
2300 La Mirada Drive, Vista, CA  92081‐7862 
  Telephone: 760.598.1510   Fax: 760.598.8443 

 
 

Application for Credit 
 

Company Name:                    Years Established:     
 
Billing Address:                          
                                          (Street)                                   (City)                           (State)                     (Zip)  
 

Shipping Address:               
                                          (Street)                                   (City)                           (State)                     (Zip)  
 

Telephone #:        Fax #:       Account #:     
 
Owner:         Corporation:   Yes   No   Line of Credit requested: $    
 
Taxable:   Resale:    (Signed resale certificate must be on file before any resale purchases are made) 
 
References (Please list three trade credit references): 
 

(1) Name:               
 

Address:               
                                          (Street)                                   (City)                           (State)                     (Zip)  
 

Telephone #:          Fax #:             Account #:     
 

(2) Name:               
 

Address:               
                                          (Street)                                   (City)                           (State)                     (Zip)  
 

Telephone #:                    Fax #:              Account #:     
 

(3) Name:               
 

Address:               
                                          (Street)                                   (City)                           (State)                     (Zip)  
 

Telephone #:                    Fax #:              Account #:     
 

Bank Information: 
 

Bank Name:        Account #:       
 

Address:                
                                          (Street)                                   (City)                           (State)                     (Zip)  
 
Purchasing Key Contact Person:          Phone #:       
 

Preference for receiving quotes and confirmations (choose one):        Fax    Email 
 

Fax #:         Email Address:           
 
Accounting Key Contact Person:          Phone #:       
 

Preference for receiving invoices and statements (choose one):   Mail   Fax    Email 
 

Fax #:         Email Address:           
 
** I understand and agree to the standard terms of sale for Electrical Sales, Inc.  A service charge of 1 ½ % (18% annually) will 
be added to past due accounts. In addition, If any action or proceeding is commenced arising out of or related to this 
Application For Credit, Electrical Sales, Inc. shall be awarded reasonable attorneys fees and costs of suit, including 
reasonable attorneys fees and costs incurred on appeal and in enforcement of any judgment. 

 
Signature:           Date:       
 
 
acct #_______________    trms_______________    cr lmt_______________   lib_______________   slsm_______________   lttr_______________ 



2300 La Mirada Drive, Vista, CA  92081‐7862 
  Telephone: 760.598.1510   Fax: 760.598.8443 

 

 

Personal Guaranty for Extension of Credit 
 

I/we, in consideration of the grant of credit by Electrical Sales, Inc., to __________________________ 

(hereinafter referred to as the “Company”), hereby unconditionally personally guaranty to Electrical 

Sales, Inc., and its successors and assigns, the prompt payment of any obligation of the Company to 

Electrical Sales, Inc.  I/we agree to pay any sums which may become due to Electrical Sales, Inc. by 

the Company if the Company should fail to pay the same, including, but not limited to, payment due for 

all products and services, finance charges and legal fees associated with collection of any monies 

owed by the Company to Electrical Sales Inc. 

I/we further agree to waive notice of acceptance, as well as demand, presentation, notices of default 

and notices of every kind or nature. Upon default by Company, Electrical Sales, Inc. may, at its option, 

proceed directly against me/us to collect and recover the full amount of the liability or any portion 

thereof under this Personal Guaranty, without proceeding against Company.  If any legal action is 

taken by Electrical Sales, Inc. to enforce the terms of this Personal Guaranty, I/we agree to pay to 

Electrical Sales, Inc. reasonable attorneys fees and costs of suit. 

I/we further agree that this Personal Guaranty is continuous, and may be revoked only by written 

notice delivered by registered mail, to an officer of Electrical Sales, Inc.  Revocation of this Personal  

Guaranty will be effective only upon the receipt of such written notice.  At that time all credit offered to 

the Company shall be terminated by Electrical Sales. Inc. 

 

(Signature of Guarantor)                   (Signature of Spouse, if applicable) 

 

(Date)          (Date) 

 

     Driver’s License #_____________________     SS#_________-____________-___________ 

 


