
Name of Company or Individual

Address

City State Zip Area Code Phone Number

Name of Company or Individual Resale Number

Address Years at this Address (If less than 5 years, list additional addresses on page 5)  

City State Zip Area Code Phone Number

Purchasing Email Address Accounts Payable Email Address

APPLICATION FOR CREDIT

2720 South Willow Ave.
Bloomington, California 92316
Toll Free:  (800) 281-4975
Fax:  (909) 877-8475

BILL TO

SHIP TO

HEREBY APPLIES FOR CREDIT IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF REVCHEM COMPOSITES, INC.

THE FOLLOWING INFORMATION MUST BE PROVIDED. IT WILL BE KEPT IN THE STRICTEST CONFIDENCE.

 CORPORATION IF INCORPORATED IN THE PAST YEAR PARTNERSHIP INDIVIDUAL

Federal Tax ID # ________________________________________________________________________________________________________________________________________________

Ownership: 1. _____________________________________________________________________________________  Name of Principals   Complete Address   Zip  Phone

2. _____________________________________________________________________________________ Name of Principals   Complete Address   Zip  Phone

Finance: _______________________________________________________________________________________ Bank   Bank Address    City   State Zip

_______________________________________________________________________________________
Bank Officer or Department  Phone    Business Checking Acct. Number

Trade: 1. _____________________________________________________________________________________
References: Business Name     Phone    E-Mail

2. _____________________________________________________________________________________ Business Name     Phone    E-Mail

3. _____________________________________________________________________________________ Business Name     Phone    E-Mail

4. _____________________________________________________________________________________ Business Name     Phone    E-Mail

AGREEMENT
By signing below, I certify that the information submitted on this application is true and correct to the best of my knowledge. I authorize Revchem Composites, Inc., to make any and all inquires necessary for 
action on this application for credit and hereby indemnify Revchem Composites, Inc. and its agents from any liability resulting from their credit survey. If approved, I agree to abide by the terms conditions 
set by Revchem Composites, Inc., reasonable costs of collection, including but not limited to, attorney fee’s, court costs, expenses, and interest from the date of invoice should Revchem Composite’s, Inc., 
be forced to take legal action in effort to collect unpaid invoices.

Signature

Date

Company Name

Check Box
If Same Address as Bill To

Rev 09.2020

Print Name & Title
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PERSONAL GUARANTEE

2720 South Willow Ave.
Bloomington, California 92316
Toll Free:  (800) 281-4975
Fax:  (909) 877-8475

PERSONAL GUARANTEE

AGREEMENT

Rev 09.2020

Signature of Guarantor 

Date

Social Security Number

Print Guarantor Name & Title

Signature of Witness

Date

Phone Number

Print Witness Name & Title

Name Business 

Address

City State Zip Area Code Phone Number

Guarantor Email Address Alternative Phone Number

COMPANY ADDRESS & CONTACT INFORMATION

In consideration of Revchem Composites Inc., extending credit to the Applicant and with the 
understanding that without this Guarantee the Seller would not extend such credit, the undersigned 
Guarantor hereby personally guarantees the payment of any obligation of the Applicant to the 
Seller. Therefore, Guarantor hereby agrees to pay the Seller on demand, without offset, any sum 
due to the Seller by the Applicant if and when the Applicant fails to pay such amount. Guarantor 
further agrees to pay all costs of collecting, including any attorney fees. This Guarantee shall be a 
continuing and irrevocable guarantee for the indebtedness of the Applicant. Furthermore, 
Guarantor consents to and waives notice of any modification, amendment, or extension of the credit 
agreement hereby guaranteed.

Signed the ______ day of _________________ 20________ 
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Name of Sales Person Date

CUSTOMER PROFILE

2720 South Willow Ave.
Bloomington, California 92316
Toll Free:  (800) 281-4975
Fax:  (909) 877-8475

SALES PERSON

Rev 09.2020

Name of Company Phone Number

Address

City State Zip Website Address

Number of Years in Business Owner’s Full Name

Plant Manager Name Purchasing Agent Name

Type of Business Industry Approximate Number of Employees

COMPANY

WHAT PRODUCTS WILL YOU BE PURCHASING FROM US

1: ____________________________________________________________________ 4: ____________________________________________________________________

2: ____________________________________________________________________ 5: ____________________________________________________________________

3: ____________________________________________________________________ 6: ____________________________________________________________________

Credit Amount Requested:   $  
SALES & MARKETING

Would you like to have a technical sales representative contact you? Yes No

If yes, whom should they contact:
   Name Contact Number E-mail

Would you like to receive mailings from Revchem Composites about new products, special offers and events?

Yes No
 If yes, please provide e-mail address for Marketing Purposes

Are there specific product(s) you are interested in? _______________________________________________________________________________

_______________________________________________________________________________________________________________________

Are there any problems you are having that we can help you solve? _________________________________________________________________

_______________________________________________________________________________________________________________________

How did you hear about us?

          Internet                    Advertisement                    Yellow Pages                    Trade Show                    Sales Rep                    Prior Business

Personal Referral _________________________________________________________________________________________________________
             

THIS DOCUMENT IS NOT LEGALLY BINDING. INTENDED FOR INFORMATIONAL PURPOSES ONLY.
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ADDITIONAL NOTES & INFO

2720 South Willow Ave.
Bloomington, California 92316
Toll Free:  (800) 281-4975
Fax:  (909) 877-8475

PLEASE USE THIS PAGE TO ENTER ANY ADDITIONAL NOTES YOU WOULD LIKE TO INCLUDE WITH YOUR APPLICATION
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