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CREDIT APPLICATION FORM
P.O. BOX 1426 • 808 NORTH MAIN STREET • LEXINGTON, N.C. 27293-1426 • PHONE: (336) 249-4921 • FAX #: (336) 249-4922

LEXINGTON: 1(800)222-6805 • MOORESVILLE: 1(800)615-6759 • FAX: 1(336)249-4922 • www.centralhp.com

WE WOULD LIKE TO ESTABLISH AN ACCOUNT UNDER THE FOLLOWING NAME WHICH IS THE TRADE NAME ADOPTED BY THE UNDERSIGNED, WHO
(ARE) (IS) JOINTLY AND SEVERALLY RESPONSIBLE FOR ALL GOODS ORDERED AND BILLED IN THE BELOW NAME. (WE) (I) AGREE TO NOTIFY YOU
IMMEDIATELY IN WRITING OF ANY CHANGE IN OWNERSHIP OR PARTNERSHIP.

FIRM

Name_____________________________________________________Phone:(_____)_____________________Fax:(_____)___________________

Complete Address: _______________________________________________________________________________________________________
Street City State Zip

Type of Business: Corporation Partnership Individual Ownership  

Corporate Name:_________________________________________________________________________________________________________

Owner or President:_____________________________________________________________Social Security No:_________________________

Home Address:___________________________________________________________________________________________________________  

Bank Name:______________________________________________________________________________________________________________

Bank Address: ___________________________________________________________________________________________________________
Street City State Zip

Bank Checking Acct. No.:____________________________________________________________Bank Phone No.(_____)_________________  

In Business How Long:________________________________________________      Building Owned        Leased

BUSINESS REFERENCES: (Please Fill In With Complete Address) 

Name:_______________________________ Name:_________________________________ Name:______________________________ 

Address:_____________________________ Address:_______________________________ Address:____________________________

City:_________________________________ City:___________________________________ City :_______________________________
State Zip State Zip State Zip

Phone:_______________________________ Phone:_________________________________ Phone::_____________________________ 

Fax:_________________________________ Fax:___________________________________ Fax::_______________________________

PLEASE INDICATE THE TYPE OF BILLING YOUR COMPANY IS REQUESTING.
COD Cash        COD Check          Open Account, Line of Credit Applying for:________________________________

YOUR COMPANY WILL BE BILLED COD CASH UNTIL ALL INFORMATION AND REFERENCES ARE RECEIVED. COD CHECK AND OPEN ACCOUNT
MUST BE APPROVED BY THE CREDIT MANAGER.

Certificate of Resale Number:________________________________For State of:________________________________

THE UNDERSIGNED HEREBY CERTIFY THAT THE TANGIBLE PERSONAL PROPERTY WHICH WE PURCHASE FROM YOU IS, OR WILL BE, PURCHASED
AS FOR RESALE. BY EXECUTING THIS DOCUMENT WE ASSUME LIABILITY FOR SALES OR USE TAX DUE ON ALL SAID TANGIBLE PROPERTY PUR-
CHASED AS FOR RESALE. THIS DOCUMENT IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL SAME IS REVOKED IN WRITING.

I WILL PAY FOR MY PURCHASE ACCORDING TO THE TERMS AND POLICIES OF CENTRAL HIGH PERFORMANCE, INC. THAT ARE IN EFFECT AT THE
TIME OF PURCHASE. I FURTHER ASSUME RESPONSIBILITY FOR ALL BILLS CONTRACTED IN MY NAME AT THE ABOVE ADDRESS, AND IF DELIN-
QUENT ALL COLLECTION EXPENSES, AND DESIGNATE THE FOLLOWING NAMED PERSONS AS THE AUTHORIZED PURCHASING AGENTS AND
EMPLOYEES OF THE UNDERSIGNED UNTIL WRITTEN NOTICE TO THE CONTRARY IS GIVEN. I AUTHORIZE THE ABOVE REFERENCES TO RELEASE ANY
CREDIT INFORMATION TO CENTRAL HIGH PERFORMANCE, INC.

Name:_____________________________________________________ Date:_____________________________________________________

Name:_____________________________________________________ Firm:_____________________________________________________

Name:_____________________________________________________ Signature:________________________________________________

Name:_____________________________________________________ Title:_____________________________________________________

Please Attach Corporate Seal Over Signature

Date:________________________________________________

Sales #:_____________________________________________

Acct #:______________________________________________

Approved:___________________________________________
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BLE SERVICE • QUALITY CRAFTSMANSHIP • RELIABLE PARTS • DEPENDABLE SERVICE • QUALITY CRAFTSMANBLE SERVICE • QUALITY CRAFTSMANSHIP • RELIABLE PARTS • DEPENDABLE SERVICE • QUALITY CRAFTSMAN

343
1(800)222-6805 • 1(800)615-6759

FAX: 1(336)249-4922 • www.centralhp.com

LEXINGTON MOORESVILLE

NOTES:

TERMS & POLICIES

OPEN ACCOUNTS
All invoices are net 10th. Discounts and freight allowances are credited on each invoice, no further discounts will apply.

Discounts and freight allowances will be charged back if check is not received in our accounting office or post marked bv the 10th
of the month following statement date. Past due accounts will revert to C.O.D. status on the 26th of the month and are subject to
1 1/2% monthly late charges plus all cost of collections, and attorney fees.

C.O.D. ACCOUNTS
Central High Performance has two types of C.O.D. accounts, CUSTOMER CHECK and CASH Only. All accounts are sold cash

only until we have received proper information to accept checks.

RETURNED CHECKS
If, at any time a check is returned “Non-Payable” the account will immediately revert to cash only status. All returned checks

will be charged a $25.00 fee and a loss of all discounts on the applicable invoice or statement. If a return check is not satisfied,
Central will prosecute to the full extent of the law, including all collection cost, and attorney fees.

MERCHANDISE RETURNS
All returns must be accompanied by a COPY OF THE INVOICE and an explanation as to the reason for return. Credit cannot be

issued without this paper work. Merchandise may be returned within 15 working days without penalty. Returns after the 15 day
grace period are subject to a 20% handling charge. SPECIAL ORDERS ARE NOT RETURNABLE. Refused shipments are subject
to handling charges and freight charge-backs.

WARRANTY
All products are warranted only by the manufacturer. Central is not responsible for damage consequential or otherwise, for

equipment failure or poor performance after installation. Warranty credits cannot be issued until the merchandise is warranted by
the manufacturer.

MINIMUM ORDER
On orders less than $25.00, there will be a $2.00 service charge added.

HOURS
Our warehouse and sales department are open from 8:00 am thru 5:30 pm eastern time, Monday thru Friday.

EMISSION COMPLIANCE
Some parts in this catalog are only legal for racing, off-highway use or for installation on pre-emmission-controlled vehicles. Sole

Responsibility to adhere with Emission Regulations Rest Upon The End User of These Products.




