
 

Billing name:______________________________________________________
Address: ______________________________________________________________
City / State / Zip______________________________________________________________
Phone:_________________________________Fax:______________________________________
AP Contact:______________________________________________________________
AP Email:______________________________________________________________

Ship to name:______________________________________________________________
Address: ______________________________________________________________
City / State / Zip______________________________________________________________
Phone:_________________________________Fax:______________________________________
Main Contact:______________________________________________________________
Email:______________________________________________________________

Taxable?(circle one) Yes No 
(if yes, include resale certificate)

Credit info: Please fill out or accompany with a credit reference letter
Bank name:______________________________________________________________
Account #:_______________________________ Contact Name:_________________________________
Phone:__________________________________Email:________________________________________

Credit line requested
Trade Reference:

Name of Company    Account Number     
Address: ______________________________________________________________
City / State / Zip______________________________________________________________
Phone:_________________________________Fax:______________________________________
Main Contact:______________________________________________________________
Email:______________________________________________________________

Name of Company    Account Number     
Address: ______________________________________________________________
City / State / Zip______________________________________________________________
Phone:_________________________________Fax:______________________________________
Main Contact:______________________________________________________________
Email:______________________________________________________________

Name of Company    Account Number     
Address: ______________________________________________________________
City / State / Zip______________________________________________________________
Phone:_________________________________Fax:______________________________________
Main Contact:______________________________________________________________
Email:______________________________________________________________

Name:______________________________________ Sign:_____________________________ Date:________

CashParts 
PO Box 77002 
San Francisco, CA 94107 
info@CashParts.com 
P:888-317-6164 
F:415-964-5352
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