
 
SOUTHLAND INTERNATIONAL TRUCKS, INC. 
SOUTHLAND INTERNATIONAL IDEALEASE 

 
Please fax completed application to (205)380-9736 

  
Application for Parts & Service    Rental/Lease    Both   

 
         DATE OF APPLICATION:______________ 

 
Serving you at these locations: 

Used Trucks/Bus/Idealease 
 
214 10th Street South 
Birmingham, AL  35233 
(205) 254-1821 
(205)254-1824 (FAX) 

Body Shop 
 
1000 2nd Avenue, South 
Birmingham, AL  35233 
(205)254-1821 
(205)254-1824 (FAX 

93 Refreshment 
Place 
Ratliff Industrial Park 
Decatur, AL  35601 
(250)350-5600 
(256)350-3649 (FAX) 

 
 
200 Oxmoor Blvd. 
Homewood, AL  35209 
(205)942-6226 
(205)941-2458 (FAX) 

 
 
6200 Stringfield Road 
Huntsville, AL  35806 
(256)859-0346 
(256)859-2256 (FAX) 

 
1563 Bell Street 
Montgomery, AL  
36104 
(334)832-4102 
(334)832-4941 (FAX) 

 
 
3540 Skyland Blvd. 
Tuscaloosa, AL  35405 
(205)556-4343 
(205)556-4358 (FAX) 

 
Trade Name In Full: 

Billing Address: City: State: Zip: Phone: 

Ship To Address(s) (Use additional sheet if necessary) 

 
Type of Business: Email Address 

Federal ID or SSN: No Trucks Owned/Operated 

Sales Tax Exemption # Will Purchase Orders Be Furnished?      Yes____      No____ 
Person(s) authorized to make purchases: 

   REFERENCES: 
Bank Name: Phone: Fax: 

Trade Reference: Phone: Fax: 

Trade Reference: Phone: Fax: 

Trade Reference: Phone: Fax: 

    Please Complete This Section If Application Is For Rental / Lease: 
Insurance Agency: DOT No: 

Contact Name Contact Number: 

 
This application is made with the understanding, and agreement that all charges for parts and service work will be due and payable within ten days 
after end of month during which purchases were made.  This application is made with the understanding and agreement that all charges for rental and 
lease will be due and payable upon receipt of invoice(s).  A monthly service charge of 1-1/2% per month (18%APR) will be paid on account balances 
which are 30 days past due.  In the event of default, customer agrees to pay all costs of collection including a reasonable attorney’s fee.  Customer 
further waives all rights of personal property exemption under the constitution of the State of Alabama and United States.  In compliance with the Federal 
Equal Credit Opportunity Act, you are informed that a consumer credit report may be obtained in connection with your application to establish credit with 
SIT.  
 

* By signing below you give permission for SIT to obtain credit information from those references listed above. 
 
         
___________________________________  
*Signature of authorized check signer 
 
___________________________________  
Printed Name & Title 
     

 

 
         
    

ALABAMA SALES TAX LICENSE & BLANKET CERTIFICATE OF RESALE MUST ACCOMPANY THIS APPLICATION

FOR INTERNAL USE ONLY 
Approved Accounting: 

Approved President: 

Date: 
Account No. Parts/Service: 
Account No. Rental/Lease: 
Credit Limit:      $ 
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