
17952 Lyons Circle 
Huntington Beach, CA 92647 

Phone: 714-893-1555      Fax: 714-893-1575 
Email: accounting@parwest.com 

 
Credit Application 

 
1. Billing and Shipping Information 

Company Name: ______________________________________ Phone# _______________________ 
Billing Address: __________________________________________ Fax# ______________________ 
 City:______________________________________ State:_____ Zip: __________ Country: ________ 
Email Address: ______________________________________________________________________ 

Would you like your Invoices Emailed, Faxed or Mailed to you? __________________________ 
*** Ship to address (if different) *** 

Company Name: ______________________________________ Phone# _______________________ 
Shipping Address: ________________________________________ Fax# ______________________ 
 City:______________________________________ State:_____ Zip: __________ Country: ________ 
Email Address: ______________________________________________________________________ 
 

2. Misc. Information 
Type of business:_____________________________________________________________________ 
Years at current address: _______________________ Years in Business:________________________ 
DUNS#______________________ Resale# ___________________ Fed I.D.# ____________________ 
Anticipated monthly business with Par West: _________________ Credit amount requested:_________ 
 

3. Banking Information 
Name of Bank:______________________________ Account #________________________________ 
Address: _____________________________________ City: _________________ Zip: ____________ 
Phone #: _____________________________ Fax #: ________________________________________ 
 

4. Trade References for credit 
Name: ________________________________________________ Phone#: _____________________ 
Address: _____________________________________ City: _________________ Zip: ____________ 
 
Name: ________________________________________________ Phone#: _____________________ 
Address: _____________________________________ City: _________________ Zip: ____________ 
 
Name: ________________________________________________ Phone#: _____________________ 
Address: _____________________________________ City: _________________ Zip: ____________ 
 

5. Additional Information 
(Circle One)   Proprietorship  –  Corporation  –  Partnership  –  Other  

List owner or owners names if Proprietorship. List officers names, titles if Corporation, residence address, 
phone #,and Social Security # 
1. _______________________________________________________________________________ 
2. _______________________________________________________________________________ 
3. _______________________________________________________________________________ 
 
In order to obtain merchandise on credit from Par West Turf (intending that the information supplied is reliable and correct) by your signature 
below, you do hereby agree all indebtedness is due and payable in full in accordance with the terms established and/or as reflected on 
individual invoices: 
 
Print Name: _______________________ Authorized Signature: _____________________________ 
 
Title: _____________________________ Date: __________________________________________ 

mailto:accounting@parwest.com

