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1501 NORTH PECK ROAD - SOUTH EL MONTE, CALIFORNIAS1733
(626) 444-4521 - (800) 334-4452 - FAX (626) 444-5336




CREDIT APPLICATION

(IF NON-TAXABLE PLEASE ATTACH RESALE CERTIFICATE)

           DATE____________________

FIRM NAME_______________________________________________PHONE___________________________FAX___________________
MAILING 

ADDRESS: _____________________________________________SHIP TO: _____________________________________________

CITY______________________________ST________                           CITY__________________________________ ST_________
ZIP_______________                   PRESIDENT_________________________________________                       ZIP_______________      
A/P CLERK____________________________________YRS IN BUSINESS_________________D&B RATING________________
CREDIT REFERENCES TO EXPEDITE CLEARANCE OF CREDIT GIVE PHONE & FAX NUMBERS

BANK_________________________________________BRANCH_______________________________ACCT#_________________
ADDRESS: _____________________________________CITY_____________________________ST______ZIP______________

PHONE___________________________

SIGNATURE REQUIRED TO RELEASE INFO FROM BANK

SIGNATURE_____________________________________________

FIRM________________________________________________ADDRESS_______________________________________________CITY________________________________________________ST_________________________ZIP__________________________
PHONE________________________________________________________FAX___________________________________________
FIRM_______________________________________________ADDRESS________________________________________________
CITY_______________________________________________ST__________________________ZIP__________________________

PHONE________________________________________________________FAX___________________________________________
FIRM_______________________________________________ADDRESS________________________________________________
CITY_______________________________________________ST___________________________ZIP_________________________PHONE________________________________________________________FAX___________________________________________
FIRM_______________________________________________ADDRESS________________________________________________CITY_______________________________________________ST___________________________ZIP_________________________
PHONE________________________________________________________FAX___________________________________________
FIRM_______________________________________________ADDRESS________________________________________________
CITY_______________________________________________ST___________________________ZIP_________________________
PHONE________________________________________________________FAX___________________________________________
COMPRESSOR PARTS & REPAIR TERMS OF PAYMENT ARE NET 3O DAYS. A FINANCE CHARGE IS ASSESED AT 60 DAYS AT 1.5% PER MONTH.

I (WE) AGREE TO AND UNDERSTAND THE TERMS OF PAYMENTS

SIGNATURE OF OWNER OR OFFICER OF CORPORATION

X__________________________________________ (IMPORTANT: MUST SIGN TO PROCESS) **FAX: (626) 444 – 5336
