
Company Information
Company Name:

Address

City     State Zip

Tax ID#

Resale# (if applicable)

Number of years in business

Owner/Principal Information
Owner

Social Security Number

Current Address

City     State Zip

Previous Address

City     State Zip

Business Type:          Sole Proprietorship  Partnership 

 

 Corporation - State

Billing Information
Billing Address

City     State  Zip

Purchase Order Required?   Yes      No

  
Contact Name

Email

Phone   Fax

Bank References
Name

Address

City     State  Zip

 
Account#

Contact

Phone

Trade References
Name

Address

City     State Zip

Phone   Fax

Contact

 

This application has been executed by an Authorized Principal or Agent 

of the applicant and hereby grants permission to Think to obtain infor-

mation from any and all sources required to properly ascertain the appli-

cant’s capability to meet its financial obligations. Applicant agrees to the 

following terms and conditions: All accounts are due net 30 unless oth-

erwise stated. If payment is not received by the due date, interest shall 

accrue at the rate of 20% per annum and customer shall pay all costs 

and reasonable attorney fees incurred in any collection action.

Signature of Applicant

Title Date

 Credit Application

El Dorado Hills:  4944 Windplay Drive, #335 - El Dorado Hills, CA 95762 - Office: 916.594.0108 - Fax: 916.594.0101
 

wethinkink.com           wethinkpromos.com           info@wethinkink.com
 

Santa Clara:  3485 Victor Street - Santa Clara, CA 95054 - Office: 408.213.5310 - Fax: 408.213.5301 

Name

Address

City     State Zip

Phone   Fax

Contact

Name

Address

City     State Zip

Phone   Fax

Contact

Name

Address

City     State Zip

Phone   Fax

Contact

SACRAMENTO  916.594.0108    •    SANTA CLARA 408.213.5308    •   TOLL FREE 888.224.THINK

CREDIT APPLICATION


