
    

Southern Tire Mart, LLC      Salesman #
Corporate Office
800 Highway 98                Store #                   

   Columbia, MS  39429    

   (Government) APPLICATION FOR CREDIT

Form of Business:   Government      

Business  Name ________________________    Phone (_____) ______________ _ 

Email Address(s) to send invoices (Y or N) and/or statements (Y or N)__________  _____ ____

Bill to Address___________________ City_____________ State ______Zip ______   _

Ship to Address _________________ City _____    ______   State ______  Zip ______ _ 

County ____________________   Parish ____________ Fax (_____) __       ______  __

Sales tax exempt ( Y or N) Attach Exemption Certificate      Credit Limit:___________     

*If sales tax exempt, please provide copy of exemption certificate.

CREDIT TERMS AND CONDITIONS
Southern Tire Mart, LLC.  STM, government account terms: 30 days. Applicant’s signature 
warrants: (a) ability and willingness to pay invoices in accordance with Southern Tire 
Mart, LLC, government account terms. 

Signature ________________________ Title _______________ Date _________   ____


