
CREDIT APPLICATION 

LEGAL NAME __________________________________________________________________________

DBA ___________________________________________________________________________

BILLING     ________________________________  SHIPPING _________________________________
ADDRESS STREET ADDRESS  (IF DIFFERENT FROM BILLING ADDRESS)

_______________________________________________ ____________________________________________
CITY, STATE, ZIP CITY, STATE, ZIP

TELEPHONE  (_____) __________________

FAX NUMBER (_____) __________________

E-MAIL ADDRESS _____________________

ADVERTISEMENT YES  NO 

WEB SITE  ___________________________

BUSINESS INDUSTRY  ________________________________ ESTIMATED MONTHLY PURCHASES ___________________  CREDIT LINE REQUESTED ________________

PURCHASE ORDER WILL BE FURNISHED:  YES  NO STATE RESALE NUMBER: _____________________ DATE BUSINESS ESTABLISHED _______________

LEGAL ENTITY IS:  SOLE PROPRIETORSHIP  PARTNERSHIP  CORPORATION  OWN  RENT 

 NAME & ADDRESS OF LANDLORD OR MORTGAGE LENDER: ___________________________________________________________________________________________

Proprietors / Partners Information 

1. __________________________________________________________________________________________________________________________________________
 Name Residence Street Address, City, State, Zip Code

2. __________________________________________________________________________________________________________________________________________
 Name Residence Street Address, City, State, Zip Code

Social Security Numbers For Above  1.  _______________________________________________   2. ____________________________________________________
Proprietors / Partners

Corporate Information

State in Which Incorporated _______________________________________________________________  Date of Incorporation ________________________________________

President ____________________________________________________________  Vice President ______________________________________________________________

Secretary____________________________________________________________   Treasurer _________________________________________________________________

Bank Reference

Bank Name  ______________________________________________  Address ________________________________________ Phone (______) _______________________

Your Personal Contact ______________________________________  Type of Account __________________________________  Account No.  _________________________

Credit Has Been Established At The Following

1. __________________________________________________________________________________________________________________________________________
 Firm Name Address Phone

2. __________________________________________________________________________________________________________________________________________
 Firm Name Address Phone

3. __________________________________________________________________________________________________________________________________________

 Firm Name Address Phone

Please Attach Most Current Financial Statement

All credit applications are accepted on the basis of applicant complying with our credit terms of sale, which are payment of current month charges due and payable

within 10 days after end of month.  Non-payment of current charges may result in an additional monthly service charge of 1
1/2

% and or withdrawal of credit
priviledges.  This application is not transferable: if you sell your business or drop out of a partnership it is your responsibility to notify us in writing immediately.

We/I further authorize you or your agent to investigate the references or other data furnished by me or by any other person pertaining to my credit responsibility.  In 

the event we have to engage outside representation and legal action becomes necessary I/we hereby guarantee payment of the bill, including reasonable
collection fees, incurred in enforcing this agreement In accordance with state law, all purchases will be charged the appropriate amount unless a tax exemption
certificate has been received.

1.  _____________________________________________________     2. _____________________________________________________
Signature of Owner, Officer Or Date Signature of Owner, Officer Or Date
Authorized Representative Authorized Representative

15455 Redhill Ave., Suite B-C, 

Tustin, CA 92780 

Office:714.259.9994

Fax:714.259.9995 

E-mail: sales@forevershines.orgChristian Gifts Manufacture & Outsoucing 

Date:
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                  RESALE PERMIT FORM 

Name of Purchaser:___________________________________________________ 
 

 
Address of Purchaser: _________________________________________________ 
 

 
I HEREBY CERTIFY that I hold valid seller’s permit # ________________________ 

issued pursuant to the Sales and Use Tax Law.   
 
 

I am engaged in the business of selling ___________________________________  
 

 

The tangible personal property describe herein which I shall purchase from Forever 
Shines will be resold by me in the form of tangible personal property; provided 

however, that in the event any of such property is used for any purpose other than 
retention, demonstration, or display while holding it for sale in the regular course of 

business.  It is understood that I am required by Sales and Use Tax Law to report and 
pay tax, measured by the purchase price of such property or other authorized amount. 
 

 
Description of property to be purchased: _____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 
Date: _________ 20 _____ ________________________________________ 

      
 
Phone: _______________  ________________________________________ 

 

Printed name of Purchaser or Authorized Agent and Title 

Signature of Purchaser or Authorized Agent 

15455 Redhill Ave., Suite B-C, 

Tustin, CA 92780 

Office:714.259.9994

Fax:714.259.9995 

E-mail: sales@forevershines.orgChristian Gifts Manufacture & Outsoucing 


