
VENDOR INFORMATION

Vendor Pacific Bay Equipment Service & Sales

BUSINESS INFORMATION

Partnership              Corporation LLC       

Full Time

Years under current ownership

Business Name 

Federal ID# 

Street Address 

City

State

Zip

Country 

Proprietorship               

Other

Nature of Business 

Employees

Years in Business 

Phone

Contact Name

Email

AUTHORIZATION

BILLING INFORMATION

Name

Phone

Email

Address

City, State

Zip

Attn:

BANK INFORMATION

Bank Reference/Account Number

Contact

Phone

City/State

Bank Reference/Account Number

Contact

Phone

City/State

PRINCIPAL(S) INFORMATION (ALL OWNERS, OFFICERS & STOCKHOLDERS OVER 10%)

Name % of Ownership Position DOB

Social Security # Home Address

Name % of Ownership Position DOB

Social Security # Home Address

Name % of Ownership Position DOB

Social Security # Home Address

Name % of Ownership Position DOB

Social Security # Home Address

P.O. Box 4139  
Modesto, CA 95352-4139
Phone: (800) 640-1227
Fax: (866) 468-7776

Serving Central Valley & Bay Area
SERVICE CENTERS:

609 G Street, Modesto, CA
28301 D Industrial Blvd., Hayward, CA

APPLICATION FOR CREDIT

Fax completed form to: (866) 468-7776 or email to customerservice@pacificbayequipment.com 
Please note that an incomplete form will delay the application process

I authorize release of any credit or financial information to Pressure Washer Center, Inc and/or Lease Consultants Corporation.

Signature Date

E-MAIL AUTHORIZATION: Providing us your e-mail address authorizes Pacific Bay Equipment to send correspondence via email.

Part Time
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