
 
CUSTOMER INFORMATION AND CREDIT AGREEMENT 

 
Account Name________________________________________________________________  Customer No:_______________________ 
                                                     Exact and full name                                                                                       Sales Rep No:_______________________ 
Parent Name__________________________________________________________________  SIC Code: ____________________        
                                              If applicable                                                                                             Credit Line:_________________________ 
Type of Business ______________________________________________________________ Approval:___________________________ 
                   Date:______________________________ 
Telephone Number (       )                             Fax Number (        )   
 
Billing Address __________________________________________City _______________State ______Zip_________________ 
 
Shipping Address ________________________________________City _______________State ______ Zip_________________ 
 
Legal Entity: ___ Proprietorship ____ Partnership ____ Corporation            Date Business Started ___________________ 
 

 
Proprietors/Partners/Officers Information 

Name ________________________ Res _________________________City __________________State _____Zip___________ 
 
 
Name ________________________ Res _________________________City __________________State _____Zip___________ 
 
Social Security Nos. for above Proprietors/Partners/Officers    1._________________________ 2. _________________________ 
 

Corporation Information 
State in which incorporated __________________________________________ Date of Incorporation______________________ 
 
President _________________________________________________________ Vice President ___________________________ 
 
Secretary _________________________________________________________ Treasurer ______________________________ 
 

 
Bank Reference - See Over 

Bank Name _______________________________ Address ____________________________Telephone (____)____________ 
 
Your Personal Contact _______________________Type of Account ___________________Account Number _______________ 

 
Credit Has Been Established At The Following 

                       Name                                                  Address                                                              Telephone 
1 .___________________________________________________________________________________________________________________________ 
 
2 .___________________________________________________________________________________________________________________________ 
 
3 .___________________________________________________________________________________________________________________________ 

 
Please Attach Most Current Financial Statement - Information Will Be Confidential 

 
Estimate Monthly Purchases $ _____________________Opening Order $ __________________Credit Line Requested $ _________________________________ 

 
All Purchases Will Be Subject to State Sales Tax ____Yes ____ No. If No, Attach Resale Certificate. IN ACCORDANCE WITH STATE LAW, ALL PURCHASES WILL 
BE CHARGED THE APPROPRIATE RATE OF TAX UNLESS A TAX EXEMPTION CERTIFICATE HAS BEEN RECEIVED BY Soofer. 

Terms and Conditions of Sale. Payment due according to the terms indicated on the invoice, past due thereafter. Accounts over 30 days past due are subject 
to a late payment charge of 1-1/2 percent per month or the maximum allowed by law. Purchaser agrees to pay all collection costs and attorney's fees necessary 
to collect past due amounts. This offer is limited only to these terms. This agreement is to be accepted and performed at Los Angeles, CA. Unless otherwise 
specified, payment is due in Los Angeles, CA. The above information is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorize 
Soofer Company, Inc. to investigate the references listed and any other sources of credit information pertaining to my/our credit and financial responsibility. 
Purchaser agrees to immediately notify Soofer Company, Inc. in writing, of any changes in ownership or legal entity from that described herein. 
 
Signature of owner Officer or Authorized Representative _______________________________ Title ______________________   Date  ________________ 

 
 

over 
 

 


