
Name of Company:_______________________________________________________________ DA

___________________________________________________________________________________________________________

 TE: ______________________

Type of Business: ____________________________________________________________________________________________

Anticipated Monthly Purchase: __________________________________________________________________________________

THE UNDERSIGNED AGREES TO THE FOLLOWING TERMS:

  1. All invoices are due upon presentation.

  6. The venue of any court actions shall be the superior court of Orange County and/or at the discretion of Cameron Welding Supply.
  7. From time to time, the Company may deliver mechanic's lien notices to the undersigned, construction lenders and property owners.
  8. That the customer will pay 'loss of use' (Cameron's retail value per cylinder and all subsequent outstanding demurrage) charged for all 
      rented cylinders not returned. 
  9. That customer shall be bound by all terms and conditions on all shippers, invoices, and demurrage. 
10. Any person signing below acknowledges and represents that the person has the authority to sign this application on behalf of the individual or 
      business. Any person signing below acknowledges and represents that the person shall also be personally bound by the terms and conditions  
      of this letter including payment obligations. 
11. That all of the information provided is complete, true and correct.     

  2. If any invoice remains unpaid after 30 days, a finance charge will be imposed at the rate 1 1/2% per month (annual percentage rate of 18%). 
  3. Responsible for paying collection fee and any out of pocket expense related to the collection of account.
  4. To pay filing fee, court costs and processor fee on small claim action.
  5. To pay the Company's attorneys' fees and costs if the Company employs consel to enforce this contract whether or not an action is commenced.

  

APPLICATION FOR CREDIT

For Office Use Only

Approved By:

Limit:

Code:

Territory:

Salesman:

Business Name:____________________________________________Name:____________________________________________

Signature:_____________________________Date:________________Title:_____________________________________________

PO Required
 

Yes   No

Main Address_________________________________________

City:______________________  State:________ Zip:_________

Contact:_____________________________________________

Phone:_____________________  FAX:____________________

Ship to Address: ______________________________________

City:______________________  State:________ Zip:_________

Contact:_____________________________________________

Phone:_____________________  FAX:____________________

TANTON   MURRIETA   FONTANA     LONG BEACH

11061 Dale Street, Stanton, CA 90680 (714) 530-9353
41341 Date Street, Murrieta, CA 92562 (951) 677-5141

14532 Hawthorne Ave., Fontana, CA 92335 (909) 350-0110
6544A Cherry Avenue, Long Beach, CA 90805 (562) 428-3440

REPLY FAX

(714) 530-9501

S 

Corporation 

 
    Partnership 

 
    Sole Proprietorship 

 
   Other (please specify): ____________________________________

How long in business:_____________________________ How long under current owner: ________________________________

     Names of ALL Officers and Principals: Title: Soc. Sec. No.: Birthdate:

_________________________________________   ______________________   ______________________    _________________

_________________________________________   ______________________   ______________________    _________________

Anticipated number of cyls. needed: ___________________________________

Bldg. Information of where cylinders will be kept:

Landlord Name:_______________________________________________ Phone Number:__________________________________

Items for resale: __________________________________________ Resale Tax #:________________________________ (see reverse)

Federal Tax ID #: _________________________________________ Corporate ID #:____________________________________

Business Lic. #: __________________________________________ Contractors Lic.#: __________________________________

BANK REFERENCES

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

TRADE REFERENCES

1. _________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________

Bank Name

Address

Address

Account #

Account #

Phone

Phone

Bank Name

Name Phone

Name

Address

Name

Address

Address

Phone

Phone

Account #

Account #

Account #

    

  

   

Updated 10-13-10

Billing Preference (Please select one or both):

           eMail Address(es):____________________________________                Fax Number:_________________________________________ 


