
           
 
4042 West Garry Avenue 
Santa Ana, California 92704 
Phone (714) 557-7420 
Fax     (714) 481-3877           

CREDIT APPLICATION      
              
COMPANY INFORMATION                          

       
_______________________________________________________________________________ 
 Legal Company Name (including dba’s)  
 
_______________________________________________________________________________ 
Address     City    State   Zip 
 
_______________________________________________________________________________ 
Phone #         Fax #                      Contact   E-mail Address / Web Site  
 
_______________________________________________________________________________ 
Type of Business    Date Incorporated / State Taxpayer ID number Duns Number 
 
______________________________________________ Purchase Order Required?  Yes ______     No ______ 
Ship-to-Address (if different from reverse side)  
  
__________________________ ___________________ __________________________ 
A/P Contact Name    Phone #    AP Email  
             
PERSONAL INFORMATION          * * REQUIRED IF SOLE PROPRIETOR * *      
 
_______________________________________________________________________________ 
Name      Social Security #   % of Ownership      
 
_______________________________________________________________________________ 
Home Address    City    State   Zip   
 
_______________________________________________________________________________ 
Name      Social Security #   % of Ownership  
 
_______________________________________________________________________________ 
Home Address    City    State   Zip  
 
BANK REFERENCES            
 
 _______________________________________________________________________________ 
Name of Bank / Branch  Telephone #  Account #   Contact  
 
_______________________________________________________________________________ 
Name of Bank / Branch  Telephone #  Account #   Contact  
 
TRADE REFERENCES 
 
 _______________________________________________________________________________ 
Name of Supplier   Telephone #  Account #   Contact  
 
_______________________________________________________________________________ 
Name of Supplier   Telephone #  Account #   Contact 
 
_______________________________________________________________________________ 
Name of Supplier   Telephone #  Account #   Contact  
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The undersigned certifies that the information & statements made in this application are true and correct and hereby authorize 
Blower Dempsay Corp to investigate (directly or through an agent or nominee) the applicant’s trade & bank references for the 
purpose of establishing a trade line of credit.  Upon credit approval by Blower Dempsay Corp, the undersigned acknowledges 
that unless otherwise stated, TERMS are NET 30 DAYS from invoice date.  Furthermore, undersigned agrees to pay 
reasonable attorney &/or collection fees plus interest in the event of default of payment within the prescribe terms.  
 
 
 
________________________________________            ___________________________           _________________________             ________________                                                             
PRINT NAME               SIGNATURE                                TITLE       DATE  
      (must be an officer, owner or partner) 
 
 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
 

PERSONAL GUARANTY    (Required if in business less than one (1) year and / or upon request) 
 
The undersigned hereby authorize Blower Dempsay Corporation to request from Trans Union LLC a personal credit report to 
determine if a trade credit line should be granted to the Applicant (Company name listed on the reversed side) based on this 
personal guaranty.   If granted, the undersigned hereby personally guaranty payments (under the payment terms set forth 
above) of all unpaid debts incurred by the Applicant to Blower Dempsay Corporation (dba: Pak West Paper & Packaging, Pak 
West Packaging Systems & Pacific Western Container).  Further, the undersigned agrees that in the event of default by both 
the Applicant and the undersigned, such matter will be pursued through legal remedies allowed in the State of California which 
includes the recovery of attorney and court fees incurred by Blower Dempsay Corporation for the collection of unpaid balances 
due.  
 
 
Name ____________________________________________________    Home Address  _______________________________________________ 
   
 
 
City _________________________________________________           State __________________           Zip  ________________ 
 
 
 
Social Security # _________________________     Tax ID:_________________________________ 
 
 
 
 
________________________________________            ___________________________           _________________________             ________________                                                             
PRINT NAME               SIGNATURE                                TITLE       DATE  
      (must be an officer, owner or partner) 
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