
Corporate Office 

8698 Elk Grove Blvd, 1-132 

Elk Grove, CA  95624 

Office: (916) 865-9083 
Fax: (916) 642-8210 

www.norcaldiamond.com 

accounting@norcaldiamond.com 

C R E D I T    A P P L I C A T I O N 

COMPANY’S FULL LEGAL NAME: ___________________________________________________________________________ 

BILLING ADDRESS:  _____________________________________________________________________________________ 

PHYSICAL ADDRESS: ____________________________________________________________________________________ 

PHONE #: ______________________ FAX #: ______________________ A/P CONTACT:  _____________________________ 

FEDERAL I.D. #: _________________________ PURCHASE ORDER REQUIRED? ________ JOB # REQUIRED? ________ 

DATE ESTABLISHED: ______________  TYPE OF ENTITY: ____CORP   _____PROPRIETORSHIP   _____PARTNERSHIP 

PRINCIPALS 

NAME: ___________________________________________ TITLE: __________________ SSN: _____ ___________________ 

NAME: ___________________________________________ TITLE: __________________ SSN: _____ ___________________ 

NAME: ___________________________________________ TITLE: __________________ SSN: _____ ___________________ 

BANK REFERENCE 

BANK NAME: __________________________________   ADDRESS: ________________________________________________ 

ACCOUNT #: ___________________________________ TELEPHONE #: ___________________________________________ 

TRADE CREDIT REFERENCES 

NAME: _______________________________________ PHONE #: _____________________  FAX #:_____________________ 

NAME: _______________________________________ PHONE #: _____________________  FAX #:_____________________ 

NAME: _______________________________________ PHONE #: _____________________  FAX #:_____________________ 

I (We) represent that the above information is true and is given as an inducement to extend credit to the applicant. My company and I 

authorize all trade references, banks, and credit reporting agencies to disclose any and all information concerning the financial and 

credit history of my company and myself.  I (We) understand and agree that any credit granted shall be paid promptly in accordance 

with credit grantor terms and agreements.  I (We) also agree in the event of default to pay reasonable collection charges, attorney 

fees and court costs where applicable. 

DATE: ______________________     SIGNATURE: ________________________________________________________ 

 PRINT NAME & TITLE: ________________________________________________________ 

http://www.norcaldiamond.com/

