Nelson Nameplate Company

ADVANCE \d72800 Casitas Ave. · Los Angeles, CA 90039 · (323) 663-3971 · fax (323) 661-2137
CREDIT APPLICATION

Firm Name __________________________________
Phone  _____________________________

Billing

Shipping

Address  ___________________________________
Address  ____________________________



                          ___________________________________
               ____________________________

Type of Business  ____________________________
When Started  ________________________

SELLER’S PERMIT NUMBER  _______________________________

BANK REFERENCE 
Account # ____________________________


__________________________________________



Name


__________________________________________


Address


__________________________________________


City                                          State        Zip


__________________________________________


Phone                                Fax

TRADE REFERENCES

1.  ____________________________________
3.  ____________________________________ 

     Company
     Company

     ____________________________________
     ____________________________________

     Address
     Address

     ____________________________________
     ____________________________________

     City                                  State       Zip
     City                                 State       Zip               

     ____________________________________
     ____________________________________

     Phone                       Fax
     Phone                       Fax

2.  ____________________________________
4.  ____________________________________ 

     Company
     Company

     ____________________________________
     ____________________________________

     Address
     Address

     ____________________________________
     ____________________________________

     City                                  State       Zip
     City                                  State      Zip   

     ____________________________________
     ____________________________________

     Phone                       Fax
     Phone                       Fax

Applicant’s signature attests financial responsibility and willingness to pay according to our terms of 1% 

ten, net 30 days.  Said signature also provides authorization to customer’s bank and/or trade references 

to release any and all information required to process this application for an open credit line.

_____________        __________________________________
  ___________________________

Date
                   Signature

  Title

creditappCA.doc

