
 
 

        
  

10840 THORNMINT ROAD  SUITE 107  SAN DIEGO, CA 92127 
 PHONE: (858)451-3313  FAX: (858) 451-3314  E-Mail: Diana@symcoat.net 

 

 

Company Name ________________________________________                     CREDIT 

Address ______________________________________________           APPLICATION 

City, State, Zip _________________________________________ 

Accounts Payable Address ________________________________ 

Accounts Payable Contact ________________________________ 

Telephone ___________________  Fax  _____________________ 

Purchasing e-mail _______________________________________ 

No. Of years in business __________________________________ 

No. Of years in this location _______________________________  

Resale Number _________________________________________ 

Federal ID Number ______________________________________ 

OWNERSHIP 

Name of Owner _______________________________ _________________________________ 

Title ____________________________________Telephone Number  ______________________ 

Home Address __________________________________________________________________ 

Name of Owner _________________________________________________________________   

Title ____________________________________ Telephone Number ______________________ 

Home Address __________________________________________________________________ 

TRADE REFERENCES 

1. Name _______________________________________________________________________   

Address _____________________________________________________________________ 

Telephone ___________________________    Fax Number ____________________________ 

2. Name _______________________________________________________________________   

Address _____________________________________________________________________ 

Telephone ___________________________    Fax Number ____________________________ 

3. Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

Telephone ___________________________    Fax Number ____________________________ 

BANK REFERENCES 

Name __________________________________________    Acct  #  _____________________  

Address ______________________________________________________________________ 

Telephone ___________________________    Fax Number _____________________________ 

 

Terms are 2% 10 Net 30 upon approval.  Credit cannot be extended until this form is completed and verified.  1 ½% per Month Late Payment Service 

Charge will be applied to all invoices paid after due date.    

 

 

TYPE OF BUSINESS 

  Sole Proprietorship 

  Partnership 

  Corporation  

  Subsidiary 

  Division 

 

 

CREDIT LIMIT 
 

 < $1,000 

 $1,001 - $2,500 

 $2,501 - $5,000 

 $5,001 - $10,000 

 $10,000+ 


