
Copperfit Industries Inc. 
1280 E. 9th St. Pomona, CA 91766  

Tel: 909-622-6100 Fax: 909-622-5566 
 

CREDIT APPLICATION 
 
Applicant Information  
 
Company Name___________________________________________________ Billing Contact ________________ 

Phone # _________________   Fax _________________  Email ______________________________________ 

Address_________________________________________________________________________________________ 

City _____________________________________________    State ____________   Zip Code ___________  

Year Established ________Type of Ownership ______________ Federal Tax ID# ____________ DUNS#___________ 

 
Principal Information: 
 
Name ________________________________________  Title ________________  Date of Birth _________________ 

Phone # ___________________________   S.S. # ____________________    Driver License/State _______________ 

 

Name_________________________________________ Title _________________ Date of Birth ________________ 

Phone # ___________________________  S.S. # ____________________     Driver License/State _______________ 

 
Trade References: 
 
Name ______________________________________________________     Phone# ___________________________ 

Address ____________________________________________________      Fax #  ____________________________ 

 

Name ______________________________________________________     Phone# ___________________________ 

Address _____________________________________________________    Fax #  ____________________________ 

 

Name ______________________________________________________     Phone# ___________________________ 

Address ____________________________________________________       Fax # ____________________________ 

 
Bank References: 
 
Name _______________________________________________    Credit Inquiry Contact ________________________ 

Address ___________________________________________________    Branch ______________________________ 

Bank Acct# _______________________________________     Commercial ___________   Personal _______________ 
 
All accounts are due and payable Net 30 Days following the invoice date.  A monthly service charge of 1.5% may be charged on all sums past due.  As to 
non-consumer accounts, said charge is a service charge agreed as reasonable liquidated damages, actual damages being difficult to ascertain. 
I/We personally, jointly and /or severally guarantee payment of all sums due Vendor including the cost of all materials purchased by said company or by the 
individuals and/or delivered to or installed in any real property of improvements thereto owned by any or all of said parties. 
The undersigned acknowledge the above information as accurate and authorize the release of all credit information. 
 
 
Signature    ___________________________________________       Date ___________________         
 
Title             _______________________________ 
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