
                    
           

                                

 
 
Business Tax ID#: _________________________________ ________ Legal entity time in business: ___________ __ 

Legal Name of Vendor: _____________________________ ________________________________________________ 

Resale Certificate #: ____________________ DUNS #: ____________________  Fed Tax ID #: _______________ ___ 

Address (Physical):  ______________________________ ________________________________________ 

    ______________________________________________________________________ 

Mailing Address:  _________________________________ _____________________________________ 

    ______________________________________________________________________ 

Telephone #:   (        ) _________________________ _______________________________________ 

Fax #:    (        ) ________________________________________________________________ 

Main Service or Product: __________________________ ____________________________________________ 

 

COMMERCIAL CREDIT 

Primary Bank: ___________________________________ C ontact: ______________________________________ 

Account #: ______________________________________ T elephone #: __________________________________ 

 

Trade: __________________________________________ C ontact: ______________________________________ 

Account #: ______________________________________ T elephone #: __________________________________ 

 

Trade: __________________________________________ C ontact: ______________________________________ 

Account #: ______________________________________ T elephone #: __________________________________ 

 
 

PRINCIPLE(S) CREDIT – Social Security can be optional unless required as secondary request. 

Name: ____________________________________________ Social Security #: ______________________________ 

Home Address: _____________________________________ _____________________________________________ 

City: _________________________________________  St ate: _____________________ Zip: __________________ 

 

Name: ____________________________________________ Social Security #: ______________________________ 

Home Address: _____________________________________ _____________________________________________ 

City: _________________________________________  St ate: _____________________ Zip: __________________ 

 
 
I the undersigned authorize you and your affiliates  to check my credit.  Everything stated in this app lication is correct. 
 
By: (Authorized Signature) ________________________ ___________________________________________________________ 
 
 
Title: ____________________________________________ ______________ Date: ______________________________________ 
 
Print Name: _______________________________________ _____________ 

Vendor Profile 
 

Direct: 805-217-9896          Fax: 866-772-1326 
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