
A. Credit Line Requested
Credit Line Requested

B. Business Information
Business Contact E-mail Address Business Name DBA (Doing Bus. As)

Business Physical Address City State Zip

Business Phone # Business Fax #
(         ) (       )
Business Billing Address (if different) Dept Name/Attn: City State Zip

Billing Contact Name Billing Contact Phone # Parent Company Name (if applicable)

Parent Company Address City State Zip

Month/Year Business Established Number of Employees Federal Tax ID# (FEIN)

Business Type (Select One)
__Sole Proprietorship __Partnership __Public School __Limited Liability Company __Government Agency __Corporation
__Individual __Non-Profit* __Private School *Financial Statements or Personal Guaranty is required if in business less than 2 years.

C. References
Bank Name City State Bank Contact Checking Account Number

Trade Reference 1 Trade Phone # Trade Reference 2 Trade Phone #

D. Personal Guaranty
First Name M.I. Last Name Date of Birth

Home Address (if difference than business physical address) Unit # City State Zip

Home Phone # Social Security # Annual Income

Signature Title Date

E. Purchasing Information/Authorized Users
Individual(s) authorized to use account:______________________________________________________________
P.O. Required?    Yes_____  No_______
Tax Exempt?         Yes_____  No_______ Resale Certificate must be included & on file to qualify for tax exempt status.
Contractor License #______________________  Please note: We reserve the right to protect our lien rights.
F. Signature

Account is due in full within thirty (30) days after initial billing.  Any billed amount which is unpaid thirty (30) days following initial 
billing shall be deemed past due.  A late charge of one and one-half percent (1 1/2%) per month, which is an ANNUAL PERCENT RATE of
eighteen percent (18%), or five dollars ($5.00), whichever is greater, is charged on all past due accounts.  In the case that an action is 
brought to collect this account, I consent to jurisdiction of, and service of, process by the courts of and agree that venue may be laid
in the State of Washington, County of Yakima; and that action may be maintained without regard to the residence of defendants, and 
that in any action brought to collect this amount, I will pay such sum as the court may adjudge reasonable attorney's cost and fees.
Collection fees will be added to this account.

Signature of Authorized Representative Printed Name Title Date

Approved Credit Limit__________  Price Level__________ Account #_______________ Approved/Declined by____________

ALL ACCOUNTS ARE 30 DAY ACCOUNTS UNLESS ARRANGEMENTS HAVE BEEN MADE

CREDIT WILL BE CHECKED THRU EQUIFAX

Corporate Office

Internal Use Only
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