
1577 FIRST STREET  COACHELLA, CA 92236 • (760) 398-7265 • FAX (760) 398-7265
CREDIT APPLICATION AND CUSTOMER AGREEMENT

Company Name: _________________________________________________________________________________
Address (mailing):____________________________City: _______________ State: _____ Zip Code: __________
Address (shipping):___________________________City: _______________ State: _____ Zip Code: __________
Phone: ___________________________  FAX: _______________________ E-mail: __________________________

*** Please list as many e-mail addresses as possible. We are trying to increase our use of electronic communication***

Entity Type:        Sole Proprietor         Partnership         Corporation         Other
Name of Resale License Holder: ___________________ Resale No:__________________ Exp. Date:________

PRINCIPALS/OWNERS        (Check box if ownership is attached)
Name: _______________________________ Title: ___________________ E-mail: ___________________________
Name: _______________________________ Title: ___________________ E-mail: ___________________________
Name: _______________________________ Title: ___________________ E-mail: ___________________________

TRADE SUPPLIERS/CREDIT REFERENCES        (Check box if references is attached)
Company Name:__________________________________ Contact Name: ________________________________
Phone: ___________________ FAX: ___________________ E-mail: _______________________________________
Company Name:__________________________________ Contact Name: ________________________________
Phone: ___________________ FAX: ___________________ E-mail: _______________________________________
Company Name:__________________________________ Contact Name: ________________________________
Phone: ___________________ FAX: ___________________ E-mail: _______________________________________

1.	 To pay all charges invoiced within thirty (30) days of the invoice date. A statement will be sent monthly.
2.	 Charges are agreed to be correct and reasonable unless protested in writing within (30) days of the invoice date.
3.	 To pay reasonable attorney’s fees and other costs the court determines as proper if legal action becomes  

necessary to collect unpaid balances.
4.	 To pay finance charges on the unpaid balance over (30) days old at the rate of 2% per month. (24% APR)
5.	 The release of credit information from all parties listed above. 
6.	 To supply current annual financial statements upon request.

Signed by: **  X_____________________________________________  Title: ______________________________________ 

Print Name: ______________________________________________ Date: ___________________

** Must be signed by person authorized to act on behalf of entity applying for credit.

I (we) agree to the following terms:

BANKING INFORMATION        (Check box if Banking information is attached)
Bank:______________________ Acct.#:______________________ Contact Name: __________________________
Phone: ___________________ FAX: ___________________ E-mail: _______________________________________
CREDIT REQUESTED: $______________ Acct. Payable Contact:________________________________________ 
Phone: ___________________ FAX: ___________________ E-mail: _______________________________________
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