Big W Sales

Commercial Credit Application

Phone: 209-464-9493

1040 W. Charter Way Office use only Customer #
P.O. Box 6889 Fax: 209-464-7386 T Dot
. . eceive . ate:

Stockton, CA 95206 Email: Info@bigwsales.com ecy
Billing Address Paying Office / Headquarters (if different)
Business Name Business Name
Street Address Street Address
City, State, Zip City, State, Zip
Phone Ext Fax Phone Ext Fax

Check One: |:| Individual |:| Partnership |:| Corporation State Incorporated:
Nature of business How long established Sales rep Dun & Bradstreet #
Name and address of owners or chief officers
Name Title Name Title
Street Address Street Address
City, State, Zip Phone City, State, Zip Phone
Email Would you like to receive Monthly Special emails? |:| Yes |:| No | Email Would you like to receive Monthly Special emails? |:| Yes |:| No
Name Title Name Title
Street Address Street Address
City, State, Zip Phone City, State, Zip Phone
Email Would you like to receive Monthly Special emails? |:|Yes |:| No | Email Would you like to receive Monthly Special emails? |:|Yes |:| No

Billing Information

Do you require purchase orders / numbers on invoices?

|:| Yes

|:|No

How much credit do you need? (What will be the amount of your first invoice?)

Bank References

Name Type of account Name Type of account
Street Address Fax Street Address Fax

City, State, Zip Phone City, State, Zip Phone

Loan officer Account # Loan officer Account #
Trade References (Vendors you've paid for products or services)

Contact Name Phone Contact Name Phone

Business Name Fax Business Name Fax

Street Address

Street Address

City, State, Zip

City, State, Zip

Terms Highest invoice on credit Terms Highest invoice on credit
Contact Name Phone Contact Name Phone
Business Name Fax Business Name Fax

Street Address

Street Address

City, State, Zip

City, State, Zip

Terms

Highest invoice on credit

Terms

Highest invoice on credit

Applicant’s signature authorizes us to contact the listed references for the purpose of obtaining credit information, and authorizes the applicant’s bank to release credit information.

Signature (authorized to sign checks)

Title

Date
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