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 43921 Boscell Road, Fremont CA 94538

 Tel: (510)9331200 Fax: (510)9331201

Account Application

	            Business Information 
	             Description of Business

	Name of Business *


	Contact Purchasing Name*
	Federal Tax ID NO*

	Legal Name ( if different from above)


	 E-Mail Address 
	Website address (if any)

	Address*


	In Business Since*
	NO. of Employees
	Nature of Business*

	City*


	Business Structure*

(  ) Corporation (  ) Partnership  (  ) Proprietorship



	State*                                Zip Code*


	Subsidiary or Parent Company (if any)

	Phone*                               Fax*


	Pay Term and Credit Requested (if by credit card Please fill card info.)


	Company Principals Responsible For Business Transactions

	Name*                                                                 Title*                                                                 Address*                                                                  Phone*



	Name*                                                                 Title*                                                                  Address*                                                                  Phone*




	Bank Reference

	Bank Name*                                                                                    Contact Name*                                                               Checking Account No*



	Address*                                                                                          Phone number *                                                            Fax*




	Accounts Payable

	Contact Name                                              Phone number *                                                            Fax*                                                    Email Address



	Trade References

	Firm Name*                                                                     Contact Name*                                                                           Phone*                                                          Fax*



	Firm Name*                                                                     Contact Name*                                                                           Phone*                                                          Fax*



	Firm Name*                                                                     Contact Name*                                                                           Phone*                                                          Fax*




	Confirmation Of Information Accuracy And Release Of Authority To verify


I hereby certify that the information provides in this credit application is correct and true. The information included in this credit application is to be used to determine the amount and conditions of credit to be extended. I understand that the other sources of credit considered necessary in making the determination might also be used. Further, I hereby authorize the bank and trade references listed in this credit application to release the information necessary to assist in establishing a line of credit.

Signature                                       Print Name                                       Title                                    Date

                                                                                                                                                                           

Policy Statement: Initial order from new accounts will not be processed unless accompanied by the above requested information 

