
RESPONSE FIRE SUPPLY
CREDIT APPLICATION

Contact Date Business Commenced

Company Name □  Sole Proprietorship □  Corporation

Phone □  Partnership □  Other 

Email

Registered company address Tax Exempt?       □ Yes #_________________  □ No

City, State Zip Code       If yes, please attach a copy of your resale certificate

City, State Zip Code Bank Name

How long at current address? Primary Business Address

Phone City, State Zip Code

Fax Phone

Email Account number

Type of Account □ Savings  □ Checking  □ Other

Company Name Phone

Address Fax

City, State Zip Code Email

Type of Account Other

Company Name Phone

Address Fax

City, State Zip Code Email

Type of Account Other

Company Name Phone

Address Fax

City, State Zip Code Email

Type of Account Other

     pay the invoice resulting in the filing of a lawsuit the prevailing party shall be entitled to its attorneys’ fees and costs incurred.

Name Name 

Title Title

Date Date

BUSINESS CONTACT INFORMATION

BUSINESS AND CREDIT INFORMATION

BUSINESS/TRADE REFERENCES

AGREEMENT

1. All invoices are to be paid 30 days from the date of the invoice. Any dispute arising out of breach of this agreement and/or failing to timely

Response Fire Supply     │     3120 W. Central Ave.     │     Santa Ana, CA 92704

                            Phone: (714) 754-7100     │     Accounting@ResponseFireSupply.com

2. Claims arising from invoices must be made within 7 working days.

3. By submitting this application, you authorize Response Fire Supply to make inquiries into the banking and business/trade references

     that you have supplied.

SIGNATURES

Signature Signature


