
CREDIT APPLICATION 
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GENERAL INFORMATION:

Total Approximate Sales Per Year   Estimated Yearly Purchases  Minimum Initial Credit Line Requested

$  ______________________________________   $  _____________________________________   $ _____________________________________ 

 PERSONAL GUARANTEE
For valuable consideration given, the undersigned hereby personally guarantees to pay all indebtedness or liability incurred in the name of the applicant firm without qualification or limita-
tion. This is a continuing guarantee and shall continue so long as credit is extended. This guarantee may only be terminated by written notice to sellers credit department sent by certified 
mail or with signed acknowledgment or receipt. The undersigned waives notice of default, diligence, resort to security, joiner of debtor, or obligation to proceed first against debtor. 

x _____________________________________________________  x ___________  x ____________________________________________________  x ____________
 SIGNATURE OF INDIVIDUAL GUARANTOR  DATE   SIGNATURE OF INDIVIDUAL GUARANTOR  DATE

 Applicant hereby agrees to pay for goods or services and interest at the highest legal rate per month on all overdue accounts. Should it become necessary to file suit to enforce 
payment, applicant agrees that such suit may be brought in Orange County, California, at seller’s option and that seller shall be entitled to court costs and attorney fees. This contract 
and all subsequent purchases are deemed made and are payable at seller’s principal place of business shown above. The undersigned authorized the release of credit information 
as requested by seller. 
WE HEREBY CERTIFY THE FOREGOING TO BE TRUE AND AGREE TO THE ABOVE TERMS

x ____________________________________________________________ x ___________________________________________________________ x ___________
 SIGNATURE OF APPLICANT  TITLE  DATE

Please attach your most recent finanacial statement - dated

Applicant (Legal Name) _______________________________________________   Company Name (or dba) _______________________________________________

Business Address _______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Company Phone ________________________________  Fax ____________________________________   E-Mail  _________________________________________

Contact Name ________________________________________________________________  Title_____________________________________________________

□ Proprietorship  □ Partnership  □ Corporation

In Business Since  ___________________ □ Lease   □ Rent   □ Own  Past Operation Name _______________________________________
 (Check One)  
  Federal Taxpayer ID #  ______________________________________

OWNER, PARTNERS OR CORPORATE OFFICES (complete below)

Name _________________________________________________________________  Title _________________________________________________________________

Social Security #  ____________________________________ Driver’s License #  ______________________________________________________ State ______________

Home Address  __________________________________________________________________________________________________________________________________

__________________________________________________________________________________ Home Phone __________________________________________________

 Bank _______________________________________________  Address ________________________________________________________________________________  

□ Checking  □ Savings  Acct # _____________________________________________

 Bank ______________________________________________   Address ________________________________________________________________________________  

□ Checking  □ Savings  Acct # _____________________________________________

CREDIT REFERENCE: (Please furnish complete information)

 AREA CODE AREA CODE

 AREA CODE 

1 2 3
FIRM NAME _______________________________________________

Address __________________________________________________

_________________________________________________________

Phone ____________________________________________________  

Fax ______________________________________________________

AREA CODE

AREA CODE

FIRM NAME _______________________________________________

Address __________________________________________________

_________________________________________________________

Phone ____________________________________________________  

Fax ______________________________________________________

AREA CODE

AREA CODE

FIRM NAME _______________________________________________

Address __________________________________________________

_________________________________________________________

Phone ____________________________________________________  

Fax ______________________________________________________

AREA CODE

AREA CODE
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