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CREDIT ACCOUNT APPLICATION

Please complete each item. All information will be held in the strictest confidence. (NOTE: Our
application MUST be completed in full. PHOTOCOPIES OF YOUR GENERAL CREDIT
INFORMATION IN LIEU OF THIS APPLICATION 1S NOT ACCEPTABLE).

Will you be purchasing from us for resale? () Yes ( )No
If yes, please provide the following: SELLER’S PERMIT NO.:

Issued pursuant to Sale and Use Tax Law of the State of:

Legal Name and Mailing Address: Contacts:
Name Chief Executive Officer
Street Address and / or P.O. Box Chief Financial Officer
City . State Zip Director — Purchasing
Phone No. Year Established Director —- Shipping & Receiving
LEGAL OWNERSHIP;
( ) Proprietorship ( ) Partnership ( ) Corporation

If a division or subsidiary, please give full name and address of parent company:

PRINCIPALS:
Name: ' Title:

Name and address of Landlord / Morigage holder:

23 \.ulﬂnﬂdU'Sffeef‘ﬂmhmm'fUHumm 92806

Tel: (714) 632-5027 Tek: (800) 847-4353 Fax: (714) 632-5047 www.shelfmaster.com

Stocking Distributors of: Rivetier - Sommans - Metro - Pacific - Rapid - Lyon - Akro-Mills - Noshwille Wire - Quik Pik - New and PreOwned  Contractor Lic. #594072




rade References:

Give only names of those you buy from en open account. Please provide account where applicable:
1,

Company Mawe Address City/State/Zip Fhone No.
2.

Company Name Address City/State/Zip Phone No.
3.

C.npany Name Address City/State/Zip Phone No.

If applicable, please provide DUNS:

BANK REFERENCES:

Bank Name: Phone #

Address: Checking Acc’t No.
City / State / Zip Loan Acc’t No.

For the purposes of procuring and establishing credit with Shelf Master, Inc., the undersigned,
hereafter referred to as the Customer agrees to be bound by the terms and conditions hereinafter set
Jorth. The applicant for credit represents and warrants that the information set forth on this Credit
Application is true and accurate. The undersigned applicant authorizes Shelf Master, Inc. to
contact for further information any and all trade, bank, and other references.

CREDIT LINE REQUEST: §

TERMS AND CONDITIONS:

1. Customer shall make payment based upon the date of Shelf Master, Inc. invoices. In the event of
any conflict between this application for credit and terms and conditions set Jorth in any applicable
Shelf Master, Inc. invoice, the terms set Jorth by the invoice shall prevail

2. Customer agrees to pay all costs and attorney fees incurred in the collection of all past due invoices
and accounts.

3. Customer agrees to pay interest on said invoice(s) or account at the rate of 1.5% per month (18%
per annum) on the past due account.

4. The laws of the State of California shall govern the validity interpretation and enforcement kereof.

TERMS: NET 10

The undersigned has read this Credit Application and agrees to be bound by the statements, terms, and

conditions stated herein. The undersigned represents and worrants that he/she is authorized to sign
this Credit Application on behalf of the customer.

Signature: Title: Date:

Please Print Name:




