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Richmond Laboratory
2030 Wright Avenue

P. O. Box 4040

Richmond, CA 94804-0040
510/235-2633
510/235-0438 (Fax No.)

Firm Name

CREDIT APPLICATION

Telephone No.

Billing Address

Controller/Credit Officer to Contact

Type of Business

Year Established

Organization Structure: Corporation

Subsidiary Division

Name of Parent Corporation (if different)

Address of Parent Corporation (if different)

Proprietorship

Partnership

Business or Trade References:
Company Name

D

Street Address, City & State

Telephone No.

2)

3)

Bank References:

Bank Street Address, City & State

D

Telephone No.

2)

Dun and Bradstreet Number:

Estimated Line of Credit Required $

PREPAYMENT IS REQUIRED until the above information has been verified and your credit approved.

AGREEMENT:

Applicant agrees that extension of credit by seller shall be subject to and in consideration of the following:

1) Terms are thirty (30) days from the invoice date. All amounts are due in accordance with stated terms.

2) Should it be necessary to assign the account balance to a licensed collection agency or attorney for legal
action, all subsequent collection charges and legal fees shall be paid by the applicant.

3) The undersigned agrees to the terms and conditions stated herein.

4) The undersigned hereby authorizes the above-mentioned banks and companies to release the information

requested by Eberline Services.

Please return completed application to the address shown above.

Signature of Authorized Officer/Title

Date
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