
APPLICATION FOR ACCOUNT           (Please Complete All Portions of this 

Application) 

Western Distributors Inc. 
3500 Atlanta Industrial Pkwy, 
Atlanta, GA 30331 

Approved By: 

Date: 

Amount: 

Please be sure to attach a copy of your Resale Certificate and Business License when you fax the 
application to us. Please send the fax to 404.696.8164 

Phone: 800.228.0606 Enter your location and Sales Person 
 
 

Local: 404.351.5176 

Fax: 404.696.8164 

Account You Are Applying For (REQUIRED) 

□Credit / Debit Card □COD Company Check □COD Cash 
□Charge (Volume Accounts 

Only) 

 Please note that Credit/Debit Cards will be charged a 2% processing fee 

Your Business Information (REQUIRED) 

Business Name  

Business Address  

Business City  State  Zip  

Shipping Address  

Phone Number  
Fax 
Number 

 

Email Address  

 Business Information (REQUIRED) 

□Ownership □Proprietorship □Corporation □Partnership 

If Corporation, name officers. If Proprietorship or Partnership, name principals. 

Name  Title  

Driver’s License 
# 

 Home Address  

Name  Title  

Driver’s License 
# 

 Home Address  

Name  Title  

Driver’s License 
# 

 Home Address  

Other Business Information (REQUIRED) 

Type of Business   Federal ID #  

Years in Business: Yrs: Months: 
Is a PO # 
required? 

 



 

www.wdatlanta.com 

List Firms with whom you do business with and from whom we may obtain 

credit references (REQUIRED) 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

 

Company Name  Company Name  

Credit Dept Phone #  Credit Dept Phone #  

Credit Dept Fax #  Credit Dept Fax #  

Bank References 

Select One □Checking □Savings □Loan 

Bank Name  Address  

Acct #  Contact  

    

Bank Name  Address  

Acct #  Contact  

Applicants agree to pay any collection costs incurred to collect the balance and/or include reasonable 
attorney’s fees. The undersigned as an inducement to grant credit warrants that the information 
submitted is true and correct. Western Distributors of Atlanta, Inc. is authorized to investigate the credit 
references listed on the front of the application. 

The undersigned □will □will not submit a Financial Statement. 

Name / Title  Name / Title  

Personal Guarantee  



In consideration of credit being extended by Western Distributors of Atlanta, Inc. to the above named 
applicant for merchandise to be purchased whether the applicant is an individual or individuals, a 
proprietorship, a partnership, a corporation or other entity, the undersigned guarantor or guarantors 
each hereby contract and guarantee to Western Distributors of Atlanta, Inc. the faithful payment, when 
due, of all accounts of said applicant for all purchases made after date of the application. The 
undersigned guarantor or guarantors each hereby expressly waive all notices of acceptance of this 
guarantee, notice of extension of credit to applicant, presentment and demand for payment on 
applicant, protest and notice to undersigned guarantor or guarantors of dishonor of default by 
application or with respect to any security held by Western Distributors of Atlanta, Inc. extension of time 
of payment to applicant, acceptance of partial payment or partial compromise, all other notices to which 
the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under 
this guarantee. Any revocation of this guarantee shall be in writing and delivered to Western 
Distributors of Atlanta, Inc. 

Applicant Name (Please 
Print) 

 

Applicant Signature  Date  

 

 


