
Credit 
Application  

 
         FAX COMPLETED FORM TO:  916-677-4440 

FULL NAME OF BUSINESS 
DATE 

ADDRESS 
PHONE 

CITY STATE ZIP CODE FAX 

DATE ESTABLISHED RESALE TAX OR PERMIT NUMBER FED ID # 

LINE OF BUSINESS 

 

OWNERSHIP:  Corporation  Proprietorship 

 – Partnership  – LLC  – Other (Please Specify) 

*MSDS CONTACT  *MSDS EMAIL 
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TO SUPPORT THIS CREDIT APPLICATION, PLEASE PROVIDE CURRENT FINANCIAL INFORMATION, INCLUDING A CURRENT 
BALANCE SHEET, INCOME OR CASH FLOW STATEMENT, AND/OR OTHER PERTINENT INFORMATION THAT WILL ASSIST 

US IN DETERMINING CREDITWORTHINESS.  THIS AND OTHER PROPRIETARY INFORMATION USED TO ESTABLISH CREDIT 
WILL BE HELD IN STRICTEST CONFIDENCE BY SIERRAPINE. 

NAMES OF OWNERS, ALL PARTNERS OR OFFICERS 
 Percent of Ownership YEARS OF INDUSTRY EXPERIENCE 

Owner/Partner/President/CEO   

Owner/Partner   

President / CEO   

CFO / Controller   
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OTHER PRINCIPAL OR CORPORATE OFFICER   

PLEASE ATTACH CREDIT REFERENCE INFORMATION, INCLUDING BANK REFERENCE(S) [WITH ACCOUNT 
NUMBERS] AND A MINIMUM OF THREE (3) TRADE CREDIT REFERENCES.  (No utilities or personal references please) 

 
The information on this application and all related documents is submitted for the purpose of allowing SierraPine to assess and/or continue to 
extend credit on the undersigned company (“Customer”).  The undersigned, on behalf of Customer, represents and warrants that the 
information contained herein, or submitted in connection herewith, is true and complete as of the above date. We hereby authorize SierraPine 
and its authorized agents to contact and investigate the trade and banking references, submitted with this application, and we authorize said 
references to release such information. The undersigned, on behalf of Customer, hereby agrees to remit payment within the terms specified on 
the face of the invoice, and warrants that he/she has authority to enter into agreements on behalf of Customer.  Alterations to this application, 
submission of insufficient or false information, or failure to meet reasonable standards of creditworthiness as set forth by SierraPine or its 
authorized agents may in SierraPine’s sole discretion preclude the extension of credit privileges. 

The Equal Credit Opportunity Act [ECOA] prohibits a credit grantor from discriminating against a credit applicant on the basis of race, color, 
religion, national origin, sex, marital status or age.  The Federal Trade Commission administers compliance with ECOA.   

Customer understands and acknowledges that all transactions between SierraPine and Customer shall be subject to SierraPine’s Terms and 
Conditions attached hereto and available on SierraPine’s website at www.sierrapine.com. 
 

Name  (Please Print) Signature  (REQUIRED) Title of Officer signing 

 

http://www.sierrapine.com/
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