
CONFIDENTIAL CREDIT APPLICATION 
Please com

plete in full and return to our Credit Departm
ent.  An incom

plete application m
ay delay any decision  

1225 S. Johnson Drive City of Industry, CA 91745   Phone (626) 435-2124    Em
ail: credit@

bk-electric.com
 

TO
D

A
Y’S D

A
TE: _________________________     

 
M

O
N

TH
LY CRED

IT REQ
U

ESTED
: $_________________________________________________ 

BU
SIN

ESS / CO
RPO

RA
TE N

A
M

E: __________________________    
D

BA
 (TRA

D
E STYLE): ___________________________________________________________ 

PH
YSICA

L A
D

D
RESS: ____________________________________________ 

 
CITY: ___________________________  

STA
TE: ______ 

 ZIP: ___________ 

BILL TO
 A

D
D

RESS: ______________________________________________  
CITY: ___________________________  

STA
TE: ______  

ZIP: ___________ 

SH
IP TO

 A
D

D
RESS: ______________________________________________  

CITY: ___________________________  
STA

TE: ______  
ZIP: ___________ 

B&
K prefers to send all invoices and statem

ents via em
ail.  Please m

ake sure that the individual w
ho should receive these docum

ents em
ail is included.  

ACCOUNTS PAYABLES CONTACT 

N
A

M
E: ________________________________ PH

O
N

E: (          ) ________________ E-M
A

IL: ________________________________________________ 

PURCHASING CONTACT 

N
A

M
E: ________________________________ PH

O
N

E: (  
  ) ________________ E-M

A
IL: ________________________________________________ 

 AUTHORIZED PURCHASERS 

(1) _____________________________________________________________ 
(2) _________________________________________________________________

(3) __________________________________________________________ 
PU

RCH
A

SE O
RD

ER # REQ
U

IRED
: (     ) YES   (     ) N

O
  

(      ) CO
RPO

RA
TIO

N
           (      ) PA

RTN
ERSH

IP  
  (      ) LIM

ITED
 PA

RTN
ERSH

IP  
  (      ) PRO

PRIETO
RSH

IP 

D
A

TE BU
SIN

ESS W
A

S ESTA
BLISH

ED
: ___________   

LIN
E O

F BU
SIN

ESS: _________________________ 
STA

TE O
F IN

C: _________________________ 

FED
ERA

L TA
X ID

 #: ________________________________  
CO

N
TRA

CTO
RS LICEN

SE #: __________________________________________________________________ 

OFFICERS / PRINCIPALS: 

N
A

M
E: _____________________________________________  

TITLE: _________________  
SO

CIA
L SECU

RITY#________________________________ 

H
O

M
E A

D
D

RESS: _____________________________________  
CITY: __________________  

STA
TE: ______  

 
ZIP: ____________ 

N
A

M
E: _____________________________________________   

TITLE: _________________  
SO

CIA
L SECU

RITY#________________________________ 

H
O

M
E A

D
D

RESS: _____________________________________  
CITY: __________________  

STA
TE: ______  

 
ZIP: _____________ 

N
A

M
E: _____________________________________________   

TITLE: _________________  
SO

CIA
L SECU

RITY#________________________________ 

H
O

M
E A

D
D

RESS: _____________________________________  
CITY: __________________  

STA
TE: ______  

 
ZIP: _____________ 

TRADE REFERENCES: 

N
A

M
E: _____________________________________________     

CITY: _______________________ STA
TE: ____  ZIP: _____ 

PH
O

N
E: (          ) ______________________________________    

 A
CCO

U
N

T #: ____________________________________ 

N
A

M
E: _____________________________________________  

CITY: _______________________ STA
TE: ____  ZIP: _____ 

PH
O

N
E: (  

  ) ______________________________________     
 A

CCO
U

N
T #: ___________________________________

CITY: _______________________ STA
TE: ____  ZIP: _____ 

 N
A

M
E: _____________________________________________  

PH
O

N
E: (          ) ______________________________________     

A
D

D
RESS: _________________________  

EM
A

IL: __________________________       

A
D

D
RESS: _________________________  

EM
A

IL:  __________________________ 

A
D

D
RESS: _________________________  

EM
A

IL: ___________________________        
A

CCO
U

N
T #: ____________________________________ 

BANK INFORM
ATION 

N
A

M
E: ______________________________________      

CITY: ___________________ STA
TE: ____  ZIP: _________ 

PH
O

N
E: (          ) _______________________________  

LO
A

N
 O

FFICER: __________________________________ 

CH
ECKIN

G
 A

CCO
U

N
T #: ___________________________  

A
D

D
RESS:________________________________  

EM
A

IL:__________________________________ 

SA
VIN

G
S A

CCO
U

N
T #: ________________________ 

For Internal Use Only 

Account M
anager:  

Account Type: 



AGREEM
ENT 

OUR STANDARD TERM
S OF SALE ARE: NET 30 DAYS 
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RESALE CERTIFICATE 

W
ill m

erchandise purchased from
 B&

K Electric W
holesale be resold 

YES: __________   NO: _________ 

Seller’s Perm
it Num

ber: __________________________________________________________________ 

Please visit our form
s and policies section on our w

ebsite w
w

w
.bk-electric.com

 
to select the resale certificate that m

eets the needs of your com
pany. 


