
 Bulldawg Holdings, LLC dba
 Brechbuhler Truck Sales Flag City Truck & Equipment 
 Canton, OH 44706 Findlay, OH 45840  
 www.brechbuhlertrucks.com www.�agcitytruck.com 

West Virginia’s
Oldest Mack Dealer

TM

&  E Q U I P M E N T  
Granna Operating dba

 Clarksburg Mack WV Ohio Motor Sales 
 Clarksburg, WV 26301 Wheeling, WV 26003 
 www.clarksburgmack.com www.wheelingmack.com 

TM

PHONE

 In consideration for the granting of credit, we (I) submit this information which you may rely on being accurate. We (I) further 
authorize you to investigate any and all statements contained herein and further authorize any of my creditors to release 
information to you regarding our (my) financial status. A copy of this agreement is as binding as the original.
 I (We) further agree that any balance thirty (30) days or more past due is subject to a service charge of 1-1/2% per month 
(18% APR). I (We) certify that any extension of credit to me (us) is for commercial purposes only.

Signed ___________________________________________________________  Date _________________

Title _____________________________________________________________
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