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NEW CLIENT - CREDIT APPLICATION 
 

Please complete the form below and FAX back to us at 818-364-7472. 

 

1.  New Customer: 

Company Name 

Address 

Telephone number 

FAX number 

Federal ID # 

Accounts Payable: Contact name, phone and FAX number. 

Purchasing:  Contact name, phone and FAX number. 

 

2. Bank Reference: 

Bank name 

Address 

Contact name 

Phone number 

FAX number 

 

3. Credit References:  Please provide information for 4 references as follows. 

Company name 

Address 

Contact name 

Telephone number 

FAX number 

 

 

The information provided will be held in strict confidence and will be used solely for the 

purpose of establishing a new account. 
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