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West End Material Supply
11839 Bth Street Rancho Cucamonga, CA 91730
Tel: (909) 481-6399 Fax:  (909) 481-T001

CREDIT APPLICATION

Date

Company Name

Address City State Zip
Phone # Fax #
Type of Organization: [] Private Corporation [] Partnership
[1 Public Corporation [] Individual [1 Other
Principals:
Name Name
Address Address
City & Zip City & Zip
Home Phone Home Phone
Soc. Sec. # Soc. Sec. #
Drivers License # Drivers License #

Bank Reference:

Name Account #
Address City State Zip
Phone # Fax#

Credit References:
Name Address Phone # Fax #

Terms: NET CASH unless otherwise agreed in writing. Charge accounts are due the 10th of the
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month following delivery and payable on or before the 20th. If not paid by the end of the month,
interest at the rate of 1 1/2% per month will be added to the account for 1/2 month and monthly
thereafter until paid.

Signature: Date

Print Name & Title

PERSONAL GUARANTEE The undersigned hereby personally and unconditionally guarantees full
and prompt payment of any indebtedness incurred heretofore or hereafter by the above company for
goods or materials provided on open account or otherwise by West End Material Supply together with
interest thereon and costs of collection thereof, including reasonable attorneys fees. Prior demand or
judgement against the above company shall not be a prerequisite for liability of the guarantor.

GUARANTOR: GUARANTOR:
SOC. SEC. # SOC. SEC. #
Submit
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