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

Fax: (909) 282-1945 

Application for Credit
	  
	  Date:_ ____________________________________

Legal Company Name: _______________________________________________  Phone: ____________________________________

Address: __________________________________________________________  Fax: ______________________________________

City, State, Zip:_ ______________________________________________________________________________________________

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

Organized in State of: _______________________________________________________Year Business Established: _ ____________

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: ____________________________________
If yes, attach the required credit information for parent company, also.
Upon request, will you furnish current financial statements? _ _________ Yes	 __________ No

Bank Reference

Name of Bank: ______________________________________________________

Address: ___________________________________________________________

City, State, Zip: ______________________________________________________

Phone: ___________________________ Account#: ________________________  
This is my authorization to release information to Arrow Wire & Cable, Inc., for the purpose of establishing a 
credit line.
Authorized Signature on Bank Records:___________________________________________________________________________

Trade References

Name: _ ____________________________________________	 Name: ______________________________________________

Address: _ __________________________________________	 Address: _ ___________________________________________

City, State, Zip: ______________________________________	 City, State, Zip: _______________________________________

Phone: ____________________Fax: ______________________	 Phone: _____________________ Fax: _ ____________________

Name: _ ____________________________________________	 Name: ______________________________________________

Address: _ __________________________________________	 Address: _ ___________________________________________

City, State, Zip: ______________________________________	 City, State, Zip: _______________________________________

Phone: ____________________Fax: ______________________	 Phone: _____________________ Fax: _ ____________________

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

Authorization to Release
Bank Information:

Your Bank Will Require Your 
Signature to Release Your Credit 
Information.
Please Sign Below to Allow Us 
Access to that Information.
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Personal information on officers, partners, or owners

(Attach additional sheets as necessary)

Name: ______________________________________________________________________________________________________

Home Address: _______________________________________________________________________________________________

City, State, Zip:_ ______________________________________________________________________________________________

Phone: _____________________________________________________________________________________________________

Title:_ ______________________________________________________________________________________________________

SS#: ________________________________________________________________________________________________________

Name: ______________________________________________________________________________________________________

Home Address:_______________________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________________________

Phone: _____________________________________________________________________________________________________

Title: _______________________________________________________________________________________________________

SS#: ________________________________________________________________________________________________________

Credit Agreement Terms and Conditions

Applicant’s above information is provided for the purposes of obtaining merchandise from Arrow Wire & Cable, Inc. on credit, 
intending that Arrow Wire & Cable, Inc. rely on the information as fully correct and accurate.

The undersigned understand and agree to meet Arrow Wire & Cable, Inc. terms of sale and to guarantee prompt, full payment of any 
and all obligations of the Applicant to Arrow Wire & Cable, Inc. If Arrow Wire & Cable, Inc. opens a credit account for Applicant, 
payment for all purchases shall be due 30 days from date of invoice. 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 Applicant. 

I/We hereby authorize Arrow Wire & Cable, Inc. or your agent to investigate my/our financial responsibility, credit worthiness and 
depository relationship with banks.

Signature: __________________________________________________________ Date: _ __________________________________

Printed name and title (MUST BE AN OFFICER, OWNER OR PARTNER): _____________________________________________________

Signature: __________________________________________________________ Date: _ __________________________________

Printed name and 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
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Continuing Personal Guarantee

As an inducement for Arrow Wire & Cable, Inc. to sell and continue to provide goods and services to the above Applicant requesting 
credit, the undersigned as (an) individual(s) agree(s) to personally guarantee (“Guarantee”) the payment of all present and future 
monies due to Arrow Wire & Cable, Inc. The undersigned Guarantor(s) also agree that all personal liability under this Guarantee will 
not be released or discharged by any modification, settlement or compromise granted to Applicant. The undersigned Guarantor(s) 
further agree to pay all service charges assessed against Applicant, plus all attorney fees and other costs incurred by Arrow Wire & 
Cable, Inc. in the enforcement of this Guarantee. The obligations of this Personal Guarantee are independant of the obligations of 
the above Applicant requesting credit. The Guarantor(s) agree(s) that this is a continuing guarantee and shall remain in force until 
Guarantor(s) formally revoked by written notice sent certified mail to “Arrow Wire & Cable, Inc., Attention: Credit Manager.” Any 
revocation of this Guarantee shall only take effect after receipt of proper notice by Arrow Wire & Cable, Inc.

The Guarantor(s) authorize Arrow Wire & Cable, Inc., or its agents, to make credit inquiries to banks otherwise investigate my/our 
financial responsibility, credit worthiness, and depository relationship with banks. 

Guarantor Signature: _ _______________________________________________ Date: _ ____________________________________

Printed Name: _ ______________________________________________________________________________________________

Guarantor Signature: _ _______________________________________________ Date: _ ____________________________________

Printed Name: _ ______________________________________________________________________________________________

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
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