em&b ARMATURE & MOTOR

1010 Morth D Street, Sacramento, CA 95811
(I16) 451-5858 - Fax (I16) 451-8417

1. BUSINESS ACCOUNT APPLICATION AND AGREEMENT
{Please type or print)

Name of Company Phone

Mailing Address

Physical Address

City State Zip
INDICATE ONE: Scle Owner [J] Parinership [J] Corporation [J Limited Liability Corporation []
Corporation, State of Date of Incorporation

Length of time in business Federal LD. #

Centraclors License # Type Slate Resale #

Primary Business Activity

2. PRINCIPAL _ 5.5 & DL &
Home Address Phone
City State Zip
How Long?
Pravious Address
City State 2ip
How Long? (If partnership, list above "Principal” information on separale sheet for each pariner).

Have you ever parsonally filed bankruptcy or have you ever been an officer, director or shareholder of a corporation or a partner
of a partnership which has filed bankruptey? [ Yes [J Meo.

It Yes, When? Mame of Entity Filing Bankrupley?

Where? What Chapter of Bankruptcy Filed?

Does Company own real property? If YES, give address

Does Individual own real property? If YES, give addrass

3. BUSINESS BANK ACCOUNTS
Checking Acct. Number

Bank Name Savings Accl. Number

Address Loan Numbar

NUMBER STREEZT
Person lo Contact

CITY STATE 2P
Phone Mumber

4. CREDIT REFERENCES:

a) Company Nama Phone
Address Account #
City State Zip

b) Company Name Phone
Addrass Account #

City Stata Zip

¢} Company Name R ____ Phone
Address _ Account #
City Stata Zip

AMOUNT OF CREDIT REQUESTED §
Is P.O. # Required

- PLEASE COMPLETE BOTH SIDES -






