
   
Pacific Foundation Systems (PFS)                                                     PO Box 250, Half Moon Bay, CA 94019 

CUSTOMER CREDIT APPLICATION 
For the purpose of obtaining services and merchandise from Pacific Foundation Systems (PFS) on credit, the following information is provided and can be relied on as correct. 

Firm Name (Buyer)__________________________________________________________ Phone No.  (  __     )________________________

Office Address _____________________________________________________________ Fax No.      (  _   _  )________________________

City _______________________________________  State _________________ Zip Code    _______________________________

Mailing Address ____________________________________________________ Type of Business __________________________________

Mailing City ________________________________   State _________________ Zip Code    _______________________________

Name of Parent Company if subsidiary __________________________________________ SIC Code   _______________________________

Contractor License No. ________________________________   Licensed under what name  ______________________________________________ 

Operating as:  Corporation If Checked: State Incorporated in __________    EIN ________________________________________ 

 Partnership   State Formed in ______________    EIN ________________________________________

 Limited Partnership  State Formed in ______________    EIN ________________________________________

 Individual   (Provide Social Security Number Below) 

Owner or Officer _____________________________________________ Title _____________ Home Phone No. (______)_______________________

Residence Address _____________________________________ Social Security No. _______-____-_______ Driver’s Lic. No. ___________________

Owner or Officer _____________________________________________ Title _____________ Home Phone No. (______)_______________________

Residence Address _____________________________________ Social Security No. _______-____-_______ Driver’s Lic. No. ___________________

Owner or Officer _____________________________________________ Title _____________ Home Phone No. (______)_______________________

Residence Address _____________________________________ Social Security No. _______-____-_______ Driver’s Lic. No. ___________________

Bank ____________________________________________ Branch _____________________ Phone No.  (  _ _    )____________________________  

Bank Address _____________________________________________________________ Checking Account No. ______________________________ 

Insurance Carrier ________________________________ Agent Name ___________________ Phone No.  (  ___     )___________________________

In Business Since ____________________  Prior Business _____________________________ Other Business _______________________________ 

In Present Location Since ____________________  Is this location:   Owned   Leased, if so, from whom? __________________________________ 

Ever had a business failure?    No   Yes, if so, explain ___________________________________________________________________________ 

Resale?    No   Yes, if so, Resale Permit No. ______________________________    (Must also attach copy of Resale Permit) 

Require Purchase Orders?    No   Yes  Requested Credit Amount   $_______________________(estimate) 

References:  Please list your current major suppliers (at least three).  Give only names of those you buy from on open account 
Please do not list subcontractors or credit card accounts.  For maximum credit, please include you most recent financial statement. 
 Name    Address    Phone No.   Account No. 

1. _____________________________________________________________________________________________________________________ 

2. _____________________________________________________________________________________________________________________ 

3. _____________________________________________________________________________________________________________________ 

4. _____________________________________________________________________________________________________________________ 

5. _____________________________________________________________________________________________________________________ 
The undersigned certifies that the above information is true and correct and agrees to pay for all goods, services, or materials purchased in compliance with the terms of PFS.  Unless 
otherwise agreed to in writing, said terms are that all goods and services are to be paid in full by the 10th of each month for all goods and services  delivered during the previous month.  
Should default be made in payment when due, the balance plus 1.5% per month (18% APR) on all unpaid sums together with actual attorney’s fee and all costs as PFS may 
reasonably incur in the enforcement of the obligation.  PFS and Buyer agree that this contract is entered into at Half Moon Bay, California, and that all monies due and payable to PFS 
as performance of Buyer’s obligations pursuant to this agreement are due and payable at PFS, Half Moon Bay, California.  Waiver of Jury Trial.  BUYER AND PFS HEREBY WAIVE 
THE RIGHT TO HAVE ANY DISPUTES RELATING IN ANY WAY WHATSOEVER TO THE SUBJECT MATTERS OF THE AGREEMENT RESOLVED, IN WHOLE OR IN PART, BY 
TRIAL BY JURY AND AGREE THAT ANY SUCH DISPUTES SHALL BE RESOLVED BEFORE A JUDGE OF A COURT OF COMPETENT JURISDICTION IN SAN MATEO COUNTY, 
CALIFORNIA.  Buyer hereby consents to jurisdiction of such courts and service of process by Certified Mail, addressed to Buyer, at the address shown in this Credit Application.  Buyer 
further warrants and agrees that any obligations incurred under this agreement are obligations owed and due to PFS individually and severally.  All of the undersigned authorize PFS to 
investigate credit background through credit agencies and references listed herein and for all references to release any and all information.  The undersigned releases PFS from all 
liabilities resulting from any information released or obtained. 
 

Full Name Of Buyer (Company)      Signature 
_______________________________ 
Date          Printed Name and Title 

CONTINUING PERSONAL GUARANTEE 
(If a Corporation is applying for credit, this guarantee must be signed by a corporation officer(s).) 

For and in consideration of selling any goods, services, or materials to the above applicant on the account or otherwise by PFS, I hereby absolutely and unconditionally guarantee the 
credit account, debt or obligation of the above named corporation.  This is a continuing guarantee and shall continue so long as credit is extended or the account, debt or obligation is 
open.  I expressly waive notice of default, diligence, resort to security, any obligation to proceed first against debtor or any other guarantor, and joinder of debtor or other guarantors.  I 
further agree to pay all attorney’s fees, and cost and other expenses incurred in enforcement of the underlying obligation and this guarantee and agree that in the event of litigation, suit 
may be brought in ay San Mateo County California court at your option. 

D  

         GUARANTOR SIGNATURE             /            ALSO PRINT 

            
       GUARANTOR SIGNATURE             /            ALSO PRINT  
ated this ________day of _______________ 200_____  

     

     
THE SIGNATURES ON THIS CREDIT 
APPLICATION, IF TRANSMITTED BY FACSIMILE 
MACHINE, WILL BE ACCEPTABLE AND BINDING
AS IF IT WERE IN THE ORIGINAL. 


