Pacific Industrial Products

HDPE Pipe & Fittings * Fusion Equipment ® Industrial Rubber & Plastics
Sales & Rentals * Certified Fusion Technicians

CONFIDENTIAL CREDIT APPLICATION

BILLING ADDRESS:

COMPANY NAME:

PO BOX:

STREET:

CITY, STATE, ZIP:

PHONE:

FAX:

A/P E-MAIL:

CONTRACTOR'S LICENSE: WHEN ESTABLISHED:
SOLE OWNER: PARTNERSHIP: CORPORATION:
SOCIAL SECURITY #: FEDERAL LD. #:

MERCHANDISE PURCHASED WILL BE: FOR RESALE: TAXABLE:
IF FOR RESALE (Attach Copy of Resale Certificate):

REFERENCES:
BANK NAME, ADDRESS, & ACCOUNT #:

MATERIAL SUPPLIERS - NAME, PHONE & FAX:
1)
2)
3)

It is understood that the above information is furnished so that Pacific Industrial Products can make a determination

as to whether or not to extend credit. It is also understood that Pacific Industrial Products’ terms are NET 30 DAYS,
that payment for merchandise received will be made as per these terms, and that if payment is not made within terms

a services charge of 1.5% per month, or 18% per annum simple interest will be made on overdue balances. We grant
Pacific Industrial Products a security interest in our business equipment, deposit accounts, accounts receivable and the
proceeds to secure payment according to our terms with Pacific Industrial Products. We authorize Pacific Industrial
Products to file a UCC-1 Financing Statement to perfect such security interest. In the event of litigation, the prevailing
party shall be entitled to recover costs and reasonable attorneys’ fees. We also understand that Pacific Industrial Producs
may contact referances furnished to determine their credit history and we hereby authorize Pacific Insutrial Products

to request this information from these references.

DATE: SIGNATURE:
PRINT NAME and TITLE:

Pacific Industrial Products (Eresident.or Coxporate Oficer)

Sales Representative: Requested Credit Limit: Customer #:

94-417 Maikoiko Street, Suite 101 ® Waipahu, Hawaii 96797 8 Phone: 808-676-0042 ® Fax: 808-676-0046
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