
P.O. Box 427 Rancho Cucamonga, CA 91730
(909)483-1709  Fax:(909)483-1801

CREDIT AGREEMENT
Company Name:_____________________________________ dba (if applicable)_____________________
Parent Company (if applicable):______________________________________________________________
Mailing Address: __________________________ City:_______________________ State:____  Zip:_______
Physical Address: _________________________  City:_______________________ State:____  Zip:_______
Phone: _________________   Fax: __________________   email:____________________

Organization of Business:

References

Bank:____________________________________________________  Branch:_______________________
Checking Account #_________________________________________  Phone: _______________________
Savings Account # __________________________________________  Contact:______________________

Creditors:
Company: ___________________________ Phone:________________  Contact:______________________
Address: _____________________________Fax: _________________   Account #____________________

Company: ___________________________ Phone:________________  Contact:______________________
Address: _____________________________Fax: _________________  Account #____________________

Company: ___________________________ Phone:________________  Contact:______________________
Address: _____________________________Fax: _________________  Account #____________________
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Ownership: Corporation   Parnership  Sole Proprietorship       LLC

Year buinsess started___________  State Incorporated:_____________  Federal Tax ID:__________________
Names of Principal(s): ______________________________________ Social Security #_________________

______________________________________ Social Security #_________________
______________________________________ Social Security #_________________

 Customer Service Information
  Accounts Payable contact:_____________________________________
 Office Management contact: ___________________________________
 Desired credit limit: __________________________________________

Has your organization, Owners, Principals, Partners, or Directors ever filed a voluntary petition in bankruptcy, been
adjudged bankrupt, or made an assignment for the benefit of creditors? (check one)           Yes          No
Has a tax lien, product liability, or any other civil suit been filed against your organization, its Owners, Principals,
Partners, Officers or Directors within the past six years?            Yes            No



Applicants hereby request credit purchasing capabilities, attest financial ability and responsibility, agree to all
ASPT conditions and credit policies, agree to remit payment for all invoices in accordance with ASPT terms and
hereby certify that all information provided herein is true and correct under penalty of perjury. Applicants also
swear and affirm that they have no knowledge of any impending financial or credit problems. Applicants further
certify that they are duly authorized to execute this document. Applicants hereby authorize ASPT to check
Applicants’ bank and credit references including but not limited to, credit reports and personal history. Applicants
unconditionally release all credit references listed from any and all liability for any damage which might result
from furnishing such information to ASPT. Applicants agree that this Application for Credit shall remain ASPT’s
property and will be included in Applicants’ credit file. In consideration of the granting and extension of credit by
ASPT to Applicants, it is hereby agreed that Applicants will pay all sums when due. In the event of a nonpayment,
Applicants do hereby agree to pay, in addition to the principal amount due, all collection charges incurred by
ASPT including charges made by a collection agent up to the maximum amount allowed by law, attorneys fees
and costs. Applicant further agrees to pay interest at the rate of 18% per annum commencing upon the tenth day
following the date due for monies owing. In the event of breach of this contract or it the Applicants exceed any
established credit limit, ASPT reserves the right to change Applicants credit terms. In the event of a dispute,
Applicants expressly waive the right to a jury trial. This agreement has been entered into the State of California
and venue for all disputes shall be the San Bernardino Superior Court. Applicants have read and agree to the terms and
conditions of this credit agreement and said credit terms and conditions are incorporated herein by reference. A copy of
the Terms and Conditions is available on our website www.aspt.com.

Signatureby Owner, Corp. Officer or Legal Representative________________________ Date:___________

Print Name: _______________________________________ Title: _________________________________

Credit Information and Terms
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