
Company
Name:  ____________________________________________________________ Cust. # ____________________

Ship to: _____________________________________ City _________________State/Zip____________________

Billing to:  ___________________________________City __________________State/Zip___________________

Phone ______________________ Fax ________________________ E-Mail _______________________________

CREDIT REFERENCES:

1. Company _____________________________________________ Contact _________________________

Address _______________________________________________________________________________

Phone ____________________________________ Fax ________________________________________

2. Company ______________________________________________ Contact ________________________

Address _______________________________________________________________________________

Phone _____________________________________ Fax _______________________________________

3. Company _____________________________________________ Contact _________________________

Address _______________________________________________________________________________

Phone _____________________________________ Fax _______________________________________

BANK REFERENCES

Name ___________________________ Acct. # _______________________ Contact _______________________

Address __________________________________________ Phone _________________ Fax__________________

PRINCIPALS/OWNERS/CONTACTS

Name __________________________________Title __________________ SS# ___________________________

Name __________________________________Title __________________ SS# ___________________________

Accounts Payable Contact _________________________________ Phone ________________________________

COMPANY INFORMATION

Please Circle: Individual        Partnership or Corporation        
SS#_________________________  Federal Tax I.D. # ___________________________ 

In business since:  _____________State ___________Incorporated Date _____________Type ________________

Annual Sales Volume ______________________ Anticipated Monthly Credit Req’d ________________________

D&B Number _______________________ Rating __________ (if applicable)

Confidential Credit Application:02242011:rev-02242011

   

  
  1770 Brackett St. 
 Confidential Credit Application La Verne CA 91750
  TOLL FREE 888 337-7867
  PH: 909 629.-7301
  FAX: 909.629.7380

WE MUST HAVE YOUR RESALE INFORMATION ON FILE.  PLEASE FILL OUT THE ATTACHED RESALE  CERTIFICATE  
                                                                     RETURN WITH YOUR APPLICATION.


