CREDIT APPLICATION

PLEASE FAX OR SEND APPLICATION TO:

6 Hutton Centre, Suite 850 Santa Ana CA 92707

(714) 667-6800 o FAX (714) 852-6238

(800) 991-8892 e EXT.138

Attn: Marc Merino Fax Dir 714852-6238 PH. Dir. 714-881-1638

TRISTAR

CAPITAL

Company Information

Legal Company Name

Tax ID #
Company Address City State Zip
Authorized Signer Title Telephone
Business Structure No. of years in Business Equipment Cost
Personal Information ‘
Name & Title Social Security # Ownership %
Home Address City State Zip
Name & Title Social Security # Ownership %
Home Address Social Security # Ownership %
- [ O - -
»le
Name of Bank/Branch Chkg. Acct # Telephone Contact Officer
( )
Name of Bank/Branch Chkg. Acct # Telephone Contact Officer
( )
ade Retere e
Name of Supplier Telephone Contact Officer
( )
Name of Supplier Telephone Contact Officer
Name of Supplier Telephone Contact Officer
( )
ea - 03 Poete O -
Name of Lender Acct # & Original Amount Telephone Contact Officer

( )

Declaration

The above information, together with any accompanying financial statements, or other materials, is submitted for the purpose of
obtaining credit and is warranted to be true, correct, and complete. TriStar Capital is hereby authorized to investigate (directly or
though an agent or nominee) our credit and financial responsibility. We understand that such investigation may include seeking
information as to the background, credit, and financial responsibility of our officers and principals (or any of them)

Signature & Title: Date:




