
13911 Yorba Avenue, Chino, CA 91710
Phone (909) 282-1940

Fax: (909) 282-1945 

Credit Card / COD Customer Profile
Legal Company Name:  ______________________________________________  Phone:  ___________________________________

Address:  _________________________________________________________  Fax:  _____________________________________

City, State, Zip: ______________________________________________________________________________________________

Year Business Established:  ___________________________________________

Type of Ownership: c Sole Proprietorship c Corporation c Partnership c LLC c Non-Profit

Organized in State of:  ________________________________________________________________________________________

Contractor’s License #  ______________________________________ FEIN or SSN: _____________________________________

Are you a subsidiary or division of another company? ______________  If yes, name of parent company(s): ____________________

__________________________________________________________________________________________________________

Address:  __________________________________________________________ Phone:  _________________________________

City, State, Zip:  _____________________________________________________  Fax:  ___________________________________

Personal Information on Officers, Partners, or Owners

(Attach additional sheets if necessary)

Name: ____________________________________________________________________________________________________

Home Address: _____________________________________________________________________________________________

City, State, Zip:  _____________________________________________________________________________________________

Phone: ____________________________________________________________________________________________________

Title:  _____________________________________________________________________________________________________

SS#:  ______________________________________________________________________________________________________

Above customer’s information is provided for the purposes of obtaining merchandise from Arrow Wire & Cable, Inc. on company check or credit card 
basis, intending that Arrow Wire & Cable, Inc. rely on the information as fully correct and accurate.

Returned Check
If the check is returned for any reason (e.g. because you do not have sufficient funds in your account, closure of your bank account), the obligations will remain 
outstanding and will be subject to late payment penalties and costs if the payment is delinquent. In addition, any returned payment is subject to a fee of $25.00.
Amounts not paid when due shall be subject to service charges of 1 1/2% per month. In the event of default, the undersigned further agrees to pay all actual 
attorney’s fees and costs incurred by Arrow Wire & Cable, Inc. in enforcing the terms of this Agreement or attempting to collect money from above customer.

Signature:  _________________________________________________________  Date:  __________________________________

Printed Name & Title (must be an officer, owner or partner)  _________________________________________________________

Corporate Office

13911 Yorba Ave. 2368 West Winton Street 6005 South 40th Street Unit #1
Chino, CA 91710 Hayward, CA 94545 Phoenix, AZ 85042
800.659.3655 866.227.7699 602.438.1030
Fax: 909.282.1945 Fax: 510.264.2120 Fax: 602.438.1060


