
       CATALINA PAINTS 
Credit Application 

(For Commercial Credit Only) 
PLEASE REMIT TO CATALINA INDUSTRIES INC. 

                             11919 VOSE ST.  NORTH HOLLYWOOD  CA  91605 
FAX  818-764-7065      Email: ADMIN@CATALINAPAINT.COM 

Business Name:_____________________________________ Date of Application:______________ 

Address:____________________________________City/State:________________ Zip:_________ 

Phone# ____________________ Fax#_____________________Cell#_______________________ 

Email: ______________________________ Fed. Tax ID#__________________________________ 

Type of Business:___________________________ Contractors Licence#_____________________ 
(If applicable) 

Years in Business:_______Number Employed:________Resale #___________________________ 
(Resale card must be submitted) 

Organization: (please check)  _____ Sole proprietorship  _____ Partnership  _____Corporation 
If partnership, all partners must sign.  If corporation is 2 years old or less, a personal guarantee 

is required by the principal stockholder(s). Please sign personal guarantee section below.  

If incorporated, please supply the year: _____________  What State?_________________________ 
Owner(s)/Officer(s) Information 

Name____________________Title___________________Email_____________________________ 

Phone#_________________SSN#_____________________Driver’s Lic.#_____________________ 

Name____________________Title___________________Email_____________________________ 

Phone#_________________SSN#_____________________Driver’s Lic.#_____________________ 



Name____________________Title___________________Email_____________________________ 

Phone#_________________SSN#_____________________Driver’s Lic.#_____________________ 

Personal Guarantee: 
I personally guarantee payment of any and all indebtedness of this corporate account, and agree to 
be bound by the terms and conditions as stated on this application. 

Signature___________________________________________________date_________________ 

Signature___________________________________________________date_________________ 

Signature___________________________________________________date_________________ 

Amount of credit requesting: ________________ 

Do you use purchase orders?   Yes ______  No ______ Verbal ______ Written ______ 

Please list the names of any employees authorized to charge on your account: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Do you prefer your statements mailed?______ emailed?______ both?______  

Billing email: ________________________________________________ 

BANK REFERENCES 

Bank Name:_____________________ Address:_________________________________________ 

Phone Number:_________________________Account #:__________________________________ 

Bank Name:_____________________ Address:_________________________________________ 

Phone Number:_________________________Account #:__________________________________ 



TRADE REFERENCES 

Name of Company__________________________________ phone #________________________ 

Address____________________________________ Account#_____________________________ 

Name of Company__________________________________ phone #________________________ 

Address____________________________________ Account#_____________________________ 

Name of Company__________________________________ phone #________________________ 

Address____________________________________ Account#_____________________________ 

BACKGROUND INFORMATION 

Residential Address:_______________________________________________________________ 

Own ____  Rent ____    How many years?   Monthly Rent/Mortgage payment _________________ 

Most banks are now requiring written authorization for any release of financial information.  Please fill 

I, ____________________________, do hereby authorize ___________________________ 

account # _____________________________, to release to Catalina Industries Inc.  any  

financial information which might be required to open an account with Catalina Paints. 

___________________________________________ 
      signature 

In consideration of extension of commercial credit by/Catalina Industries, Inc., I agree to the stated terms of sale and 
agree to pay a service charge of 1.5% per month, 18% APR, on any past due balance plus cost of collection, including 
attorney fees and costs should legal action be required.  By signing this application, I am stating that I understand and 
agree to the terms as written and I authorize Catalina Industries, Inc., to investigate and confirm the credit and other 
information provided.  I also give Catalina Industries explicit approval to report activity and payment history on this 
purchase or any purchase hereafter made on credit terms to credit bureaus and other parties who may lawfully receive 
such information. 

Signature________________________________________  Date _______________________

Signature________________________________________  Date _______________________ 

Signature________________________________________  Date _______________________

CATALINA  PAINTS  818-765-2629  Fax  818-764-7065  Email: ADMIN@CATALINAPAINT.COM 

mailto:BILLING@CATALINAPAINT.COM

