
ALPINE FURNITURE, INC. 
13930 GANNET STREET 

SANTA FE SPRINGS, CA 90670 

TEL: (800) 977-9036   FAX: (800) 976-9187 

CREDIT APPLICATION 

 

LEGAL BUSINESS NAME: 

  

TRADE NAME: 

  

BILLING ADDRESS:  (either billing or shipping address MUST be of the physical location.  NO P.O. BOXES) 

 

 

SHIPPING ADDRESS:                 

                    

TEL: 

         

FAX: 

 

  

       

TYPE OF BUSINESS: 

 
�  PROPRIETORSHIP                                                               DATE OF INCORPORATION OR BUSINESS STARTED: ________________ 

 

�  PARTNERSHIP                                                                      FEDERAL TAX ID#: ______________________________________________ 

 

�  CORPORATION                                                                    ESTIMATED ANNUAL SALES: _____________________________________ 

 

     If a Corporation, in which state: __________________       AMOUNT OF CREDIT REQUESTED: ________________________________ 

 

 

PARTNERS OR PROPRIETORS FULL NAME(S): 

NAME: SOCIAL SECURITY #: HOME ADDRESS: HOME TELEPHONE #: 

 

       

 

        

 

 

Does the Company own real property? If YES give address: _________________________________________________________ 

 

 

Does the Individual own real property? If YES give address: ________________________________________________________ 

 

NAME OF BANK: 

 

BRANCH LOCATION: 

 

CHECKING ACCT#: 

 

BANK TELEPHONE#: 

 

LOAN OR CREDIT LINE ACCT#: 

 

BANK CONTACT PERSON: 

 

TRADE REFERENCES: 

NAME: CITY/STATE: TEL# FAX# 

  

       

 

        

 

        

 

 



 

The preceding information is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize Alpine Furniture, 

Inc. to investigate all references and customary credit information sources including consumer credit reporting repositories regarding 

my/our credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the 

credit relationship. 

 

CREDIT POLICY: All new accounts applying for terms beyond COD must complete this application.  Orders for all new accounts 

will be COD approval of terms until the approval of terms has been established. COD restrictions may be placed on any past due 

account. 

 

CREDIT TERMS: All invoices are due on the due date based on the approved credit terms. A service charge of one and one half 

percent (1½% per month), or (18% per annum) or the highest legal rate, which ever is less may be assessed on delinquent invoices.  

 

VENUE: All amounts due for purchases from Alpine Furniture, Inc. are payable at 13930 Gannet Street, Santa Fe Springs, CA 90670. 

It is further agreed that this agreement is entered into in the state of California and is governed by the laws of the state of California.  

 

CHANGE OF OWNERSHIP: I/We understand that we must notify Alpine Furniture, Inc. in writing and by certified mail of any 

change in ownership, the name of the business or structure of the business under which credit is established.  

 

In the event of default, and if this account is turned over to an agency and/or attorney for collection, the undersigned agrees to pay all 

reasonable attorney fees, and/or costs of collection whether or not suit is filed.  

 

I/We certify that this request if for the extension of credit for business purposes only and not for the extension of credit for personal, 

family, or household purposes. 

 

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY IN 

ACCORDANCE WITH ABOVE TERMS: 

 
Firm Name: ____________________________________ 

 
 

_______________________________      _____________________________   ______________________________  

Signature of Officer of Corporation as Guarantor              Print Name    Date 

 

 

_________________________________________        _______________________________________   ______________________________  

Signature of Partner/Proprietor               Print Name    Date 

 

 

 

CONSENT FOR INVESTIGATION OF PERSONAL CREDIT 

 
IMPORTANT: All applicants that are sole proprietors, partners in a partnership, or guarantors of a corporate entity must sign below. 

 

The undersigned hereby consent(s) to Alpine Furniture Inc’s use of a non-business consumer credit report on the undersigned in order 

to further evaluate the creditworthiness of the undersigned as principal(s) proprietor(s) and/or guarantor(s) in connection with the 

extension of business credit as contemplated by this credit application. The undersigned hereby authorize(s) Alpine Furniture, Inc. to 

utilize a consumer credit report on the undersigned from time to tome as needed in connection with the extension or continuation of 

the business credit represented by this credit application. The undersigned as (an) Individual(s) hereby knowingly consent(s) to the use 

of such credit report consistent with the Federal Fair Credit Reporting Act. 

 

 

 

_______________________________      _____________________________   ______________________________  

Signature of Officer of Corporation as Guarantor              Print Name    Date 

 

 

_________________________________________        _______________________________________   ______________________________  

Signature of Partner/Proprietor               Print Name    Date 

 

 



 

 

ALPINE FURNITURE, INC. 
13930 GANNET STREET 

SANTA FE SPRINGS, CA 90670 

TEL: (800) 977-9036   FAX: (800) 976-9187 

PERSONAL GUARANTEE 

 
For value received, and in consideration of advancing credit to Applicant, the undersigned, jointly and severally, guarantee the prompt 

payment of all amount now due and owing or which may hereinafter become due and owing to Creditor by said Applicant on any 

account on which Creditor may extent of has extended credit to said Applicant, including but not limited to, all accounts due and 

owing, or which may become due or owing, for goods, wares, and merchandise sold and delivered to said Applicant. The liability of 

the undersigned shall not be affected or prejudiced by the acceptance of a note or other evidence of indebtedness, by extension of time 

for payment, or other indulgence granted to the Applicant, or by any agreement affecting said indebtedness, and the undersigned 

hereby waive notice of all of the aforesaid. The filling of a suit or exhaustion of legal remedies against the Applicant shall not be a 

condition precedent to the enforcement of this guarantee, and the undersigned hereby expressly waives any prior notice of Applicant’s 

default. This continuing guarantee can only be revoked by the undersigned by sending written notice of such revocation to ALPINE 

FURNITURE, INC. by United States certified mail, return receipt requested. Any revocation of the guarantee becomes effective the 

date ALPINE FURNITURE, INC. receives notice and, accordingly, any debt incurred between the date the personal guarantee is 

executed and the date any revocation is received remains guaranteed by the Guarantor.  

 

The undersigned hereby waives notice of default of non-payment. Seller shall be entitled to look to the undersigned for full payment 

without prior demand, notice or seeking recourse against any other party. If suit is instituted to enforce this guarantee, the undersigned 

promises and agrees to pay the cost of such action, together with attorney fees in such amount as may be fixed by the court.  

 

 

Dated: ______________________________ 

 

 

_______________________________________   _______________________________________  

1
st

 Guarantor (Print Name)     2
nd

 Guarantor (Print Name) 

 

 

 

_______________________________________   _______________________________________  

Signature       Signature 

 

 

 

_______________________________________   _______________________________________  

Home Telephone Number      Home Telephone Number 

 

 

 

_______________________________________   _______________________________________  

Social Security Number      Social Security Number 

 


