
 

 

 

 
                                            “SERVING THE TRANSPORTATION INDUSTRY” 

 

 

 

  
CCRREEDDIITT  AAPPPPLLIICCAATTIIOONN  

Name:  _______________________________________________  Max Credit Applied For:  _______________ 

Name of Business:  __________________________________________________________________________ 

Address (No PO Boxes):  ______________________________________________________________________ 

 Billing Address:                                 

City:  _____________________________ State:  ___________ ZIP:  ________________  D&B #____________ 

Phone Number:  __________________  Company A/P Contact Name & Email: __________________________ 

Email address for invoices & Statements:                

Tax Exempt:    Yes    No (If yes, please include tax exempt form when returning credit application.) 

 Corporation        Partnership        Sole Proprietor        Other 

If Corporation, Year of Corporation: ________ State of Corporation:  _______ PO Required?:  Yes    No 

 

Company Officers Name: ___________________________________  Phone # ________________________ 

Title: _______________________________________________  SS # ________________________________ 

Home Address: ____________________________________________________________________________ 

 

Credit References 

Name:                                                                Name: _____________________________                                                            

Address:                                                           Address: _____________________________                                                                                                          

City, State, Zip:                                               City, State, Zip:________________________ 

 

Name:                                                                Name: ______________________________ 

Address:                                                           Address: ______________________________                                                                                            

City, State, Zip:                                               City, State, Zip__________________________ 

 

Bank Reference 

        Bank Name:                                                                    Account #: ______________________________ 

Address:                                                                         Contact: ________________________________                                                                                                          

City, State, Zip:                                                               Telephone:______________________________ 
 

Application and Agreement for Open Account 

 

If sales tax exemption forms are not completed and returned with signed credit application, sales tax will be 

charged according to the state tax schedule.  Customer hereby applies for credit on open account with AAA Truck 

& Trailer Services, LLC. I understand and agree that if this application is accepted and an open account is issued, 

all invoices issued by AAA Truck & Trailer Services to customer are due within 30 days of the invoice date.  

Customer also agrees that in the event any collection efforts or legal proceedings are instituted on the account, 

Customer will be responsible for payment of all reasonable expenses incurred in collection of the claim, including 

reasonable attorney’s fees and court costs.  Late or delinquent payments shall be subject to an interest charge of 

1½% per month from due date until paid. 

 

I hereby authorize to execute this application on behalf of customer: 

Customer Name________________________________________________ 

Completed By_________________________________________________ 

Title_____________________________  EIN #______________________ 

Date ________________________ 

4605 Crossroads Industrial Drive 
St. Louis, MO  63044 

Phone:  (314) 739-6000  
 Fax:  (314) 739-6606 

1520 E Chain of Rocks Road 
Granite City, IL 62040 

Phone:  (618) 875-3035  
 Fax:  (618) 875-0459 

 



 
4605 Crossroads Industrial Drive 

Bridgeton, MO 63044  

 

AAA Trailer Services Payment Information 

ACH Bank Information:  
UMB Bank  
PO Box 419226 
Kansas City, MO 64141-6226 

Bank Account Name: AAA Trailer Services 

Bank Account Number: 9872718879  

ACH Bank Routing Number: 101000695  

Please send remittance to: ar@aaatrl.com 

 

Check Payment Address by mail: 

AAA Truck & Trailer Services 
4605 Crossroads Industrial Drive 
Bridgeton, MO 63044 

 
Credit card payments: 

Please call, email the office, or stop by our facility.  
There is a 3.5% convenience fee (unless for storage/leasing) 

Attached is the W9 for AAA Truck & Trailer Services, Inc. and our credit card authorization 
form. 
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Form W•9 
(Rev. March 2024) 

Request for Taxpayer 
Identification Number and Certification 

Department of the Treasury . . . 
Internal Revenue Service Go to www.Jrs.gov/FormW9 for instruct10ns and the latest mformatIon, 
Before you begin, For guidance related to the purpose of Form W�9, see Purpose of Form, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry Is required, (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

AAA Acqulsllions Co. 
2 Business name/disregarded entity name, if different from above, 
AAA Truck & Trailer Services, Inc. dba AAA Trailer Services 

'" 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exempt!ons (codes apply only to 
only one of the following seven boxes. certain entities, not individuals; 

□ 0 C corporation 0 S corporation D Partnership D TrusVestate see Instructions on page 3): lndiv!duaVsole proprietor 
0 

d1 � □ LLC, Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code �f any) 

i� Note: Check the "LLC" box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax ___ 
Exemption from Foreign Account Tax classification of the LLC, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate 

� 2 box for the tax classlfication of Its owner. Compliance Act (FATCA) reporting 
1: ti 

□ Other (see Instructions) code (if any) ·c .S 
a. 0 

!i: 3b If on line 3a you checked upartnershlp" or "TrusVestate," or checked �LLCff and entered �pq as Its tax classificat!on, 
(Appl!es to accounts m<lintained 

g and you are providing this form lo a partnership, trust, or estate In which you have an ownership Interest, check 
this box if you have any foreign partners, owners, or beneficiaries, See Instructions □ 

outside the United States.) 

© 5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) 
4605 Crossroads Industrial Drive 
6 City, state, and ZIP code 
Bridgeton, MO 63044 
7 List account number(s) here {optional) 

. . Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For Individuals, thls is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[DJ-DJ-I I I I I 
or 
I Employer Identification number 

Note: If the account Is In more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guldelines on whose number to enter. 9 3 5 5 2 2 9 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be Issued to me); and 
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form Qf any) Indicating that I am exempt from FATCA reporting is correct. 
Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part II, later. 
Sign Signature of 

Q r--' Here U.S. person Date � 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and Its Instructions, such as leglslatlon enacted 
after they were published, go to WV'IW.irs.gov!FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax c!assiflcatlon of its owner. Other.vise, it 
should check the "LLC" box and enter its appropriate tax classificat!on. 

Cat. No. 10231X 

New line 3b has been added to this form, A flow�through entity Is 
required to complete this line to Indicate that It has direct or indirect 
foreign partners, owners, or beneficiaries when It provides the Form W-9 
to another flow�through entity in which It has an ownership interest. This 
change Is Intended to provide a flow�through ent!ty with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that It can satisfy any applicable reporting 
requirements. For example, a partnership that has any Indirect foreign 
partners may be required to complete Schedules K-2 and K�3, See the 
Partnership Instructions for Schedules K�2 and K�3 (Form 1065), 

Purpose of Form 
An Individual or entity (Form W-9 requester) who Is required to file an 
information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 
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