BUSINESS CREDIT APPLICATION

Company Name Type of Business Years in Business

Tax Exempt ? YES NO

Phone Number Fax Number (If yes, please include resale card with application)
Billing Address City State Zip Code
Shipping Address City State Zip Code

Type of Ownership:  Corporation  Partnership  Sole Proprietor
Government  Non-Profit
Parent company names (If different than above)

Address Phone Number Fax Number

City State Zip Code

BANK REFERENCES

Name Phone Number Fax Number
Account Number Contact

OPEN ACCOUNT REFERENCES

Name Phone Number Fax Number
Address City State

Name Phone Number Fax Number
Address City State

I/We authorize Cal-Vista Erosion Control Products to investigate my/ our credit history. Cal-Vista Erosion Control Products may disclose
my/our credit history to third parties that I/we authorize in writing to inquire. If collection, court action, or lien rights are pursued, 1/ we agree to
pay reasonable attorney fees and collection costs. Jurisdiction and venue for any court action against the undersigned shall be in Colusa County,
Ca. I/ We certify that the information in this application is true and correct as of the date next to my/ our signature(s). I/ We understand that
intentional or negligent misrepresentation(s) may result in civil liability. MUST BE SIGNED BY OWNER OR CORPORATE OFFICER
WITH AUTHORITY TO SIGN AND BIND.

Authorized Signature: Date:

1/We personally guarantee payment of all debt incurred by the above applicant.

Print Name: Title:




