
ADDRESS:
CITY:
TELEPHONE:

TRADE NAME:

OWNERSHIP AND CONTACT INFORMATION

CREDIT REFERENCE

BANK INFORMATION

LEGAL NAME:

STATE:
FAX:

ZIP CODE:

INCORPORATED?          YES            NO      DATE INCORPORATED: STATE INCORPORATED:

RESALE:         YES NO   (If yes, copy of the Resale Tax Certificate must accompany this Credit Application)

EMAIL ADDRESS: COMPANY WEBSITE:

D&B RATED:        YES NO      D&B NUMBER:                             EXPECTED MONTHLY PURCHASE:

NAME: TELEPHONE :

ADDRESS: FAX :

CITY: STATE: ZIP CODE: EMAIL:

NAME: TELEPHONE :

ADDRESS: FAX :

CITY: STATE: ZIP CODE: EMAIL:

NAME: TELEPHONE :

ADDRESS: FAX :

CITY: STATE: ZIP CODE: EMAIL:

OWNER/PRESIDENT NAME: HOME TEL:

VICE PRESIDENT/OWNER:       HOME TEL:

ACCOUNT PAYABLE: 

            HOME ADDRESS: 

            HOME ADDRESS:            

      TEL:

BANK NAME: TELEPHONE :

ADDRESS: FAX :

CITY: STATE: ZIP CODE: EMAIL:

FOR OFFICIAL USE ONLY:

Note this information is required. Incomplete information will cause delay in establishing credit. Orders cannot be processed until all 

requested information has been received and confirmed.

DATE: CUSTOMER #: CREDIT LINE: SALES REP:

PRINTED NAME:                     SIGNATURE:         DATE:

773 S Benson Ave Ontario CA 91762  |   T E L  909 . 591 . 7506   |    FAX 909.590.3220   |  INFO@GLOBALUXLIGHTING.COM   |   WWW.GLOBALUXLIGHTING.COM  

BY PLACING AN ORDER WITH GLOBALUX LIGHTING LLC, CUSTOMER AGREES TO GLOBALUX LIGHTING LLC’S WARRANTY, TERMS & CONDITIONS. I HEREBY 

GRANT PERMISSION FOR YOU TO VERIFY THIS INFORMATION WITH THE BANK AND REFERENCES. IN CONSIDERATION OF THE EXTENSION OF CREDIT BY GLOBALUX

 LIGHTING LLC (SELLER), TO APPLICANT, THE UNDERSIGNED DOES JOINTLY AND SEVERALLY PERSONALLY GUARANTEE TO PAY AND BE RESPONSIBLE FOR 

PAYMENT (AND NOT MERELY COLLECTION) OF ALL SUMS, BALANCES, AND ACCOUNTS DUE SELLER, INCLUDING INTEREST, COLLECTION CHARGES, AND/OR 

ATTORNEY FEES AND COSTS.
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DISTRIBUTOR & CREDIT APPLICATION
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