
Central Coast Saw, Inc. 
2521 Grand Avenue 
Ventura, CA 93003 

(805) 644-5917 
(805) 644-5178 (Fax) 

 
Application for Credit 

 
 
Company Name:________________________________ 
 
Address:              ________________________________ 
 
                            ________________________________ 
 
City, State          _______________ Zip______________ 
 
Contact:             ________________________________ 
 
Resale No.         ________________________________ 
 

 
Billing Address:_________________________________ 
                                                             
______________________________________________ 
 
City, State: ________________________Zip:__________ 
 
Phone:_______________________________  
 
Fax:     _______________________________ 
 
A/P Manager:___________________________________ 

 
Type of Organization:  
 
Corporation              _____ 
 
Partnership               _____ 
 
Sole Proprietorship _____ 
 
Subsidiary               _____ 
 
Government            _____ 
 
 
 
Years in Business:_________ 
 
Licensed?             __________ 
 
License No.          __________ 

 
Owner(s) or Corporate Officers 
 
Name:________________________________  Title:______________ 
 
Home    :_________________________________________________ 
Address 
              _________________________________________________ 
 
 
 
Name:________________________________  Title:______________ 
 
Home    :_________________________________________________ 
Address 
              _________________________________________________ 

 
Trade References 

 
1.Vendor Name:______________________________ 
 
    Phone:         _______________________________ 
 
    Fax:              _______________________________ 
      
   Account #     _______________________________ 
 
   Contact         _______________________________ 
 
 
 
2. Vendor Name:_____________________________ 
 
    Phone:          ______________________________ 
 
    Fax:               ______________________________ 
 
   Account #     _______________________________ 
 
   Contact         _______________________________ 

 
3.Vendor Name:______________________________ 
 
    Phone:         _______________________________ 
 
    Fax:              _______________________________ 
      
   Account #     _______________________________ 
 
    Contact         _______________________________ 
  
 
 
4. Vendor Name:_____________________________ 
 
    Phone:          ______________________________ 
 
    Fax:               ______________________________ 
 
   Account #     _______________________________ 
 
   Contact         _______________________________ 
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