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\ E. Jordan Brookes

Engineered Metals and Plastics

10634 Shoemaker Avenue Santa Fe Springs, Ca 90670 Phone 562-968-2100 Fax 562-968-2110 www.EJBCO.com

CREDIT APPLICATION

Firm Name: Type Of Business

Name of Parent Company, If Subsidiary

Billing Address

Shipping Address

Phone Number Fax Number
Corpor ate OfficerOwners Social Security or Federal Identification #
Please Check One SOLE PROPRIETOR PARTNERSHIP CORPORATION LIMITED LIABILITY CO.

Federa 1.D./ Socid Secuirty No.

Date Business Established Date of Incorporation State of Coporation

Please Check One:  Building: Leased Owned Rent

Name and Address of Lessor, Mortgage holder or /Landlord:

(OVER)



TRADE REFERENCE

NAME: NAME:
ADDRESS ADDRESS
CITY,STATE ZIP CODE CITY,STATE ZIP CODE
PHONE NUMBER FAX NUMBER
NAME: NAME:
ADDRESS ADDRESS
CITY,STATE ZIP CODE CITY,STATE ZIPCODE
PHONE NUMBER FAX NUMBER

BANK REFERENCE

Name: Bank Account Number:
Address: Type of Account:
Contact: Phone Number:

PRINCIPAL/AUTHORIZED AGENT(S):

NAME TITLE:

(SIGNATURE)

(PLEASE PRINT)

NAME TITLE:

(SIGNATURE)

(PLEASE PRINT)

APPLICANT’S SIGNATURE ATTESTSFINACIAL RESPONSIBILITY, ABILITY AND WILLINGNESSTO PAY OUR
INVOICESIN ACCORDANCE WITH OUR TERM S

THE ABOVE INFORMATION ISFOR THE
PURPOSE OF OBTAINING CREDIT AND IS
WARRARANTED TO BE TRUE. I/WE HEREBY
AUTHORIZE THE E. JORDAN BROOKES,CO., INC
TOINVESTIGATE OUR REFERENCESAND
FINANCIAL RESPONSIBILTIY.




