
          
General Office Phone: (626) 336-0059  Fax (626) 336-0129 

 
CREDIT APPLICATION 

 
__Sole Proprietorship  ________________________________________________________________________ 
__Partnership   Branch Location      Customer Number 
__Corporation 
    ________________________________________________________________________ 
    Salesperson 
 
    If Corporation Corp. Name:  ________________________________________________ 
 
    State of Incorporation:    __________________   Date of Incorporation:  __________ 
 
SECTION I 

 
____________________________________________________________________________________________________ 
Name of Business        Tax Exempt Number 
 
____________________________________________________________________________________________________ 
Address          Phone Number 
 
____________________________________________________________________________________________________ 
City          State  Zip 
 
____________________________________________________________________________________________________ 
In Business Since   Email      Monthly Wholesale Purchases 
 
Credit References: 
Name     Address/City/State/Zip   Phone  Acct# 
 
1)__________________________________________________________________________________________________ 
 
2)__________________________________________________________________________________________________ 
 
3)__________________________________________________________________________________________________ 
 
Bank References: 
Name     Address/City/State/Zip   Phone  Acct# 
 
1)_________________________________________________________________________________________________ 
 
2)_________________________________________________________________________________________________ 
 
1)  Type of Account: ___Checking ___Savings 
2)  Type of Account: ___Checking ___Savings 
SECTION II 
All Owners, Shareholders, or Partners 
Name     Home Address    Phone        Social Security # 
 
1)___________________________________________________________________________________________________ 
 
2)___________________________________________________________________________________________________ 



 
 

SECTION III 
Finance Charges 
 
Applicant agrees to pay finance charges at the rate of 18% per annum or the highest rate permissible by law in the state in 
which goods purchased by applicant are delivered, whichever is the lesser, on all amounts not paid within 30 days of due 
date.  Payment is agreed upon according to Import Glass Corp., standard terms of net 30 prox. 
 
SECTION IV 
Collection Costs 
 
In the event this account is placed in the hands of an attorney for collection or suit instituted to collect same or any portion 
thereof; applicant agrees to pay ALL collection expenses, attorney’s fees and costs.  This agreement shall not be effective 
until approved at the credit department of Import Glass Corp., located in City of Industry CA, and for the purposes that venue 
for any action or proceeding hereunder shall be with any court of competent jurisdiction setting with the County of Los 
Angeles, State of California. 
 
SECTION V 
Authorization to Release Credit Information 
 
Applicant hereby requests that bank and credit references promptly complete the attached requests for credit information and 
cooperate fully Import Glass Corp., on this matter. 
 
 
      _________________________________________________________ 
      Name of Applicant’s Business 
 
___________________________________  _________________________________________________________ 
Date of Application    Signature 
 
      _________________________________________________________ 
      Print Name/Title 
 
 
Personal Guaranty:  The undersigned as officer, director and/or shareholder of the above named corporation hereby 
personally guarantees all obligations and indebtedness of said corporation.  This guarantee shall be continuing and 
independent of the obligation of the corporation and shall be enforced with or without recourse to said corporation. 
 
 
      _________________________________________________________ 
      Signature 
 
      _________________________________________________________ 
      Print Name 
 
 
FOR IMPORT GLASS CORP., OFFICE USE ONLY: 
 
Date Approved:  __________________  Approved by:  __________________________  Credit Limit:  ________________ 
 
Terms of Credit:  ____Next-Day Collect  ____Net 7 Days       ____Net 15 Days ____Net 30 Days 
 
Comments:  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 


