
 
                                             Date ______________ 

                               

APPLICATION FOR CREDIT 
 

CUSTOMER INFORMATION: 
Business Name:________________________________________________________________________________________ 
 

Billing Address:________________________________________________________________________________________ 
 

City: _____________________________________  State: ______________________  Zip Code:_______________________ 
 

Shipping Address:_______________________________________________________________________________________ 
 

City: _____________________________________  State: ______________________  Zip Code:_______________________ 
 

Business Phone #: _________________________________  Business Fax #: _______________________________________  
 

Accounts Payable Contact:___________________________________  Accounts Payable Fax#:________________________ 
 

Accounts Payable E-mail:____________________________________  Credit Limit Requesting: _______________________  
 

Federal Tax ID #:_____________________ Date Established: ____________________   
 

Ownership Type: Corporation_____   Partnership____   Limited Liability____   Proprietor____  
  

Name and Title of Owners, Partners, or Principal Officers if a Corporation 
 

Name:___________________________________________________ Phone #: _____________________________________ 
 

 

Name:___________________________________________________ Phone #: _____________________________________ 
 

 

BANK REFERENCES: 
Bank: _________________________________  Phone #: ____________________  Primary Account #: __________________ 
 

Address:_________________________________________City:____________________State:____Zip Code:_____________ 
 

TRADE REFERENCES: 
Company Name:_________________________________ Phone #:___________________  Fax #: ______________________ 
 

Address:____________________________________________City:___________________State:_____Zip Code:__________ 
 

Company Name:_________________________________  Phone #: __________________  Fax #: ______________________ 
 

Address:____________________________________________City:___________________State:_____Zip Code:__________ 
 

Company Name:_________________________________  Phone #: __________________  Fax #:______________________ 
 

Address:____________________________________________City:___________________State:_____Zip Code:__________ 

 

TERMS AND CONDITIONS: 
Applicants hereby certify that the information contained herein is complete and accurate.  This information has been furnished with the 

understanding that it is to be used to establish and maintain the extension of credit.  Applicants authorizes Pacific Coast Producers to verify 

this information through credit reports, trade references whether or not provided by applicant and any additional sources in order to determine 

credit worthiness.  The applicants agree to pay all invoices within terms set up by Pacific Coast Producers.  Past due invoice may be subject 

to default interest rate at an annual rate of 18%.  Pacific Coast Producers reserves the right to vary, reduce or cancel terms at any time without 

notice.  As collateral securing all obligations, Applicant grants seller a continuing security interest in all Applicant’s deposit accounts and all 

property of Applicant now or hereafter in the possession of seller (including goods purchased from seller but not delivered, whether or not 

paid for by Applicant), together with all Applicant’s accounts, instruments, documents, general intangibles, inventory, equipment and 

investment property. Applicants agree the law and decisions of the State of California shall govern all transactions between parties.  

Applicant agrees to pay all cost of collection incurred by Pacific Coast Producers, including reasonable collection cost, attorney fees and 

court cost whether or not suit is filed.  Any action to be enforced by this application shall venue in the County of San Joaquin, State of 

California.  A faxed copy of this credit application will be considered the original. 

 
____________________________________________                                    ___________________________                           _____________________ 

Signature of Owner/Authorized Employee                                                   Title                                                     Date 

 

____________________________________ 

Print name of Person signing 

 

  

Please fax completed applications to the attention of Accounts Receivable at 209-367-1084               



 
Revised 7/14/09 


