
COMPANY NAME:              FEDERAL TAX ID #

PHONE: Ext: FAX:

BILL TO CONTACT:

PHONE: Ext: FAX:

BILL TO ADDRESS:

CITY: STATE: ZIP:

CREDIT LIMIT REQUESTED: TERMS:

COMPANY NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

COMPANY NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

BANK: PHONE:

ADDRESS:

CITY: STATE: ZIP:

ACCOUNT OR CUSTOMER NUMBER:

The above information is for the purpose of obtaining commercial credit and is warranted to be true, correct and complete.  Creditor is herby

expressly authorized to Investigate the references herein listed or other data obtained from applicant pertaining to applicants credit responsibility.

Applicant's signature attests to applicant's financial responsibility, ability and willingness to pay creditors Invoices in accordance with creditors

terms of Net 30 days or as may be adjusted from time to time by the creditor. Applicant agrees to pay for all costs of collection including

reasonable court cost, attorney and collection agency fees.

OFFICER OR AUTHORIZED SIGNATURE TITLE DATE

VENDER CREDIT REFERENCES

BANK ASSOCIATION

COMMERCIAL CREDIT APPLICATION

10087 M ills Station Rd. Ste. C; Sacramento, CA 95827  • (916) 364-5200  • Fax ( 916) 364- 5202


