
    
 Confidential Credit Application  

  Aquabevé 
1770 Brackett St.  

  La Verne CA 91750 
  PH: 909 629.-7301 
  FAX: 909.629.7380

Company 
Name:  ____________________________________________________________ 

Ship to: _____________________________________ City _________________State/Zip____________________ 

Billing to:  ___________________________________City __________________State/Zip___________________ 

Phone ______________________ Fax ________________________ E-Mail _______________________________ 

CREDIT REFERENCES: 

1. Company _____________________________________________ Contact _________________________ 

Address _______________________________________________________________________________ 

Phone ____________________________________ Fax ________________________________________ 

2. Company ______________________________________________ Contact ________________________ 

Address _______________________________________________________________________________ 

Phone _____________________________________ Fax _______________________________________ 

3. Company _____________________________________________ Contact _________________________ 

Address _______________________________________________________________________________ 

Phone _____________________________________ Fax _______________________________________ 

BANK REFERENCES 

Name ___________________________ Acct. # _______________________ Contact _______________________ 

Address __________________________________________ Phone _________________ Fax__________________ 

PRINCIPALS/OWNERS/CONTACTS 

Name __________________________________Title __________________ SS# ___________________________ 

Name __________________________________Title __________________ SS# ___________________________ 

Accounts Payable Contact _________________________________ Phone ________________________________ 

COMPANY INFORMATION 

Please Circle: Individual        Partnership or Corporation         
SS#_________________________  Federal Tax I.D. # ___________________________  

In business since:  _____________State ___________Incorporated Date _____________Type ________________ 

Annual Sales Volume ______________________ Anticipated Monthly Credit Req’d ________________________ 

D&B Number _______________________ Rating __________ (if applicable) 

California Resale Number (if applicable)        
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