F-D-S MANUFACTURING




PHONE (909) 591-1733
P.O. BOX 3120





FAX      (909) 591-1571
POMONA, CA 91769
        APPLICATION FOR CREDIT

             Date:______________

Firm Name:______________________________

Street Address:___________________________

                        ___________________________

    Telephone :  (      )____-______

    Fax Number:(      )____-______

Mailing Address:_______________________

(if different)        _______________________

TRADE REFERENCES-OPEN ACCOUNTS ONLY

Firm Name      COMPLETE ADDRESS-INCLUDE ZIP CODES     PHONE & FAX #

****************************************************************************************************

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

4.____________________________________________________________________

****************************************************************************************************

BANK REFERENCES

Bank Name  COMPLETE ADDRESS-INCLUDE ZIP CODE   A /C #      PHONE & FAX   

****************************************************************************************************

1.____________________________________________________________________

2.____________________________________________________________________

**************************************************************************************************** 

     Please check basis on which you usually pay merchandise bills:

        _____Discount     _____30 Days    _____60 Days      _____90 Days

I/We understand that the terms are NET and payable 30 days from the date of invoice.

_______________________________



_______________

Type or Print Name and Title




Date of Signature

_______________________________

Signature

F-D-S MANUFACTURING




PHONE (909) 591-1733

P.O. BOX 3120





FAX      (909) 591-1571
POMONA, CA 91769

Many banks require written authorization before releasing and information on your

account.  We would appreciate an authorized signer to sign this authorization form.

Date:
We authorize our Bank to release information on our account #:__________________

to F-D-S Manufacturing Company, Inc.

Company Name:
Signature:_________________________          Position:_______________________

****************************************************************************************************

To:-
     -

     -

Re:________________________________

The above company is a recently acquired distributor for products we manufacture.

We would appreciate any information you can furnish us with, as to this establishment’s

financial history and status.

Sincerely,

______________________________

F-D-S Manufacturing Company, Inc.  

Jefferie Cossios, Credit Department

****************************************************************************************************

Checking : Opened:               _________
Loans: Opened:         __________

                  Average Balance:_________
Commitment Amount:__________

       Current Balance: _________           Current Balance:        __________

       Overdrafts:          _________           Terms:                        __________

       Returned Checks:_________          Secured:                     __________

Remarks:_____________________________________________________________

Firm Name: 











I hereby certify,

That I hold valid seller’s permit number: 







issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling: 












the tangible personal property described herein which I shall purchase from

FDS Manufacturing Company will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property.

Description of property to be purchased: 




















Signature: 






Date: 





Title: 







Address: 






Phone: 



