
748 “C” Street
San Diego, CA 92101
(619) 236-0918 sales@xpresspress.net

FAX (619) 236-1352 www.xpresspress.net

OPEN ACCOUNT CREDIT APPLICATION
Please Complete in Full So Application Can be Quickly Processed.

Business Name _________________________________________________________________________ Phone __________________

Address __________________________________City_____________________________________________ Zip __________________

Resale Permit No.____________________________________________ Anticipated Annual Purchases____________________________

Type of Business ________________________________________________________________Year Established __________________

P.O. Required        ❑ Yes         ❑ No

PERSONS AUTHORIZED TO PURCHASE ON ACCOUNT

IF PROPRIETORSHIP OR PARTNERSHIP

Name of Owner(s) ________________________________Residence Phone ________________________S.S.No. __________________

Residence Address ________________________________City___________________________ Zip _____________________________

If Corporation: Incorporated Name

President_______________________________________________________________________________________________________

Residence Address ________________________________City___________________________ Zip _____________________________

Vice President ___________________________________________________________________________________________________

Residence Address ________________________________City___________________________ Zip _____________________________

Secretary  _____________________________________________________Treasurer ________________________________________

(Additional Owners Information Should Be Attached)

TRADE REFERENCES: (Purchases of $1,000.00 or more annually)

(Following are authorized to provide information on request)

Name Address City           Zip Telephone

1. ____________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________

BANK REFERENCES:
Checking Account ________________________________________Branch ______________________________ Acct# ______________

Loan Account____________________________________________City __________________________________ Zip ______________

Loan Account____________________________________________Branch ______________________________ Acct# ______________

Checking Account ________________________________________City __________________________________ Zip ______________

Credit Limit________________________________________________________________________________Terms - Net ________Days

I understand the credit limit and payment terms of this application in accordance therewith I agree to pay all my/our invoices within 30 days

net terms. I also agree to pay a service charge of 11/2% per month on any invoice balances not paid I day after the due date.

I further assume responsibility for all bills contracted in my name at the above address. In the event it becomes necessary for your company

to incur any collection costs or suits to collect under this agreement, the undersigned promises to pay such additional costs of collection and

such sum as the court may adjudge reasonable as Attorney’s fees in said suit.

Signature ________________________________________Title_________________________ Date ______________________________

Credit Approved By __________________________________________________________ Date ______________________________


