
 
CREDIT APPLICATION 

 
Company Name  _____________________________________________________________________________________________     
 
Company Address  ___________________________________________________________________________________________ 
 
Billing Address (if different than above)  ______________________________________________________________________________ 
 
Phone # ___________________________ Fax # __________________________  GORM Sales Rep ________________________ 
 

Contact Persons 
 
Purchasing  _______________________________________     Accounts Payable  ________________________________________ 
 
 

Form of Business 
Check one 
   Corporation  Partnership   Sole Proprietorship 
 
Type of Business _________________________________________  Dun & Bradstreet # __________________________________ 
 
Corporate Information 
 
State of Incorporation ________________     Date of Incorporation _____________     Federal I.D. No. ________________________ 
 
President _______________________________________     Vice President ___________________________________________ 
 
 
Partnership/Sole Proprietorship 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Bank References 

 
Name _________________________________________________________     Account #(s) _______________________________ 
 
Contact _________________________________________  Address ___________________________________________________ 
 
City _____________________________________     State _______     Zip ______________     Phone # _______________________ 
 
 
 
 
 

 

 
Name ____________________________________________ 
 
Home Address _____________________________________ 
 
City _____________________   State _____   Zip ________ 
 
Home Phone ______________________________________ 
 
Social Security # ___________________________________ 
 
Driver’s License # __________________________________ 
                  

 
Name _______________________________________________ 
 
Home Address ________________________________________ 
 
City _____________________   State ______   Zip __________ 
 
Home Phone _________________________________________ 
 
Social Security # ______________________________________ 
 
Driver’s License # _____________________________________ 
                  
 

GORM, Inc., 1501 South Hudson Avenue, Ontario, CA 91761 
Phone:  909.292.1400 800.640.4676 

Fax: 909.292.1409 
 



 
Open Account Credit References 

 
Firm Name _____________________________________________________________________________________________      
 
Address _______________________________________________________________________________________________ 
 
Phone # _______________________   Fax # _______________________  Account # _____________________ 
 
 
Firm Name______________________________________________________________________________________________      
 
Address________________________________________________________________________________________________ 
 
Phone # _______________________   Fax # _______________________  Account # _____________________ 
 
 
Firm Name _____________________________________________________________________________________________      
 
Address _______________________________________________________________________________________________ 
 
Phone # _______________________   Fax # _______________________  Account # ______________________ 
 
 
Firm Name _____________________________________________________________________________________________      
 
Address _______________________________________________________________________________________________ 
 
Phone # _______________________   Fax # _______________________  Account # ______________________ 
 
 
 
 
Will all purchases be subject to state sales tax  Yes   No 
If customer intends to re-sell products purchased from GORM Inc., a valid tax exemption certificate must be completed. 
 
TERMS:  DUE AND PAYABLE IN 30 DAYS.   Accounts past due are subject to a late payment charge of 1 1/2% per month or the maximum allowed by 
law.  Purchaser agrees to pay all reasonable collection costs and attorney’s fees necessary to collect past due amounts.  This offer is limited only to these terms.  This 
agreement is to be accepted and performed at Ontario, CA.  Unless otherwise specified, payment is due in Ontario, CA.  The above information is for the purpose of 
obtaining credit and is warranted to be true.  I/We hereby authorize GORM Inc. to investigate the references listed pertaining to my/our credit and financial 
responsibility. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed ___________________________________________ 
 
Title ____________________________   Date ___________ 
 
Print Name _______________________________________ 

Signed ___________________________________________ 
 
Title ____________________________   Date ___________ 
 
Print Name ________________________________________ 
 



 
 

 
 

Authorization to Release Credit Information 
 

GORM, Inc., our supplier, is in the process of establishing/reviewing credit information for the purpose of extending credit to us.  To 
assist us in obtaining favorable credit terms with GORM, we hereby authorize you to release credit information to them: 
 
Company Name __________________________________________________________________________________________    
 
Company Address ________________________________________________________________________________________ 
 
City/State/Zip ________________________________________________________________________________________ 
 
Checking Account #(s) ____________________________________________________________________________________ 
 
