
12215 Hwy 67, Lakeside, ca.  92040 Office :   619-561-7832

Fax: 619-561-9507

Company Name: _______________________________ DBA if Applicable: ____________________

Physical Address: _______________________________ City, State & Zip: ____________________

Mailing Address: _______________________________ City, State & Zip: ____________________

Phone: _______________________________ Fax: ____________________

Federal ID #: _______________________________ Date Buisness Started: ____________________

Name of Contact: _______________________________ Phone / Fax: ____________________

Type of Buisness: ____________ Corporation ________ Partnership ________ Trust ____________ Proprietorship

Billing Info: ____________ Job Name or Number Required ____________ Purchase Order Required ____________ Tax Exempt

Accts Payable Contact: ________________________ Tel: ____________ Email Address: ________________________

Name: __________________________________________Name: _______________________________

Title __________________________________________Title _______________________________

Address: __________________________________________Address: _______________________________

City, State & Zip: _______________________________ City, State & Zip: ____________________

Tel#: _______________________________ Tel#: _______________________________

Social Security # _______________________________ Social Security # ____________________

Checking Bank Name: ________________________ Address: __________________________________________________

Checking Acct #: ____________ Tel # : ____________ Name of Contact: ________________________

1) Company Name: _______________________________ 3) Company Name: ____________________

Name of Contact: _______________________________ Name of Contact: ____________________

Address: __________________________________________Address: _______________________________

Tel#: _______________________________ Tel#: _______________________________

Fax #: _______________________________ Fax #: _______________________________

2) Company Name: _______________________________ 4) Company Name: ____________________

Name of Contact: _______________________________ Name of Contact: ____________________

Address: __________________________________________Address: _______________________________

Tel#: _______________________________ Tel#: _______________________________

Fax #: _______________________________ Fax #: _______________________________

Amount of Credit Requested: $ ________________ Annual Sales:_________________________

COMPANY INFORMATION

PRINCIPALS

Sales - Parts - Service - Rentals

Mega Machinery Co.

BANK REFRENCES

SUPPLIER/COMMERCIAL REFRENCES (2 must be local. All must be active.)


