
Page 1 of 2 
 

 
103 Industrial Park Drive • St. Ansgar, IA 50472 

Phone: 800-443-9653 • 641-713-2205 • accounting@woldinc.com 

 

Customer Information 

Name: _____________________________________  Shipping Address: ______________________________ 

Billing Address: ______________________________  (If different from Billing) _________________________ 

City: _______________________________________  City: _________________________________________ 

State: ______________________ Zip: ____________  State: ________________________ Zip: ____________ 

Phone #: ___________________________________  Phone #: ______________________________________ 

Type of Ownership:     Sole Proprietorship   

   LLC 

   Corporation  
Years in Business: __________ 
 

Customer Type:   Tire Dealer 
        Implement Dealer 
        Manufacturer 

Federal ID #: ________________________________  

 

Sales Tax ID #: ________________________________ 

  

 Purchasing Contact: 

 Name ________________________________ 

 Email ________________________________ 
 

 
Advance Shipping Notice (shipment tracking):    

 

Accounts Payable Contact: 

  Name ________________________________ 
  

 Email ________________________________ 

 
 

 
 
Phone #/Ext__________________________________ 
 
 
 Email ______________________________ 

 
 
 

 
Phone #/Ext__________________________________ 

     

 

We prefer to receive our invoices via:     Email ______________________________    

                                                                         U.S. Mail 

 
 

For Internal Use Only:  Account ID: _____________ Discount Code: _______________ 
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Financial Institution:  ________________________________________________ 

Contact Name: _____________________________________________________ 

Address: __________________________________________________________ 

City: __________________________________ State: _______ Zip: ___________  

 Phone #: __________________________________________________________ 

Credit/Trade References: 

Company Name: __________________________________  Phone #: _______________________________ 

Contact Name: ___________________________________  

Address: ________________________________________ 

Fax #: _________________________________ 

City: ____________________________________________  State: _________Zip: ____________________ 

Company Name: __________________________________  Phone #: _______________________________ 

Contact Name: ___________________________________  

Address: ________________________________________ 

Fax #: _________________________________ 

City: ____________________________________________  State: _________Zip: ____________________ 

Company Name: __________________________________  Phone #: _______________________________ 

Contact Name: ___________________________________  

Address: ________________________________________ 

Fax #: _________________________________ 

City: ____________________________________________  State: _________Zip: ____________________ 

 

* I submit the above account information to establish a trade account with Wold Rim & Wheel.  I also authorize Wold Rim & 

Wheel to obtain a written or oral credit reference from the above references including our financial institution. 

Signature: _____________________________________  Title: ___________________  Date: ____________ 


