
APPLICATION FOR CREDIT 
 

TELEPHONE: 714-544-8996      FAX: 714-544-8959 
Email : ali@expertwindowcoverings.com 

 
(INCOMPLETE APPLICATION WILL BE RETURNED) 

The following information & attached financial statement are submitted for  
consideration as a basis for opening an account 

 
 
Name of Business: _______________________________________DBA: _________________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City: _____________________ State: _____________ Zip Code:________________________________________ 
 
Type Of Business: _________________________ Phone: ____________________ Fax: ______________________ 
 
Accounts Payable Contact: ____________________  Corporation: _____  Partnership: ______  Individual: _______   

 
Sales Tax Number: ____________________  Business Started: __________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Debtor’s Social Security Number (For Partnership or Individual):  ________________________________________ 
 
Name of Bank:___________________________  Phone:____________________  Fax: ______________________ 
 
Checking Account Number: ___________________  Saving Account: ____________________________________ 
 
Bank Officer : _______________________   Expected  Monthly Credit Requirements : _______________________ 
 
Bank Address: _________________________________________________________________________________ 
 
 
 

TRADE REFERENCES 
 

 Name   Account No  City  State Zip Phone No 
              
1. __________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________ 
 
3. __________________________________________________________________________________________ 
 
 
 
 
 
 
 
  



PRINCIPAL OWNER 
 

 NAME   HOME ADDRESS    PHONE    
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
In consideration of the extension of credit to us. We agree as follows; We will pay within your terms. Service charge 
will be paid at the rate indicated on our invoices on all past due accounts, purchaser agrees to pay all cost of 
collection including court costs & a reasonable attorney’s fee in case suit/action in commenced to collect all/any part 
of the account. 
 
Date:____/____/__________  Signed by : ____________________  Title: _________________________________ 
 
 
 

JOINT PERSONAL GUARANTY 
 
We, (Name) ____________________ and (Name) _______________________________________________  wife. 
 
Residing at (full, residence address) ________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
(business name) ________________________________________________________________________________ 
 
hereby personally guarantee to you the payment of any obligation of the company and we hereby agree to bind 
ourselves to pay you on demand, any sum which may become due to you by the company whenever the company  
shall fail to pay the same. It is understood that this guaranty shall be continuing and irrevocable guaranty and 
indemnify for such indebtedness of the company. We do hereby waive notice of default; non-payment and notice 
thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.    
 
      Signature : __________________ Date: ____/____/_______ 
 
      Signature : __________________ Date: ____/____/_______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


