
Credit Application & Pro�le
Requested
Credit Line

5220 Gaines Street, San Diego, CA  92110
Phone: 619.295.0893  •  Fax: 619.295.0754

Legal Name   ____________________________________________________________________________________________________________ 

Operating Name (if di�erent from Legal Name)   _____________________________________________________________________________________________________________ 

Duns # ___________________________________________________  Federal ID # _______________________________________________ 

Billing Address  ____________________________________________ Shipping Address  __________________________________________

_________________________________________________________ _________________________________________________________

City  ____________________________________  State  ___________ City  ____________________________________  State  ___________

County  _______________________________  Zip  _______________ County  _______________________________  Zip  _______________

Main Phone Number  _______________________________________ Main Fax Number  __________________________________________

TAX EXEMPT: If exempt, please attach your company’s certificate.  We must receive this certificate for tax exempt status, otherwise applicable taxes will be charged. 

Note Any Special Billing/Shipping Instructions Here: __________________________________________________________________________________

Type of Industry:    ____ Manufacturing        ____ Retail         ____ Contractor        ____ Distributor        ____ Wholesaler        ____ Rental Company

Completed By (please print) _____________________________________________  Title __________________________________________

Authorized Signature ________________________________________________ Date __________________________________________

Thank you for the opportunity to do business with your company.  For any questions please contact Brian Downey at 800-256-3440. 

Purchase Order Number Required? ____NO   ____YES    If yes, please explain who is authorized to issue PO’s. _________________________

____________________________________________________________________________________    Are “name” PO’s acceptable? E.g. “Greg”  ____NO   ____YES

Accounts Payable Contact: Inside Purchasing Rep/Contact:

Name __________________________________________________  Name __________________________________________________ 

Phone Number  __________________________________________ Phone Number  __________________________________________

Fax Number _____________________________________________ Fax Number _____________________________________________

Fiscal Year End  ___________________   Check Run Dates ____________________   Payment Schedule  ______________________________

Signing Officer(s) Name(s)  ____________________________________________________________________________________________

#1 Supplier Name _____________________________________________

Address ______________________________________________________

City _______________________________  State ______  Zip ___________

Contact ______________________________________________________ 

Phone  __________________________  Fax  ________________________

#2 Supplier Name _____________________________________________ 

Address ______________________________________________________

City _______________________________  State ______  Zip ___________

Contact ______________________________________________________ 

Phone  __________________________  Fax  ________________________

#3 Supplier Name _____________________________________________ 

Address ______________________________________________________

City _______________________________  State ______  Zip ___________

Contact ______________________________________________________ 

Phone  __________________________  Fax  ________________________

Requested By ________________________________________        Credit Limit _________________________        Authorization ________________________

Sales Rep/Manager  ______________________________________________ Portable/ Industrial  ______________________________________________

TRADE REFERENCES:

Bank Name ___________________________________________________ 

Address ______________________________________________________

City _______________________________  State ______  Zip ___________

Account Manager ______________________________________________ 

Account Number ______________________________________________ 

Phone  __________________________  Fax  ________________________

Our credit terms are NET 30 days from date of 
invoice. Accounts over 45 days past due are 
subject to a credit hold. Delinquent accounts 
are responsible for all collection agency fees, 
attorney fees, and court costs.

BANK REFERENCE:

TERMS:

$  ________________________________

Please �ll out form completely. An incomplete form could result in 
delay of your application for review in our accounting department.

AREA BELOW FOR DIAMATIC USE ONLY