Authorized Signature _____________________________________________________________________________________ 
 
Title ____________________________________________  Date _________________________________________ 
 

 
 
 
 

Personal Guaranty 
 
In the event this account is not paid when due, demand can be made directly on the undersigned.  The undersigned personally 
guarantee payment of the principal, interest, and collection costs, if any, for: 
 
Company _________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________ 
 
City/State/Zip _____________________________________________________________________________________________ 
 
Principal’s Name ___________________________________________________   Home Phone ____________________________ 
 
Home Address _____________________________________________________________________________________________ 
 
City ___________________________________________________________     State ___________    Zip __________________ 
 
Social Security Number _____________________________________    Driver’s License Number ____________________________ 
 
Principal’s Signature _______________________________________________________    Title __________________________ 
 
 
 
 
 
 
 



As part of GORM’s ongoing effort to pursue environmental friendly approaches, GORM will 
provide order confi rmations, invoices, and statements electronically.   Please complete infor-
mation below to participate in our sustainable philosophy reducing our daily carbon foot-print.  

Name

Email Fax

Email Address or Fax Number

Order Confi rmations

Name

Email Fax

Email Address or Fax Number

Invoices

Name

Email Fax

Email Address or Fax Number

Statements



BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

I HEREBY CERTIFY:

1. I hold valid seller’s permit number:           

2. I am engaged in the business of selling the following type of tangible personal property:

          

3. This certificate is for the purchase from           of the item(s) I have
listed in paragraph 5 below. [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business.  I understand that if I use the item(s) purchased under this certificate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

          

          

          

6. I have read and understand the following:

For Your Information:  A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax.  Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

          
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING

          
TITLE

          
ADDRESS OF PURCHASER

          
TELEPHONE NUMBER

(          )           
DATE

          


	Company Address ________________________________________________________________________________________
	Checking Account #(s) ____________________________________________________________________________________

	Company Name: 
	Company Address: 
	Billing Address if different than above: 
	Phone: 
	Fax: 
	GORM Sales Rep: 
	Purchasing: 
	Accounts Payable: 
	Dun  Bradstreet: 
	Type of Business: 
	State of Incorporation: 
	Date of Incorporation: 
	Federal ID No: 
	President: 
	Vice President: 
	Home Address: 
	Home Address_2: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Home Phone: 
	Home Phone_2: 
	Social Security: 
	Social Security_2: 
	Drivers License: 
	Drivers License_2: 
	Account s: 
	Contact: 
	Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone_2: 
	Firm Name: 
	Address_2: 
	Phone_3: 
	Fax_2: 
	Account: 
	Firm Name_2: 
	Address_3: 
	Phone_4: 
	Fax_3: 
	Account_2: 
	Firm Name_3: 
	Address_4: 
	Phone_5: 
	Fax_4: 
	Account_3: 
	Firm Name_4: 
	Address_5: 
	Phone_6: 
	Fax_5: 
	Account_4: 
	Title: 
	Date: 
	Print Name: 
	Title_2: 
	Date_2: 
	Print Name_2: 
	Company Name_2: 
	Company Address_2: 
	CityStateZip: 
	Checking Account s: 
	Title_3: 
	Date_3: 
	Company: 
	Address_6: 
	CityStateZip_2: 
	Principals Name: 
	Home Phone_3: 
	Home Address_3: 
	City_4: 
	State_4: 
	Zip_4: 
	Social Security Number: 
	Drivers License Number: 
	Title_4: 
	Corp: Off
	Partnership: Off
	Sole Proprietor: Off
	S/T Yes: Off
	S/T No: Off
	question1: 
	question2: 
	question5: 
	nop: 
	pnps: 
	title: 
	adop: 
	area: 
	tele: 
	date: 
	question3:                              GORM Incorporated
	Name: 
	Name_2: 
	Name_3: 
	Email10: Off
	Fax10: Off
	Name10: 
	Email Address or Fax Number: 
	Email11: Off
	Fax11: Off
	Name11: 
	Email Address or Fax Number_2: 
	Email13: Off
	Fax13: Off
	Name13: 
	Email Address or Fax Number_3: 


