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Phone: _____‐_____‐_____  Extension: ______ Fax: _____‐_____‐_____  

eMail: __________________________________________________________________________ 

 

PARENT COMPANY INFORMATION, IF APPICABLE: 

Company Name: ________________________________________________________________ 

Phone: __________‐_________‐_________    FAX: _________‐_________‐________ 

Street Address: ________________________________________________________________ 

City: ___________________ State: ______ Zip/Postal Code: ____________ County: _________ 

 

CREDIT INFORMATION/ REFERNCES:  

Please describe your approval process from receipt to release of payment (if you require more 
room, use back of form or separate page):___________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Please provide two business references. 

Business Name: ___________________________________________________________ 

Phone: ______‐______‐______    FAX: ______‐______‐______ 

Street Address: _________________________________________________________________ 

City: _____________________ State: ______ Zip/Postal Code: __________ County: _________ 

Business Name: ___________________________________________________________ 

Phone: ______‐______‐______    FAX: ______‐______‐______ 

Street Address: _________________________________________________________________ 

City: _____________________ State: ______ Zip/Postal Code: __________ County: _________ 
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Please provide a bank reference. 

Bank Name: ___________________________________________________________________ 

Branch: ______________________________    Contact Person/Title: _____________________ 

Phone: _______‐_______‐_______    FAX: _______‐_______‐_______ 

Street Address: _________________________________________________________________ 

City: ______________________ State: ______ ZIP/Postal Code: _________ County: _________ 

 

ADDITIONAL INFORMATION 

Has your Company ever filed Bankruptcy?   Yes  No 

 Has your Company ever had legal collection activity taken against it?        Yes     No 

If yes please explain on separate page. 

 

Name of individual completing this application: ______________________________________  

Title/Position: _________________________________________________________________ 

Email Address: _________________________________________________________________ 

Phone: ________‐________‐________ Extension: _______   Date: ___________________ 

 

THANK YOU FOR CHOOSING 

Eastern Luxury, INC.  
 
 
 
 

Eastern Luxury, INC. ‐ 222 15th Street, Brooklyn, NY 11215 – Tel. 718‐499‐6227  Fax 718‐832‐1770 
www.EasternCarService.com 

Should you require assistance in completion of this application, please call 718‐369‐5031 between 
the hours of 10 am and 6 pm Monday‐Friday. 

All information on this form will be held in the strictest confidence. 
 

Fax the completed form to Eastern Luxury, FAX no (718) 832‐1770 


