
VALLEY BOX CO., INC. 

 8544 TUMBLEWEED TERRACE 

 SANTEE, CA. 92071 

 (619) 449-2882 

 FAX (619) 448-7095 

 

 CREDIT APPLICATION 
 
Name of Business_______________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________        

 

City _____________________________________        State_______________________           Zip Code_________________        

 

Phone__________________________________________Fax#___________________________________________________   

                               

TYPE OF BUSINESS 

 

       CORPORATION                                       PARTNERSHIP                                       PROPRIETORSHIP 

 

Years in Business _____________   Subsidiary/Division_______________________________________________________        

      

DBAorTradestyle________________________________________________________SICCode_____________________    

                                    

Fed ID#__________________________________________Resale # If Applicable___________________________________    

                      

 

Credit Amount Requested   _______________________________________________________________________________ 

 

Acct Payable Contact               ______________________________       Phone _______________________________        

              

Acct Payable Email address          _______________________________________________________________________      

        
Billing email address of applicable________________________________________________________________________ 

 

Sales Person who contacted you ___________________________________________________________________________       

 

 OWNERSHIP 

 

PRINCIPAL OFFICERS: 

 

Name ___________________________________________ Title ____________________________________________        

            

Residence Address_______________________________________________________________________________________    

 

City_______________________________________________   State___________    Zip_____________________________          

 

 

Name ___________________________________________ Title ____________________________________________      

              

Residence Address_______________________________________________________________________________________    

 

City_______________________________________________   State___________    Zip_____________________________          
 
 

 
 

 

 
 

 

 
Continued on page 2 

 



CREDIT REFERENCES 

 

  

Firm Name___________       __________________________                       Phone  ( ___    )       __________________ 

 

Address         _______________________                         City____                         _____________________________ 

 

State__________________       Zip_________             Fax# __                    Contact__________________________             

   

Firm Name___________       __________________________                       Phone  ( ___    )       __________________ 

 

Address         _______________________                         City____                         _____________________________ 

 

State__________________       Zip_________              Fax# __                    Contact____________________________ 

 

Firm Name___________       __________________________                       Phone  ( ___    )       __________________ 

 

Address         _______________________                         City____                         _____________________________ 

 

State__________________       Zip_________             Fax# __                    Contact_____________________________  

 

Firm Name___________       __________________________                       Phone  ( ___    )       __________________ 

 

Address         _______________________                         City____                         _____________________________ 

 

State__________________       Zip_________             Fax# __                    Contact_____________________________ 

 

 FINANCIAL INFORMATION 

 

Bank ______________                   _____       Acct# _________________               Phone______________                 _ 

 

Address______________________________                    City__________________________________________               

   

State_____________________ Zip_________________Fax#____________    _Contact______________________    _ 

 

 

Applicant hereby agrees to pay late payment charges of 1.75% per month or as allowed by Law on all overdue accounts All 

charges are payable according to the terms of our invoices unless otherwise pre-arranged with the credit department.  Should 

it become necessary for Valley Box Co. Inc. to file suit to enforce payment of any charges, applicant agrees hereby that such 

suit may be brought in the state of California County of San Diego, at sellers option and seller shall be entitled to court costs, 

attorney’s fees and interest at the rate of 10% per annum on all amounts  due and payable. Applicant further agrees that  

upon written request by Valley Box Company Inc. and as a condition of the continued extension of credit herein applied for, 

a guaranty concerning all indebtedness of liability incurred in the name of applicant, executed by persons of entities and in a 

form acceptable to Valley Box Company, Inc. will be provided within the time specified time in such request.   

 

I hereby certify the foregoing to be true to the best of my knowledge and agree to the above terms. 

 
 

_        ___________  ____________________                                                                                                                           

                                           

 Signature                                       Title      Date 
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