:_________________________________

Phone:____________________________             Phone:__________________________________

Comments:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signed: ________________________________________     Title: _________________________

< < CREDIT INFORMATION < <

credit application.qxd


