MRV HEE | FastApp

Please Note: All orders will be shipped
9851 Lackman Rd  Lenexa, KS 66219 “COD” until credit is approved or if you
Toll Free 1-888-463-0482 Fax (913) 647-4600 wish to avoid COD charges, we gladly take

Visa, Mastercard and Discover
Type of Account Desired (Please check one):
Open Account [] COD Company Check L] COD Money Order/Cashiers Check [] Credit Card []
Applicants that desire COD Money Order/Cashiers Check or Credit Card accounts need
only to fill out section 1, all other accounts need to fill out all Sections
Section 1:
Legal Corporate Name:

Business Name:

Type of Business: Business owned since:

Please check one: Corporation ] Partnership ] Sole Proprietor [] LL.e [
Shipping Address: City: State: Zip:
Billing Address: City: State: Zip:
Telephone Number: Fax Number: E-Mail:

State Sales Tax ID Number: Federal Tax ID Number:

Owner of Business: Soc. Sec. Number:

Home Address: City: State: Zip:
Section 2:

Bank Reference: Phone Number: Fax Number:

Bank Address: City: State: Zip:
Bank Account Number: Officer to Contact:

Trade Reference #1.: Phone Number: Fax Number:

Trade Address: City: State: Zip:
Trade Reference #2: Phone Number: Fax Number:

Trade Address: City: State: Zip:
Trade Reference #3: Phone Number: Fax Number:

Trade Address: City: State: Zip:

Terms/Continuing Guarantee for Business Accounts
Debtor agrees to make all payments to Selco, Inc. d/b/a Motorville when due, of any obligations including all charges
made on account with interest at 18% per annum, and all collection fees, including, but not limited to attorney fees
incurred in the collection of any past due balance. It is agreed that any purchases are made and entered into at the
office of Selco, Inc. d/b/a Motorville at Kansas City, Kansas. It is also agreed that the laws of the State of Kansas shall
govern the validity and enforcement of any dispute arising herunder and that venue for litigation purposes shall be
proper in the county Wyandotte, State of Kansas. The undersigned Guarantor(s) Personally and Unconditionally
Guarantees payment of any and all obligations under the terms stated. This guarantee shall continue in full force and
effect until said guarantee is revoked by written notice to Selco, Inc. d/b/a Motorville. Such notice of revocation shall
be ineffective as to any existing obligation or indebtedness or as to any transaction or commitment previously under-
taken by debtor. Selco, Inc. d/b/a Motorville may elect to bring suit against Guarantor without first bringing suit or
attempting collection against account holder. Signature grants Selco, Inc. d/b/a Motorville permission to make credit
history inquires and authorizes responses thereto.

Applicant (Signature): Title:
Guarantor (Signature): Spouse/Partner:
- OVER -




MRV HEE  FastApp

9851 Lackman Rd Lenexa, KS 66219

Toll Free 1-888-463-0482  Fax (913) 647-4600 Please Note: All orders will be shipped
COD” until credit is approved or if you

wish to avoid COD charges, we gladly take
Visa, Mastercard and Discover

Section 3;
Full Name, Owners/Officers Home Address Home Phone Title
1:

2:

3:

Person to contact regarding billing:

Person to contact regarding orders:

Full name of employees authorized to order:

1 2:

3: 4:

If you have multiple locations, please list below:

1. Name: 2. Name:

Address: Address:

City: State: Zip: City: State: Zip:
3. Name: 4. Name:

Address: Address:

City: State:_ Zip: City: State: Zip:

Malil or Fax your App Today!
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