
 
 

CREDIT APPLICATION 
DATE:_________________________ 
 
COMPANY NAME:_____________________________________________   ADDRESS:____________________________________ 
 
CITY:________________________________________________________   STATE:_______________   ZIP:___________________ 
 
PHONE:_________________________  FAX:________________________  EMAIL:_______________________________________ 
 
FULL NAME OF OWNER OR OWNERS OR AUTHORIZED OFFICER OF CORPORATION.  FOR PARTNERSHIP OR INDIVIDUAL 
PLEASE LIST HOME ADDRESS, PHONE NUMBER AND SOCIAL SECURITY NUMBER: __________________________________ 
 
 
 
PLEASE CHECK ONE:    INDIVIDUAL    PATRNERSHIP    CORPORATION    FED ID#:_________________________________ 
 
BUSINESS TYPE:____________________________ DATE STARTED:______________ RESALE # __________________________ 
 
HOW LONG AT CURRENT LOCATION?_________________________                             DO YOU OWN OR RENT?_____________  
 

TRADE REFERENCES 
 

NAME:__________________________________   NAME: ___________________________________  NAME:________________________________ 
 
ADDRESS:______________________________   ADDRESS:________________________________  ADDRESS:____________________________ 
 
CITY, ST, ZIP:____________________________  CITY, ST, ZIP:______________________________  CITY, ST, ZIP:__________________________ 
 
PHONE:________________________________   PHONE:___________________________________  PHONE:______________________________ 
 
FAX:___________________________________   FAX:_____________________________________   FAX:_________________________________ 
 

BANK INFORMATION 
 

NAME OF BANK:______________________ADDRESS:__________________CITY:_______________ST:______ ZIP:___________ 
  
CONTACT PERSON:______________________________   PHONE:________________________ FAX:_______________________ 
 
ACCOUNT NUMBER:____________________________________     CHECKING     SAVINGS    OTHER ___________________ 

 
CREDIT CARD INFORMATION 

 
PLEASE CHECK CARD TYPE:                  VISA           MASTER CARD         AMERICAN EXPRESS 
 
CARD NUMBER:_______________________________________________________  EXP DATE:___________________________ 
 
NAME AS IT APPEARS ON CARD:_________________________________________ SECURITY CODE:_____________________ 
 
The above information, as well as that given on the reverse side, is for the purpose of obtaining credit and is warranted to be true. I/we hereby 
authorize the firm to whom this application is made to investigate references listed pertaining to my/our credit and financial responsibility. 
 
Applicants signature attests to reading and understanding this document and having the financial responsibility and the 
ability and willingness to pay our invoices in accordance with the following terms:    NET 30 DAYS after which interest is 
applied and due with payment.  
 
 
SIGNED BY:___________________________________________   TITLE:__________________  DATE:______________________ 
 



 
 

INDIVIDUAL PERSONAL GUARANTEE 
 

 
 
 
DATE:________________________ 
 
 
 
 
I, __________________________________, residing at _________________________________, 
 
for and in consideration of your extending credit at my request to________________________, 
                                                                                                                                                               Company name 
 
(herein after referred to as the “company”), of which I am _______________________________, 
                                                                                                                                                                        Title 
 
hereby personally guarantee to you the payment at San Dimas or Napa in the State of 
California  of  any  obligation  of the Company and I hereby agree to bind myself to pay you on 
demand  any  sum  which may  become  due to  you by  the  Company whenever the Company 
shall  fail  to pay the same.  It is  understood  that  this  guarantee  shall  be  a  continuing  and 
irrevocable  uarantee  and  indemnity  for  such  indebtedness  of  the Company.   I  do  hereby 
waive  notice of  default, non-payment  and  notice  thereof and consent to any modification or 
renewal of the credit agreement hereby guaranteed. 
 
 
 
 
Signature __________________________________ 
 
 
 
Witness: ___________________________________ 
 
Address: ________________________________________________________________________ 
 
 
 
 
NOTE:  After this application has been completely filled out and returned to our office we will 
mail a questionnaire to your bank and the references you have listed.  No consideration will be 
given for credit until all of the questionnaires have been returned to us. 
 
After credit has been established, our terms are NET 30 DAYS.  If an invoice is not paid within 
thirty days it may be considered sufficient grounds to withdraw credit.  Interest will be 
charged on past due invoices and due with invoice payment. 


