
 

CREDIT APPLICATION                              

OFFICE USE ONLY DATE CREDIT APPROVED CREDIT DENIED 

   CUSTOMER INFORMATION 

 
COMPANY NAME TRADE NAME 

BILLING ADDRESS CITY                   STATE 
 

ZIP  CODE 

(SHIP TO) ADDRESS  CITY   STATE 
 

ZIP  CODE 

 BUSINESS DATE STARTED □Proprietorship  
□Partnership □ Corporation        

 

 
  

                                      FEDERAL TAX ID 

 
. 

  CONTACT INFORMATION  

 
 PRESIDENT OR CEO NAME  PHONE AND EMAIL ADDRESS 

PRINCIPAL OFFICERS NAME  PHONE AND EMAIL ADDRESS 

ACCOUNTS PAYABLE                                                               PHONE AND EMAIL ADDRESS 

PURCHASER NAME PHONE AND EMAIL ADDRESS 

HAVE YOU PREVIOUSLY SUBMITTED A CREDIT APPLICATION TO 
SANTA CLARA PLATING CO., INC.? IF YES UNDER WHAT NAME? 

 

  BANK REFERENCES 
 

BANK NAME ADDRESS  ACCOUNT NUMBER PHONE EMAIL 
 

       
BANK NAME ADDRESS  ACCOUNT NUMBER PHONE EMAIL 

 
       

  TRADE REFERENCES 

  PLEASE LIST PLATERS, PAINTERS, HEAT TREATERS, ETC 

COMPAY NAME 
                        

CONTACT  NAME PHONE EMAIL 
 

       
COMPANY NAME 

      
CONTACT NAME PHONE EMAIL 

 
       
COMPANY NAME 

      
CONTACT NAME PHONE EMAIL 

 
       
 

  NOTE: Standard Terms and Conditions of Sale are set forth on the reverse side of this application. Upon signing you have agreed to adhere 
to said terms and to our open account payment terms If credit is approved. 
 

   BY AUTHORIZED SIGNATURE OF APPLICANT:                                                                                                             DATE:                                                                         
 

 
 

Credit App.doc rev 6/20/23. 

 

PRINTED NAME AND TITLE:   






