
APPLICATION FOR CREDIT
Date______________________

Company Name___________________________________________________________________
  Street Address____________________________________________________________________
  City________________________________________________________Zip_______State_______
  Billing Address_________________________________________________________Zip________
  Tel.#___________________Fax #____________________________________________________
  Name of Parent Company if subsidiary_________________________________________________
     Corporation____________________________________________________________________

List Corporate Officers________________________________________________________
     Partnership:

List partners Name_________________________________________Tel. #____________
Home Address__________________________________S.S. #____________
Name_________________________________________Tel. #____________
Home Address__________________________________S.S. #____________
Name_________________________________________Tel. #____________
Home Address__________________________________S.S. #____________

      Owner Name_________________________________________Tel. #____________
Home Address__________________________________S.S. #____________

Kind of Business__________________________________________________________________
How Long in Business______________________________________________________________
Incorporated?________City___________________________State___________________________
REFERENCES: (Give only names of those you buy on open account)
Name____________________________________Tel.#________________FAX#________________
St. Address_______________________________________City________________State_________
Name____________________________________Tel.#________________FAX#________________
St. Address_______________________________________City________________State_________
Name____________________________________Tel.#_______________FAX#________________
St. Address_______________________________________City________________State_________
Name____________________________________Tel.#_______________FAX#_________________
St. Address_______________________________________City________________State_________
Bank_____________________________________________Account _______________________

Branch_____________________________________City____________________________
Terms: Net 30 days, FOB Mill.
I hereby agree to pay 1 1/2% per month service charge (annual 18%) on past due balance,
reasonable collection cost, attorney's fees and court cost, if necessary to collect.

Signed_______________________________________________________
                       (Full name of Firm)

By__________________________________________________________
 (Authorized Signature)

Home Address________________________________________________

Tel. #________________________________________________________

GLC Millworks
a division of GLC General Inc.

100 W. Walnut Ave., Fullerton, CA 928322
Tel.# 714-870-9825  Fax.# 714-870-6585


