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Electrical Supply & Equipment Co., LLC




8401 E. Slauson Ave., Pico Rivera, CA  90660, (562) 695-9000, Fax: (562) 695-8895
Company Name (“Applicant”):_______________________________________________________________DBA:_________________________________

Billing Address______________________________________________City______________________State___________Zip__________
Phone:_________________________________________Fax:_________________________________ Email: ______________________
Type of Business________________________________________________________ In Business Since___________________________

Proprietorship__ Partnership__ Corporation__ Incorporated__ \__ Government__

           Resale #______________________________________   Tax Identification #_________________________________________

Principal Owner or Officers of Company:

1. Name:___________________________________________Title:_____________________SS#_________________________

      Address:_____________________________City___________________Zip_____________Hm Phone# __________________

2. Name:___________________________________________Title:_____________________SS#_________________________

               Address:______________________________City____________________Zip     __________Hm Phone#___________________

Trade References:

1. Company Name:______________________________________________________Contact:____________________________

       Phone:_______________________________________________________Fax:_______________________________________

2. Company Name:______________________________________________________Contact:____________________________

   Phone:_______________________________________________________Fax:_______________________________________

           3.     Company Name:_____________________________________________________Contact:____________________________

               Phone:_______________________________________________________Fax:______________________________________

        Bank Information

1. Name:_________________________________________Account#______________________Phone#____________________

                Signature__________________________________________Title____________________________Date:_________________
Dated: ______________   Guarantor Signature: _____________________________________ Print Name: ___________________________


Credit Department Use Only
1) __________________________________________________________________________________________________________

2) __________________________________________________________________________________________________________

3) __________________________________________________________________________________________________________

Bank: ____________ Rating: ________ Rtn Cks: ________  Comments: ___________________________________________________

Customer Since: ___________ Amount of 1st. order: ___________ D&B Rating: ____________ Resale/Taxable: __________________

Authorized by: _________________________________________  Credit Limit: ____________________________________________






