
 

TERMS AND CONDITIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE 

Business / Individual Name _______________  Date   _______ 
 
Signature _______________________ Title _________________ 

(Owner, Corporate, Officer or Applicant Signature Mandatory) 
 
PLEASE FILL OUT THE APPLICATION COMPLETELY AND EMAIL OR FAX BACK TO  
H PARTS ONLY.  

 
 

EMAIL: info@hpartsonly.com 
FAX: (818) 504-9326 

ACCOUNT AGREEMENT
I HEREBY SUBMIT THIS APPLICATION FOR AN 

ACCOUNT WITH H PARTS ONLY WITH THE 
UNDERSTANDING THAT EACH STATEMENT IS TO BE 
PAID IN FULL ON OR BEFORE THE 10th OF THE MONTH 
FOLLOWING DATE OF PURCHASE. THE BALANCE DUE 
AFTER 30 DAYS WILL BEAR INTEREST AT THE RATE 
OF 1.5% PER MONTH. OVERDUE ACCOUNTS WILL BE 
C.O.D. UNTIL UNPAID BALANCE IS PAID IN FULL. 

APPLICANT’S SIGNATURE ATTESTS FINANCIAL 
RESPONSIBILITY, ABILITY AND WILLINGNESS TO 
PAY INVOICES IN ACCORDANCE WITH AGREED 
TERMS. IF H PARTS ONLY EMPLOYS A COLLECTION 
SERVICE OR ATTORNEY TO COLLECT OF SAID 
ACCOUNT, APPLICANT COVENANTS AND AGREES TO 
PAY COLLECTION COSTS AND ATTORNEY FEES. 
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