
HOVIS AUTO SUPPLY 

HOVIS AUTO SUPPLY, I�C.  

1000 Champion Drive 

Mercer, PA 16137 

Phone:  724-748-9618 ext. 108 

Fax:  724-748-9617 

 

BUSI�ESS �AME:  _______________________________________________________________ 

 

TYPE OF BUSI�ES:  ______________________________________________________________ 

 

HOW LO�G HAS THE BUSI�ESS BEE� ESTABLISHED:  _____________________________ 

 

ACCOU�TS PAYABLE �AME A�D TELEPHO�E �UMBER: __________________________ 

 

 

DO YOU PAY BY              I�VOICE              STATEME�T     (please circle one) 

 

BUSI�ESS ADDRESS (I�CLUDI�G STREET �UMBERS A�D P.O. BOX): 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

PHO�E �UMBER:  __________________________   ALTER�ATE PHO�E:  ________________  

 

FAX �UMBER:  _____________________________  E-MAIL:  _____________________________ 

 

Please List Three (3) Credit References With Complete Address, Phone �umber, Fax �umber & E-

Mail:               (�o Auto Parts Stores or Banks, Please) 

 

#1. ____________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

#2. ____________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

#3.  ____________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Please Tell Us Which One of Our Locations You Will Be Dealing With: __________________ 

 

Salesperson:  ___________________________________________________________________ 

 

Do you require a P.O. with purchases?         Yes         �o    (please circle one)  

 

Tax Exempt?   Yes  �o      If yes, tax exempt number ___________________________________ 

 

Signature:  _______________________________________  Date:  _________________________ 

 

Print �ame Here:  ________________          Title: ______________________________________ 

 

Best Way To Contact You:  _____________________________________________________ 

***Credit applications cannot be processed with less than 3 credit references.   

**PLEASE RETUR� TO Karen Trepasso at the Mercer DC 

 


