
Leith Automotive Group 
Wholesale Parts Network 

5800 Oak Forest Dr 

Raleigh, NC 27616 

 

Leith Automotive Group Charge Account Information 
 

Thank you for your interest in establishing a charge account with the Leith Wholesale Network! 

 

The following application can be used to establish an account with any of the dealerships that are part of the Leith 

Wholesale Network. Please note, however, the dealerships that comprise the Leith Wholesale Network are grouped 

under different corporations, and each corporation has its own accounting system. For this reason, your account 

numbers will be different depending on the corporation. 

 

Below is a brief listing of our Leith Automotive Group dealerships by corporation. Each corporation issues a combined 

monthly statement for its dealerships. 

 

Leith Inc. 

Alfa Romeo / Maserati of Raleigh 

Audi Cary 

Audi Raleigh 

AutoPark Chrysler Jeep (Cary) 

Jaguar Land Rover Cary 

Jaguar Land Rover Raleigh 

Leith Acura Raleigh 

Leith BMW 

Leith Chrysler Jeep (Raleigh) 

Leith Honda (Raleigh) 

Leith Lincoln 

Leith Porsche 

Leith Volkswagen Raleigh 

Mercedes-Benz of Cary / Smart 

Mercedes-Benz of Raleigh / Sprinter 

 

AutoPark Imports Inc. 

AutoPark Honda (Cary) 

Leith Nissan 

Leith Volkswagen Cary 

 

Leith of Wendell (AutoPark East) 

Leith AutoPark Kia 

Leith Buick GMC 

Leith Chrysler Dodge Jeep‡ 

Leith Ford 

 

These dealerships are standalone corporations, and 

each dealership issues its own separate monthly 

statement: 

• Leith Acura Cary 

• Leith Toyota 

• Leith Chrysler/Dodge/Jeep (Aberdeen)‡ 

• Leith Honda (Aberdeen)‡ 

 
‡Not part of the Leith Wholesale Network 

 

 

Typically, an account will initially be set up with our Leith Inc. dealerships. Within a few days of the approval, a copy of 

your application will be forwarded to all our corporations. Some may go ahead and establish your account, but most will 

wait until an order is actually placed.

 

NOTE: The credit references you list on the application will be contacted as part of the evaluation process. To help 

expedite this process, a specific contact person and e-mail address are required for each reference listed, as well as 

phone/fax/mailing/account information. Applications will be returned if this information is omitted. 

 

If you have any questions concerning the application process, please feel free to call the Leith Inc. Accounts Receivable 

office listed at the top of the application or our wholesale manager, Jason Dunn (919-868-3112). 

 

Thanks again for your time and for considering the Leith Wholesale Network. 



Leith Automotive Group Wholesale Parts Network 

attn: Leith AR Department (leithar@leithcars.com) 

Street Address: 8801 Durant Rd Raleigh, NC 27616 

Mailing Address: PO Box 40110 Raleigh, NC 27629 

Phone:  919-876-5432      Fax: 919-981-1099 

 

Leith Automotive Group Charge Account Application  
 

Full Legal Business or Individual Name: _________________________________________________________________  

 

Doing Business As: __________________________________________________________________________________  

 

Owner(s): _________________________________________________________________________________________  

 

Billing Address:  ____________________________________________________________________________________  

 

Billing City:_________________________________________ State: ________ ZIP: ______________________________  

 

Shipping Address (if different):  _________________________________________________________________________  

 

Shipping City:_________________________________________ State: ________ ZIP: ____________________________  
(If you wish to have multiple locations included on this account, please include shipping and phone information on a separate sheet.)  

