
 

Name of Company Credit Line Requested Date       /         /       

BILLING ADDRESS SHIPPING ADDRESS
Street Street

City County City County

State Zip State Zip

Nature of Business Yrs. in Business ____ CORP    ____ PARTNER

Full Name of Officers, Owners, or Partners
Name and Address Position / Title

Are you list with D&B DUNS # Sic Code. Are you use PO?  

4 BUSINESS REFERENCES
Name Acct. # Name 

City State                Zip City

Phone Fax Phone Fax

Name Acct. # Name 

City State                 Zip City

Phone Fax Phone

BANK REFERENCE

City State                 Zip

INCOMPLETE INFORMATION COULD RESULT IN DELAY IN PROCESSING THE ACCOUNT

DATE      /       /       

(PLEASE ATTACH A COPY OF YOUR CURRENT FINANCIAL STATEMENT)

Federal Tax ID #

Credit ApplicationPrivate Label PC, Inc.
748 South Epperson Drive, City of Industry, CA 91748 Tel:626.965.8686 Fax: 626.965.8797

Phone #: Fax #: 

State                Zip

 
 

Social Security #

1

2

Address Address

Acct. #

Address Address

Fax

Acct. #

State                 Zip

FIRM NAME

SIGNATURE TITLE

State of IncorporationIF OPERATING AS CORPORATION, Date of Incorporation:

Phone Number

Contact Name

Account No.

Name

Type of Account
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