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 CREDIT APPLICATION 
 

 

Company Name________________________________________________________Date_____________________ 

    

Address___________________________________ City_______________________ State________ Zip__________ 

 

Phone____________________________________   Fax_____________________________________  

 

Resale No.____________________________State___________ 

 

 

 

Bank References: 

 

Bank Name____________________________Acct. #_________________________Phone__________________ 

 

Address__________________________________City____________________________State________Zip________ 

 

 

 

Trade References (One Bathroom Accessory Company REQUIRED): 

 

1. Company__________________________________________Type of Business_____________________________ 

   

Address___________________________________________City_________________State________Zip__________ 

 

Ph_______________________________________________ Fax__________________________________________ 

 

 

 

2. Company_________________________________________Type of Business______________________________ 

  

Address___________________________________________City_________________State________Zip__________ 

 

Ph._______________________________________________Fax__________________________________________ 

 

 

3. Company_________________________________________Type of Business______________________________ 

  

Address___________________________________________City_________________State________Zip__________ 

 

Ph._______________________________________________Fax__________________________________________ 

 



4. Company_________________________________________Type of Business______________________________ 

     

Address___________________________________________City_________________State________Zip__________ 

 

Ph._______________________________________________Fax__________________________________________ 

 
 

 

NOTE: We clear our credit applications by fax.  

 

All collection costs are the responsibility of the consumer. A 1 ½ % monthly finance charge may be added to all past due accounts. 

 

I hereby agree to pay to CWECO all indebtedness now or hereafter owing by me to said company, whether individually, partnership or corporation. In 

consideration of CWECO extending credit to the above applicant, the undersigned does hereby individually and personally guarantee to CWECO the sum or 

sums of money as at any time hereafter are due to CWECO from the said applicant for goods sold to the applicant whether said indebtedness be in the form 

of notes, bills, or open account. Purchaser agrees to pay all costs of collections of part of the account including reasonable attorney fees.  

 

 

 

___________________________________  _________________________   ______________________ 

Signature (No Title)    S.S. #       Date 

 

The above information is submitted by the undersigned for the purpose of obtaining credit. The undersigned personally agrees to make payment in full to 

CWECO for all purchases in accordance with the terms of net 30. The undersigned further agrees to pay a reasonable attorney’s fee and all other costs and 

expenses incurred by CWECO in the collection of any outstanding debts. The undersigned shall not transfer or assign this agreement without prior written 

consent of CWECO. 

 

Authorized Signature & Title ___________________________________________ Date_______________________ 

Type of Business___________________________ Contact Person-Purchasing_______________________________ 

Years in Business___________________________Contact Person-Payables_________________________________ 

 

Will/Will-not Accept COD for opening order                           

 

 

Exempt   Charge Tax        If so, how much                           

 

 

 

CREDIT DEPARTMENT USE ONLY 

 

 

 

Date Credit Opened________________________   Terms_________________________________________ 

 

Date Credit Declined_______________________  Reason: _______________________________________ 

 

Authorized By ____________________________               Sales Rep._____________________________________ 

 

 

 

 

 

 

Cweco Inc. 1156 W. 135
th

 St.  Gardena, CA. 90247 



 


