The Bomanite Company
8789 Auburn Folsom Rd, #108, Granite Bay, CA 95746 Phone (303) 369-1115 Fax (916) 791-8894

CREDIT APPLICATION

BUSINESS NAME:

Telephone:_( ) Fax:_( ) E-Mail:

Shipping address: City St. Zip County
Billing address: City St. Zip

Corporation ___ Partnership___ Sole Proprietorship Limited Liability Company

Type of business:

Tax ID/Social security number: Yrs in business:

Resale number(original, signed resale card must be received)

Have you filed bankruptcy in the past 10 years? If so, which chapter & current status
Name of contact for account: Anticipated monthly purchases:$
LIST OWNERS, PARTNERS, CORPORATE OFFICERS, OR LLC MEMBERS
Name: Address: SSN: Position:
1.
2.
3.
BANK AND TRADE REFERENCES
NAME OF BANK Contact:
Address: Branch:
Checking account no.: Phone:_( )
NAME OF SUPPLIER Phone: ( )
NAME OF SUPPLIER Phone: ( )
NAME OF SUPPLIER Phone:_( )
NAME OF SUPPLIER Phone:( )
PURCHASE ORDERS REQUIRED Y N

Credit terms are NET 30 DAYS FROM SHIPMENT DATE. A finance charge will be assessed against all past
due balances at an Annual Percentage Rate of twelve percent (12%), or the highest lawful rate, whichever is
lower.

It is the intent of The Bomanite Company that all invoices be paid in full on or before the due date, and the
application of finance charges is not to be considered an offer of financing. In the event the Applicant’s account
is referred for collection and/or legal action, Applicant agrees to pay all of The Bomanite Company’s collection
and/or attorney costs or expenses incurred or adjudged by the Court. If suit is to be filed, suit will be filed in
county of The Bomanite Company’s choice. The laws of the state of California shall govern this agreement.

The Bomanite Company and the credit department do not discriminate against the 7 criteria of the ECOA when
granting credit. Confidential credit information is not divulged to unauthorized personnel.

I (We) hereby grant permission for you to verify all credit and bank information provided above. | (We)
certify that the above information is true and correct as of this date and that | (We) will comply with
your credit terms and conditions as outlined above.

AUTHORIZED SIGNATURE PRINT AUTHORIZED NAME TITLE DATE
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