Anderson Moulding

11266 Washington P1 ¢ Culver City, CA. 90230
Ph (310) 313-1400  Fax (310) 390-6300

Date: Phone:

Fax:

Name of Legal Entity:

DBA.

Billing Address

Street Address:

How long in Business? Federal Tax ID #:

Are you Incorporated Yes[ ] No[_] Ifyes, In what state? When?

OR are you a Partnership [ | OR Sole Proprietor [ | OR Other

Type of Business Contractors License #

Names of:
Officers / Owners / Partners Title Soc. Sec. No.

1))

2)

3)

Sales Tax Status: [ |Taxable [ |Tax Exempt Resale No. (Attach resale card to this form )

Business Premises: [ JOwn [ ]Rents
Name of Landlord or Mortgagor:

Address of Landlord or Mortgagor:

Other Business (If any)

Amount of desired Credit $ Do you always issue Purchase Orders [ |Yes [ |No

Trade References

Name ‘ Address ‘ Fax # | Phone #
1)
2)
3)
Credit Card # Exp. Date:
Name on card: Type: Visa, M/C, Discovery, Amex,

I the undersigned applicant, authorize charging my credit card with any overdue account balance.

Signature:







