
 
 
 
 
 

394 W. Caribbean Drive • Sunnyvale, California 94089-1010 • 408-734-9300 • Fax 408-734-9301 
 
                                        DATE__________________ 

      Company Name_____________________________________________________________________________ 
Address____________________________________Zip________Phone_______________Fax______________ 
Bill to (if different)___________________________________________________________________________ 
Type of Business________________________________ Year Established ______________________________ 
CHECK ONE: ٱ Incorporated ٱ Partnership ٱ Individual ٱ Sole Proprietor  
Parent Company if subsidiary __________________________________________________________________ 
SSN or Federal Tax I.D. # _____________________________________________________________________ 
WEBSITE______________________________________ EMAIL_______________________________________________________ 
 
LIST FULL NAME(S) AND HOME ADDRESS(ES) OF OFFICERS, PARTNERS, OR OWNERS WITH APPLICABLE TITLES 
 
_________________________________   _____________________________   ___________________________________________ 
  (NAME)                                   (TITLE)                                     (ADDRESS) 

                 _________________________________   _____________________________   ___________________________________________ 
  (NAME)                                  (TITLE)                                    (ADDRESS)  

           
LIST PRIOR TRADE / BUSINESS NAME(S) IF ANY: 
________________________________________________________ from ___________________to__________________________ 

 
               Are you tax exempt?  ٱ Yes ٱ No  If yes, please attach copy of certificate. 

Accounts Payable Contact:__________________________________________ Email_______________________________________ 
P.O. Required? Yes/No   Job name required? Yes/No 
Who is authorized to purchase material?____________________________________________________________________________ 
Buyer Contact:____________________________________________________ Email_______________________________________ 
Have you ever applied for credit with Sunnyvale Windustrial or Sunnyvale Piping Supply?  If yes, under what      
name?_______________________________________________________________________________________________________ 
 
BANK REFERENCES 
 
Bank _________________________ Branch _________________________ Contact________________________________________ 
 
Address _____________________________________ Phone __________________________  Acct. # _________________________ 

 
              Bank_________________________ Branch _________________________ Contact ________________________________________ 

 
Address _____________________________________ Phone __________________________  Acct. # _________________________ 
 
TRADE  REFERENCES 
 
Company ___________________________________________ Address __________________________________________________ 
 
Phone _________________________________________ Fax __________________________________________________________ 
 
Company ___________________________________________ Address __________________________________________________ 
 
Phone _________________________________________ Fax __________________________________________________________ 

               
              Company ___________________________________________ Address __________________________________________________ 
               

Phone _________________________________________ Fax __________________________________________________________ 
 
 
 

 
 



 
 
 
 
 
 
 
Remit to: 
P.O. Box 62199 
Sunnyvale, CA 94088-2199 
 
 

 
CREDIT APPLICATION 

Terms and Agreements 
 

1.) Terms –2% 10th Prox. Net 30 
2.) Approval must be obtained before material can be returned.  Sunnyvale Windustrial Co. reserves the right to 

charge a restocking fee on all materials returned.  
3.) Sunnyvale Windustrial reserves the right to charge 1.5% service charge on all delinquent accounts monthly. 
4.) The undersigned agree that in the event of the failure to pay as agreed hereunder, the account may be referred to 

an attorney for collection, and in the event, the undersigned shall pay all reasonable attorney fees, court cost and 
cost of collections. 

5.) The information provided herein by the undersigned is given for the express purpose of inducing Sunnyvale 
Windustrial Company to extend credit to the undersigned.  The undersigned warrant and represent that the 
information herein provided is complete, accurate and correct.  In the event of inaccurate, fraudulent or omitted 
information, a discharge in bankruptcy from the obligation on this account may be denied.  

6.) The undersigned hereby authorize representatives of Sunnyvale Windustrial Company, to verify the information 
provided herein, to contact the references set forth and to conduct such other credit investigation as deemed 
necessary. 

7.) At the time credit purchases are made to this account, the specific address, where such materials are to be 
installed, incorporated, or consumed shall be provided by the undersigned, or duly authorized agent of the 
undersigned. 

 
 
 
 
 
 

Company Name____________________________________________ 
 

Signed____________________________Title____________________ 
 

Print Name_________________________Date___________________ 



CALIFORNIA RESALE CERTIFICATE 
    (Regulation 1668) 
 
 

 
  (Name of Purchaser) 
 
 
 
  (Address of Purchaser) 
 
I HEREBY CERTIFY:  That I hold valid RE-SELLER’S PERMIT No.  
____________________________ 
issued pursuant to the Sales and Use Tax law, that I am engaged in the business of  
selling:  ____________________________ 
 
; The tangible personal property describe herein which I shall purchase from:  
 
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 the Sales and Use Tax Law to report any pay 
tax, measured by the purchased price of such property or other authorized amount. 
 
Description property to be purchased:  
 
  
 
 
 
Date:  
 
  (Signature of Purchaser Authorized Agent) 
 
  (Title) 
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