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Application for Credit 
 

CompanyName____________________________________________________Date_____________ 
 
Owner(s)/Officer(s) Name(s)__________________________________________________________ 
 
Mailing Address ____________________________________________________________________ 
 
Shipping Address ___________________________________________________________________ 
 
Phone # _____________________________________  Fax #________________________________ 
 
Accounts Payable Contact _______________________ Phone________________ Fax ___________ 
 
How many years in business?  _________                        Resale Parts?      
                                                                                                                   Yes  No  
__________________________________________________________________________________ 
 
IN ORDER TO PROPERLY SET UP YOUR ACCOUNT, WE NEED A LISTING OF ALL 
SITES INCLUDED WITHIN YOUR COMPANY/CORPORATE UMBRELLA.  Also, please let 
us know where you would like the invoices sent (to the corporate or the site address). 
 
 
Site #1_______________________________      Site#2_________________________________ 
 
Address______________________________      Address________________________________ 
 
City,State,Zip__________________________    City,State,Zip___________________________ 
 
Phone#_______________________________     Phone#________________________________ 
 
Fax #________________________________      Fax #__________________________________ 
 
Site #3 _______________________________    Site#4_________________________________ 
 
Address_____________________________       Address________________________________ 
 
City, State, Zip________________________     City, State, Zip___________________________ 
 
Phone #______________________________     Phone #________________________________ 
 
Fax # _______________________________      Fax # __________________________________ 
 
Site #5 _______________________________    Site#6_________________________________ 
 
Address_____________________________       Address________________________________ 
 
City, State, Zip________________________     City, State, Zip___________________________ 
 
Phone #______________________________     Phone #________________________________ 
 
Fax # _______________________________      Fax # __________________________________ 
 
Billing Address________________________________ 
 
                          ________________________________ 
 
                          ________________________________ 
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OPEN ACCOUNT TRADE REFERENCES 
(Please make sure that all references provided have extended you net 30 terms) 

(IT IS YOUR REPONSIBILITY TO PROVIDE ALL REQUESTED INFORMATION) 
 
 

Company #1__________________________     Company #2____________________________ 
 
Address______________________________      Address________________________________ 
 
City, State, Zip_______________________    City, State, Zip________________________ 
 
Phone#_______________________________     Phone#________________________________ 
 
Fax #________________________________      Fax #__________________________________ 
 
Company #3__________________________     Company #4____________________________ 
 
Address_____________________________       Address________________________________ 
 
City, State, Zip________________________     City, State, Zip___________________________ 
 
Phone #______________________________     Phone #________________________________ 
 
Fax # _______________________________      Fax # __________________________________ 
 
Company #5__________________________     Company #6____________________________ 
 
Address_____________________________       Address________________________________ 
 
City, State, Zip________________________     City, State, Zip___________________________ 
 
Phone #______________________________     Phone #________________________________ 
 
Fax # ______________________________Fax #_________________________ 
 

CREDIT AGREEMENT 
 
I / We agree to pay for all the charges to our account under Commercial Appliance’s terms and conditions: 
All sums are due and payable 30 days from the invoice date in the County of Sacramento at the mailing address of: 
Commercial Appliance at 165 Commerce Circle, Suite B, Sacramento, CA  95815-4201. 
 
I / We represent, as the applicant herein, that all debts are currently being paid in the normal course of business, as they become 
due, and no insolvency exists as defined in the Bankruptcy Reform Act of 1980, and that all orders will cease should this 
condition to insolvency become incorrect.  In the event suit is filed by Commercial Appliance to enforce payment of all sums 
due under this agreement, I / We agree to pay reasonable court costs and attorney fees. 
 
All information on the preceding credit application is true and correct to the best of my / our knowledge and ability. 
 
 
_________          __________________________________________________          _________________________________ 
Date  Applicant’s Signature                                                                      Applicant’s Name and Title 
 
 Personal Guarantee 
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts 
of the company seeking credit for 5 years from the date of this application.  The undersigned guarantor expressly waives all 
notice of acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of 
default by the company seeking credit and all other notices the guarantor might be entitled to.  Revocation of the guarantee 
shall be in writing and delivered by certified mail.  
 
 
_________          __________________________________________________          _________________________________ 
Date  Applicant’s Signature                                                                      Applicant’s Name and Title 
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BANK AUTHORIZATION 
 

Company Name_____________________________________ Date__________________________ 
 
Bank Name____________________________________Contact Person_______________________ 
 
Bank Address_____________________________________________________________________ 
 
City_______________________State______________ZipCode_____________________________ 
 
Phone #_____________________________ Fax #(required)________________________________  
 
I authorize _______________________________to release information regarding account#_______   
                 (Bank Name) 
 
in order to complete a credit application for Commercial Appliance. 
 
 
_________         __________________________          ____________________________________                
Date  Applicant’s Signature                   Name and Title 
 
 
 
 

BLANKET CERTIFICATE OF RESALE 
 

This is to certify that all material, merchandise, or goods purchased by the undersigned from: 
Comapco, Inc d.b.a. Commercial Appliance 

After _______________________________________ is purchased for the following purpose: 
   (date) 

Resale as tangible personal property 
To be incorporated as a material or part of other tangible personal property to be produced for sale 

by manufacturing, assembling, processing or refining. 
To be exported for sale, use, or consumption outside the continental limits of the United States. 
Other 

 This certificate shall be considered a part of each order which we shall hereinafter place, 
provided, however, that in the event any of such property is used for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course of business, it is understood 
that I am required by the Sales and Use Tax Law to report and pay tax, measured by the purchase 
price of such property or other authorized amount. 
 
Certificate No.______________________________________ Dated______________________ 
 
Company___________________________________ Signature__________________________ 
 
Address___________________________________ Title______________________________ 
 
City, State__________________________ Zip_______________ Phone___________________ 


