
 
 

 Credit Application 
 
Individual Name:                                                                                           Phone #: 

Company Name: Fax #: 

Physical Address: Driver’s License: 

Social Security Number: 

Mailing Address (if different): Tax ID (FEIN): 

Email: 

Payables Contact Name, Phone, and/or Email:                                             

 

Company Information 
Description of products or services intended to be purchased: 

Do you Require Use of a Purchase Order (Yes / No):                                    

Fresno Equipment Contact (**Please list the name of your Fresno Equipment Co. Sales rep or other Contact**): 

Estimated Monthly Credit Requested:                   

Entity Type (corporation, partnership, etc.): 

Do You Have Another Account with Fresno Equipment (Yes/No)?                      If So, Account Name or Number: 

Do You do Business Under Another Name: 

 

Banking Information 
Bank Name:  Main Bank Acct #: 

Bank Address: 

Banking Contact Name, Phone, and/or Email: 

 

   Trade References 
Company Name: Company Name: Company Name: 

Address:  Address: Address: 

 

 

 

 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

E-Mail: E-mail: E-Mail: 

 
 
 
 
 
 
 



 
 

 

Principal Owners, Stockholders, Partners, Directors or Officers (Company) 
Name: Title SS# 

Home Address:        City State/Zip 

Name:                                                  Title SS# 

Home Address City State/Zip 

Last:                                                      First: Title SS# 

Home Address City State/Zip 

 
 

Personal Guarantee 

I agree that the jurisdiction for any dispute under this contract shall be in the County of Fresno in the State of 

California.  In the event it should become necessary for Fresno Equipment Company to employ an attorney or 

collection agency to enforce any of its rights, I agree to pay Fresno Equipment the actual amount of costs, 

expenses and fees incurred in connection herewith whether or not a lawsuit is filed. 

 

_____________________________________________________________________________________________________________ 
          Name                                                   Signature                                                              Title                                         Date 

 
 

The undersigned understands and agrees to the following terms if credit is extended: 
1. Payments of all amounts due shall be indicated on each invoice. Customer open account terms are thirty 
(30) days net from the date of invoice. Finance charges at the rate of 1½% per month, 18.00% annually, shall be 
paid on any amounts not paid within account terms. 
2. Should it become necessary to assign this account to a collection agency or an attorney, the undersigned 
agrees to pay all costs including attorney fees and court costs. If litigation is required, the venue shall be held 
in Fresno County. The statute of limitations concerning all transactions is waived. 
3. The undersigned authorizes FRESNO EQUIPMENT COMPANY to verify applicant’s banking information and 
investigate applicant's credit and authorize references to release financial information. 
       
_______________________________________________________________________________________________________________ 
          Name                                                   Signature                                                              Title                                         Date 
 

 
============================================================================================================================== 
         For Office Use Only:    Opening Date___________________              Account No: ____________________________ 
                                                 Approved By___________________               Sales Rep: ______________________________ 
                                                 Opening Credit Limit_____________              
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