
 
Mailing Address: 1495 Columbia Ave., Bldg#4 Riverside, CA 92507 
Telephone No.:  951-369-5204  Fax No.: 951-369-3225 

C R E D I T   A P P L I C A T I O N 

Date: ___________________ 
                                                                Phone:  (        ) ______________________ 

Firm Name & Dba’s : ______________________________________________________________   Fax:     (       )  ___________________ 
 

Billing Address: ___________________________________________________________________________________________________ 
 

Type of Business: ________________________________Date Business Started: ________________ Federal ID No.__________________ 
 

Are you taxable? Yes_______No ________ Resale No.__________________Duns#___________ 
 
Ownership Data: Corporation __________________ Partnership _____________ Individual ___________ 
 

If a corporation, under what state law is it incorporated? ____________Has the company ever filed Chapter 11 or Chapter 7? ___________ 
 

OFFICERS OR OWNERS: 
 
Name: _________________________________________________ Position: _____________________%of Ownership _______________ 
 

Residence Address: ________________________________________________________________________________________________ 
 

Name: _________________________________________________ Position: _____________________%of Ownership _______________ 
 

Residence Address: ________________________________________________________________________________________________ 

                    

                                                                                               MAJOR SUPPLIERS 
If possible, please supply references, which are metal suppliers or metal supply related. 
 
 NAME                      TELEPHONE  NO.                          FAX NO. 
1. ___________________________________________  __________________________      __________________________ 
 

2. ___________________________________________  __________________________      __________________________ 
 

3. ___________________________________________  __________________________      __________________________ 
                    

                                                                                               BANK REFERENCE 
We currently bank with: (If more than one bank, please prepare an attachment.) 
 
Name: ________________________________________  Address: __________________________________________________________ 
 
Telephone: ________________________  Fax. No. _________________________Contact: ______________________________________ 
 
Type of Account: Commercial ________________________________ Loans __________________________Acct#___________________ 
 
SIGNATORY AUTHORIZATION TO RELEASE INFORMATION  :  I do hereby authorize _______________________________(Bank) to share our banking 
relationship and current experience to Frametek Steel Products. 
 
Name of Bank Signatory: _________________________________  Signature:____________________________  Date:________________ 

 

Upon approval of credit, applicant and the undersigned personal guarantor agree that the terms of sale are NET 30 DAYS from D ATE OF INVOICE, unless 

otherwise agreed by applicant and Frametek Steel Products in writing.  The undersigned represents and hereby personally guarantees, to Frametek Steel 
Products the payment of any obligation of the above applicant and hereby agrees to bind themselves to pay on demand any sum which becomes due to 

Frametek Steel Products whenever the applicant shall fail to pay the same. It is understood that this guarantee shall be a continuing and irrevocable 

guarantee and indemnity for such indebtedness of the applicant. The applicant hereby waives notice of default, and non-payment, and consents to any 
modification or renewal of the credit agreement hereby guaranteed. If any action is brought to collect the monies due under this account, both the above 
applicant and the below named guarantor agree to pay any and all costs, including reasonable attorneys fees, incurred as a result of such action. 

 
PRINTED NAME: ______________________________AUTHORIZED SIGNATURE _________________________ DATE:_____________________ 

 

 


