: . CREDIT APPLICATION: F-SLS-02
B]BBI“ET[]I'ISES TERMS 2% / 10 NET 30 DAYS

Name of Firm: In Business Since:

Check one: Corporation: Partnership: Proprietorship: Other:
Name of Owner or Chief Financial Officer:

Type of Business:
Billing Address:
City: State: Zip: Country:

Telephone: Fax:

Shipping Address:

City: State: Zip: Country:

Telephone: Fax: Email:
REFERENCES

1. Name of Firm:

Mailing Address:
City: State: Zip: Country:
Telephone: Fax: Email:

2. Name of Firm:

Mailing Address:
City: State: Zip: Country:
Telephone: Fax: Email:

3. Name of Firm:

Mailing Address:

City: State: Zip: Country:

Telephone: Fax: Email:
FINANCIAL INSTITUTION

Name of Institution:

Address:

City: State: Zip: Country:

Contact Person: Account #:

Telephone: Fax: Email:

| authorize the above vendors and bank to release information regarding my account to BJB Enterprises, Inc.

All information will be considered strictly confidential.
TERMS AND CONDITIONS: The customer/owner hereby acknowledges and agrees that all invoices will be subject to the
terms: 2%/10, net 30 days of the date of the invoice. No terms and conditions of a purchase order which are different
from the terms and conditions set out in this application will become part of any contractual agreement.
Until such time as this credit application is approved, or if denied, the customer/owner agrees to pay the invoices
on a COD basis. We accept major credit cards.

Signature: Date:

Print Name: Title:

PLEASE EMAIL FORM TO: accounting@bjbenterprises.com
BJB's Online E-Commerce Store

BJB ENTERPRISES, INC @ B]Bmaterials

14791 Franklin Avenue, Tustin, CA 92780
PH(714) 734-8450 e FAX(714) 734-8929 www.bjbmaterials.com
www.bjbenterprises.com Quality molding & casting materials

Rev: B Approval Date: 03/10/2022 Approved by: TP



	Sheet1

	Name of Firm: 
	In Business Since: 
	Name of Owner or Chief finanacial Officer: 
	Type of Business: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Telephone: 
	Fax: 
	Shipping Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Country_2: 
	Telephone_2: 
	Fax_2: 
	Email: 
	1 Name of Firm: 
	Mailing Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Country_3: 
	Telephone_3: 
	Fax_3: 
	Email_2: 
	2 Name of Firm: 
	Mailing Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Country_4: 
	Telephone_4: 
	Fax_4: 
	Email_3: 
	3 Name of Firm: 
	Mailing Address_3: 
	City_5: 
	State_5: 
	Zip_5: 
	Country_5: 
	Telephone_5: 
	Fax_5: 
	Email_4: 
	Name of Institution: 
	City_6: 
	State_6: 
	Zip_6: 
	Country_6: 
	Contact Person: 
	Account: 
	Telephone_6: 
	Fax_6: 
	Email_5: 
	undefined: 
	Print Name: 
	Title: 


