
CREDI T APPLI CATI ON 

BUSI NESS CONTACT I NFORMATI ON 

Tit le:  

Company name:  

Phone: Fax: E-mail:

Regist ered company address:  

Cit y: State:  ZI P Code:

Dat e business commenced:  

Sole propr iet orship:  Par t nership:  Corporat ion:  Other :  

BUSI NESS AND CREDI T I NFORMATI ON 

Pr imary business address:  

Cit y: State:  ZI P Code:

How long at  cur rent  address? 

Telephone: Fax: E-mail:

Bank name:  

Bank address:  Phone:  

Cit y: State:  ZI P Code:

Type of  account  Account  number  

Savings

Checking

Other

BUSI NESS/ TRADE REFERENCES 

Company name:  

Address:  

Cit y: State:  ZI P Code:

Phone: Fax: E-mail:

Type of  account :  

Company name:  

Address:  

Cit y: State:  ZI P Code:

Phone: Fax: E-mail:

Type of  account :  

Company name:  

Address:  

Cit y: State:  ZI P Code:

Phone: Fax: E-mail:

Type of  account :  

AGREEMENT 

1. All invoices are t o be paid 30 days f rom t he dat e of  t he invoice.

2. Claims ar ising f rom invoices must  be made w it hin seven working days.

3.

and business/ t rade references t hat  you have supplied.

SI GNATURES 

Tit le:  

Dat e:  

Tit le:  

Dat e:  

By submit t ing t h is applicat ion,  you aut hor ize Wieland Brookes t o make inquir ies int o t he banking

FAX to 562-968-2110 or EMAIL to ar.sfe.sv@wieland.com

10634 Shoemaker Ave. Santa Fe Springs, Ca 90670 Phone 562-968-2100 Fax 562-968-2110 wieland-brookes.com

Wieland Brookes uses electronic invoicing. All 
invoices are sent via PDF to the email address 
below, unless another email address is provided.

Print to Sign, Fax or Mail


