
TRADE REFERENCES

BANK REFERENCES

C R E D I T  A P P L I C A T I O N

City: State: Zip:

Address: City: State: Zip:

Address: City: State: Zip:

1. Name: Phone: Fax: Account #:

Name of Bank:

Checking Account #:

How long at Bank:

Bank’s Phone: Bank’s Fax:

Contact Name: Title:

Savings Account #:

Branch:

Address: City: State: Zip:

2. Name: Phone: Fax: Account #:

Address: City: State: Zip:

3. Name: Phone: Fax: Account #:

Type of Business:

Email Address:

City: State: Zip:

Account #: Phone:

Fax:

Corporation Partnership Sole Owner

Date:

Business Name:

Address:

Mailing Address:

Date Established:

Web Address:

Name of Owner/Officer:

The information requested on this form will be evaluated in determining whether or not we will extend the credit requested.

You are furnishing this information under penalty of perjury so that we may rely on it in making our decision.

# of Employees:

Major Product(s) Sold:

Total Annual Sales Volume: $ Caps Sold Annually: Dz. Dollars$

Federal Tax I.D.#: Resale #:

Sales Area:

3811 Schaefer Ave., Suite A, Chino, California 91710  / (909) 590-5656


