
Please fill out this form and fax (213)747-3234 or email  sales@coronalightingcom.  
Attention: Sales Dept.

CREDIT APPLICATION
COMPANY LEGAL NAME: _______________________________________________

BILLING ADDRESS: _____________________________________________________

SHIPPING ADDRESS:_____________________________________________________

PHONE #: (_____)______-________                                FAX #:(_____)______-_______

MAIN CONTACT:_________________________________ D&B LISTING #: ________ 

E-MAIL ADDRESS:_______________________________________________________

TYPE OF BUSINESS:_____________________  HOW LONG IN BUSINESS:______

NAME OF OFFICERS / PARTNERS:________________________________________

A/P CONTACT:______________________________  RESALE CERT. #___________

A/P EMAIL:____________________________________________________________

        

BANK REFERENCE:

BANK NAME:______________________ BANK OFFICER:_____________________

PHONE #:(____)_____-______  TYPE OF A/C:____________A/C #:_______________
				     
TRADE REFERENCES:

NAME:______________________________  CONTACT: ________________________

ADDRESS: _______________________________________________________________

PHONE #: (_____)______-________                                FAX #:(_____)______-_______

NAME:______________________________  CONTACT:_________________________

ADDRESS:_______________________________________________________________

PHONE #: (_____)______-________                                FAX #:(_____)______-_______

NAME:_________________________________   CONTACT:_____________________

ADDRESS:_______________________________________________________________

PHONE #: (_____)______-________                                FAX #:(_____)______-_______

SIGNATURE:_____________________________________  DATE: ___/____/______

PLEASE FAX/EMAIL COPY OF YOUR RESALE CERTIFICATE WITH THIS FORM


