
2801 E. 12th Street, Los Angeles, CA 90023 • Tel: (323) 269-0510  •  Fax: (323) 269-2761 Credit Application

Full Legal Name of Company/Firm Trade Name(s) Duns #

Mailing Address City State Zip Tel: (         )

Fax: (         )

If Branch or Subsidiary, Parent Co. Name and Address Affiliated Companies and Addresses

Organization: Year Established              Years at Present Address Fed Tax I.D. # Tax

Status:

Authorized Buyer Phone # Account Contact Phone #

Amount of Credit Desired PO’s Required Monthly Statement Required Type of Business

$ Yes                 No Yes                 No

Name of Bank Reference Street Address City State Zip

Phone # Checking Accounts Loans

Name of Trade Reference Street Address City State Zip

Name of Trade Reference Street Address City State Zip

Name of Trade Reference Street Address City State Zip

Name of Trade Reference Street Address City State Zip

Credit Agreement Between

StanSport (“Creditor”) and (“Applicant”)
It is understood and agreed that if Creditor accepts this application for credit, it may impose, and Applicant will pay a late fee of one and one half per-

cent (1-1/2%) a month (or the highest percentage permitted by law, whichever is lower) on any past due balances. In addition to the balance due and

any late fee, Applicant agrees to pay all costs and expenses of collection including but not limited to reasonable attorney’s fees. All credit terms are gov-

erned by the applicable sales acknowledgement and invoice forms delivered to Applicant pursuant to each transaction for which credit is granted.

Applicant represents and warrants that the information furnished on the credit application and the financial statements is true and correct, and agrees

to advise in writing of any material change is such information.

Creditor my refuse to extend credit at any time if, in its sole discretion                                                   is insecure. Applicant hereby authorizes Creditor

to investigate its credit worthiness and hereby authorize all parties, including but not limited to out accountants, bankers, supplier, customers, and

employees, to release any information about Applicant to Stansport and its representatives.

Date (“Applicant”)

Attest or Witness: By:
Name and Title

Tel: [21   3] 510

Fax:[21   3] 

Tel: [21   3] 510

Fax:[21   3] 

Tel: [21   3] 510

Fax:[21   3] 

Tel: [21   3] 510

Fax:[21   3] 

Confidential Credit Application

We appreciate the opportunity to serve you. Please complete this Credit Application and Agreement in order that we may process
your request for extension of commercial credit, and return it along with a copy of your most recent financial statement. The 
application and Credit Agreement must be signed and returned before we can process your account.
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