 

County of Business: _________________________________________________________________________________  

 

Phone Number: ______________________________  Fax Number: _____________________________________  

 

Contact E-mail: ____________________________________________________________________________________  

 

Type of Business:   Body Shop  Repair/Service Center  Glass/Windshield 

 

  Franchise Dealership  Parts Store  Used Car      

 

Federal ID Number (REQUIRED): ________________________  Years in Business: _____________________________  

 

 [Check One]  Individual  Partnership   Corporation 

 

Have you or any Company in which you held a controlling interest been adjudged bankrupt?       Yes     No  

 

Are you exempt from paying your state sales tax?      Yes           No 

If “Yes,” the following forms are REQUIRED: 

• North Carolina Businesses: NC-E595E (Streamlined Sales Tax Agreement Certificate of Exemption) 

• Virginia Businesses: VA Form ST-10 (Sales & Use Tax Certificate of Exemption) 

** A copy of your Sales & Use Tax certificate issued by your state is also requested.  

 

Estimated Credit Line Needed $ ________________________  PO Required   Yes      No 

 

How would you prefer to receive your monthly statement(s)?  E-mail  US Mail 

 If e-mail, please provide an accounting e-mail address to receive the monthly statement(s): 
 

 Accounting E-mail:  _____________________________________________________________________________  
 



Leith Automotive Group Wholesale Parts Network 

attn: Leith AR Department (leithar@leithcars.com) 

Street Address: 8801 Durant Rd Raleigh, NC 27616 

Mailing Address: PO Box 40110 Raleigh, NC 27629 

Phone:  919-876-5432      Fax: 919-981-1099 

 

Credit References 
(A contact person & e-mail address is required for each reference listed, or the application will be returned.) 
**Do not list O’Reilly’s Auto Parts, CARQUEST, AutoZone, Advance Auto Parts or American Tire as they will not supply 

the necessary information. Local dealerships or suppliers are typically the most responsive.** 
 

Name:_____________________________________________________ Your Account Number: ____________________ 
 

Mailing Address: ___________________________________________________________________________________  
 

City: ______________________________________ State: ____________ ZIP: __________________________________  
 

Contact Name: _______________________________________________  Phone: ______________________________  
 

Contact E-mail: ______________________________________________  Fax: ________________________________  
 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

Name:_____________________________________________________ Your Account Number: ____________________ 
 

Mailing Address: ___________________________________________________________________________________  
 

City: ______________________________________ State: ____________ ZIP: __________________________________  
 

Contact Name: _______________________________________________  Phone: ______________________________  
 

Contact E-mail: ______________________________________________  Fax: ________________________________  
 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

Name:_____________________________________________________ Your Account Number: ____________________ 
 

Mailing Address: ___________________________________________________________________________________  
 

City: ______________________________________ State: ____________ ZIP: __________________________________  
 

Contact Name: _______________________________________________  Phone: ______________________________  
 

Contact E-mail: ______________________________________________  Fax: ________________________________  
 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

We warrant the information provided to be true. I, an authorized officer, grant permission to investigate the 

references and commercial credit checks. I agree to pay Leith Automotive Group within stated terms of sale. If the 

account is placed with a collection agency or an attorney, whether a lawsuit is filed or otherwise, or if services of an 

attorney are required to protect our interest, we agree to pay all collection costs, reasonable attorney’s fees, interest, 

and any cost associated with placing your obligation with a collection agency or attorney. In addition, we agree to 

pay all charges on all returned checks on our account. We also understand and agree that all litigation will be in the 

State of North Carolina. 
 

__________________________________________________ __________________________ 

 Signature Date 
 

 __________________________________________________ __________________________ 

 Print Name Title 



Leith Automotive Group Wholesale Parts Network 

attn: Leith AR Department (leithar@leithcars.com) 

Street Address: 8801 Durant Rd Raleigh, NC 27616 

Mailing Address: PO Box 40110 Raleigh, NC 27629 

Phone:  919-876-5432      Fax: 919-981-1099 

 

Release Statement 

 

We realize that our relationship with you is only as strong as the trust exists between us. We have a deep 

commitment to protecting that trust, while meeting your automotive needs. For that reason, the privacy of your 

information is important to us. 

 

By signing the release statement, this gives Leith Automotive Group permission to obtain your credit information. 

 

 

 

I (We) authorize the release on any bank or trade credit information requested by Leith Automotive Group to process 

my credit application. 

 

Business Name: ____________________________________________________________________________________  

 

Billing Address: ____________________________________________________________________________________  

 

City: ______________________________________ State: _____________  ZIP:  ________________________________  

 

 

 __________________________________________________ __________________________ 

 Signature Date 

 

  __________________________________________________ __________________________ 

 Print Name Title 

 

 

 

(This release statement will be sent to all supplied credit references.) 
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