
 
 
 
 
 
            7030 Canby Ave, Reseda, CA 91335 
      Phone: (818) 343-4614 Fax: (818) 343-2904 
                        www.cvbs.com 

CREDIT APPLICATION 
1. Company Information 

Full Legal Name/Business Entity                                                                                   Phone #                                                 Fax # 

Doing Business as (DBA) 

Billing Address                                                                                                            City                                                    State                 Zip 

Company Type: 
                                         	�	Sole Proprietor                  �	Partnership                  �Corporation                  �	Other: ______________________________________ 
Type of Business                                                                                                         No. of Employees                                      Year Business Established              

Contractor’s License No.                                                                                           License Type                                            Federal ID  

Requested Credit Limit                                        A/P Contact Name:                                                 A/P Email Address:  

2. Owner Information 
Full Name                                                                                         Social Security                                                             Title 

Full Name                                                                                         Social Security                                                             Title 

3. Bank References 
Bank Name                                                                                       Account No.                                Type                                 Contact 

Address                                                                                           City                                                    State                 Zip                Phone # 

4. Trade Reference  
Company Name                                                                                                         Address 

Contact                                                                                                                    Email 

Account No.                                                                                            Phone #                                                     Fax # 

 
Company Name                                                                                                         Address 
Contact                                                                                                                    Email 
Account No.                                                                                            Phone #                                                     Fax # 

 
Company Name                                                                                                         Address 
Contact                                                                                                                    Email 
Account No.                                                                                            Phone #                                                     Fax # 

 

CREDIT DEPARTMENT ONLY 
Account #: _________________ 
Credit Approved: _____Denied: ___ 
Sales Rep: _________________ 
Signed by: _________________ 



TERMS AND CONDITIONS OF APPLICATION FOR CREDIT 
 

1. Applicant hereby certify that the following statements contained herein are true and correct 
and are furnished to Central Valley Builders Supply to extend credit to the undersigned. 
 

2. All purchases are due the 10th of the month following purchase. Any account not paid by the end 
of the month will be subject to a service charge of 1 ½% per month, which the applicant agrees 
to pay. 

 
3. Any account not paid by the end of the month following purchase will be considered COD, until 

purchases and service charges are paid in full.  
 

4. In the event Central Valley Builders Supply deems it necessary to utilize the service of an 
outside collection agency or an attorney to collect on any outstanding debts, the applicant 
agrees to pay all collection costs, attorney fees and court costs. 
 

5. By the signature of the applicant (officer, principal, owner, or partner), you hereby authorize 
Central Valley Builders Supply to run a full investigation of your credit history including, but not 
limited to, investigate references, Banks and Credit Bureaus, reporting agencies to release all 
requested credit information. 

 
 
Company Legal Name “Applicant”: ____________________________________ Date:____________________ 

Applicant Signature: ___________________________________ Title: _________________________________ 

 
PERSONAL GUARANTEE 
 
In consideration for the extension of credit by Central Valley Builders Supply to the Applicant, each of 
the persons whose signatures appear below hereby, jointly and severally (if more than one), absolutely 
and unconditionally guarantee the prompt payment by the Applicant to Central Valley Builders Supply of 
all outstanding amounts and indemnifies Central Valley Builders Supply in respect of any loss it may 
suffer. This shall be an open and continuing guaranty. I agree that in the event of any default at any 
time by said Applicant, Central Valley Builders Supply shall be entitled to look to me/us immediately for 
full payment without prior demand or notice upon Applicant. 

Name: ________________________________________ Signature: __________________________________ 

Title: _________________________________________ Social Security: _____________________________ 

Residence Address: ____________________________________________ Date: ______________________ 

Name: ________________________________________ Signature: __________________________________ 

Title: _________________________________________ Social Security: _____________________________ 

Residence Address: ____________________________________________ Date: ______________________ 
 


