
                        CREDIT APPLICATION 
 

S. F. 
 

East Bay 
 

San Mateo 
2727 S. El Camino Rl.  
San Mateo, CA 94403 

  Billing Address            ________  
  City          ___ State   __ Zip _  _______ 
  Phone                   __    Fax        _  _____       
  Shipping Address            ______ __ _____ 

  City          ___ State   __ Zip  ________  
  Phone                    __ _Fax       _______  ______       
  Web URL            _______________  
  Type of Business                       Date Established ________________________ _____ _________    
    □ Corporation: State   ____ Year   __ □ Partnership    □ Sole Proprietorship    □ Others      
  Parent Company                         President                                     _____________________

  Dun & Bradstreet #      __ Federal Tax ID     ________________  
  Credit Line Desired    _________             _ # of Employees  __              # of Locations _______  
  Buyer       ______     _ Buyer email      ________  
  A/P Manager     _____ ____ A/P email      ________ 
Bank References 
  Name        __   Account No.     ______  

  Address             ______ _______ 
  Phone          ___________Fax                          Contact                               _ _____ 

  Name        ___ Account No.    _____________________ 
  Address             _______  ______ 
  Phone          ____ Fax               Contact                                ______             
Trade References 
  Name               ______ Contact             ____       Limit                               
  Address             ________  _____ 
  Phone         __      Fax                 Email                   _______ 
  Name                           Contact                          Limit                               
  Address                                            
  Phone         __      Fax                     Email                     
  Name       ____            _ Contact                          Limit                               
  Address                                        
  Phone         __      Fax                 Email                     
Applicant hereby authorizes the release of credit and banking informa�on to Central Computers, Inc. by the references listed above.  Central Computers, Inc. 

reserves the right to charge a finance fee of 1.5% per each thirty day period for any invoice that is past due. Applicant will pay for any collec�on fees, a�orney 

fees and other expensed incurred by Central Computers, Inc. 

Officer / Owner’s Signature                                                 Date________________________________________ 

Print Name                                    Title __________________________________________ 

Salesperson 
_______________ 

 
Santa Clara 

3777 Stevens Creek Blvd. 
Santa Clara, CA 95051 

T: (408) 248 5888 

837 Howard Street 
San Francisco, CA 94103 

5990 Mowry Avenue 
Newark, CA 94560  
T: (510) 792 5888  

510 Lawrence Expwy. 

 
Sunnyvale 

  
 Company Name            ______________ 

T: (415) 495 5888     T: (650) 964 5888 
   

Sunnyvale, CA 94085 
   T: (650) 345 5888 
    

diana
Typewritten text
Send back to : accountingdept@centralcomputer.com          Fax: 408-246-6239
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