
31566 Railroad Canyon Rd Suite 2 #1400
Canyon Lake CA 92587

Business Name:  __________________________________________________________________

Name of Parent Company (if applicable):________________________________________________

Business Address: _________________________________________________________________
(Street)                                      (City)                        (State)                       (Zip Code)

Billing Address (if different): __________________________________________________________
(Street)                                      (City)                        (State)                       (Zip Code)

Telephone: ______________________ Accounts Payable Email:_____________________________

Business License #: ___________ Federal ID #: ___________Contractors License #:_____________

Type of Business: Sole Ownership ___ Partnership ___ Corporation ___ Year Established: _________

Kind of Business: _______________________________ At Present Location Since (Date): ________

Name of AP Supervisor: _______________ AP Direct Phone Number:_________________________

High Reach Salesman Name (if applicable): _____________________________________________

(Office Use Only)

Approved by:___________

Date Approved:_________

References: 
(Give only names of those you buy from on open account) (Must have references when applying for net 30 terms)

Name: _________________________ Phone: ________________ Email: _____________________

Address: ____________________________________________________________________
(Street)                                             (City)                             (State)                        (Zip Code)

Name: _________________________ Phone: ________________ Email: _____________________

Address: ____________________________________________________________________
(Street)                                             (City)                             (State)                        (Zip Code)

Name: _________________________ Phone: ________________ Email: _____________________

Address: ____________________________________________________________________
(Street)                                             (City)                             (State)                        (Zip Code)

Name: _________________________ Phone: ________________ Email: _____________________

Address: ____________________________________________________________________
(Street)                                             (City)                             (State)                        (Zip Code)

IF CREDIT IS APPROVED, BUYER AGREES TO PAY FINANCE CHARGE OF 1.5% PER MONTH (18% PER YEAR) ON ALL UNPAID INVOICE AMOUNTS EXCEEDING 30
DAY CREDIT TERMS. THIS IS A CONTRACTUAL AGREEMENT TO HONOR FINANCE CHARGES. I UNDERSTAND THAT THE INFORMATION FURNISHED ON THIS PAGE
IS FOR THE PURPOSE OF OBTAINING CREDIT FROM YOUR FIRM AND THAT I AM AUTHORIZED, IN MY CAPACITY, TO BIND MY FIRM ACCORDINGLY.

Signed: ___________________________ Date: ________________ Title: _____________________

Current Certificate of Insurance with an Equipment Floater (See Attached for Example):     Y    /    N   
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