
Credit ApplicationCredit Application
1.  Billing & Shipping InformationBilling & Shipping Information

Firm Name:_________________________________________________Phone# ________________________
Address: ___________________________________________________ FAX #: ________________________
City : __________________________________________ State: ______Zip : _______ Country : ___________

Firm Name:_________________________________________________Phone# ________________________
Address: ___________________________________________________ FAX #: ________________________
City : __________________________________________ State: ______Zip : _______ Country : ____________

Type of Business: ___________________________________________________________________________
Yrs @ address: _______  Yrs In Business : __________  DUNS # _____________________________________
Resale #: _________________________ Fed I D #: _______________________________________________
Anticipated Monthly Business w/FORE-PAR: $ ______________   Credit Amount Requested : $________________

3.  Banking Information:Banking Information:

Name of Bank ______________________________________  Account # ______________________________
Address: _____________________________________ City: __________________________  Zip: __________
Phone# (      ) ____________________________FAX: # ______________________________

4.   Trade References for Credit:

Name: _______________________________________________ Phone# (    ) __________________________
Address / City: _______________________________________________ Contact: ______________________

Name: _______________________________________________ Phone# (    ) __________________________
Address / City: _______________________________________________ Contact: ______________________

Name: _______________________________________________ Phone# (    ) __________________________
Address / City: _______________________________________________ Contact: ______________________

In order to obtain merchandise on credit from FORE-PAR (intending that the information supplied is reliable and 
correct ) by your signature below, you do hereby agree all indebtedness is due and payable in full in accordance 
with the terms established and/or as refl ected on individual invoices:

__________________________________________________    ____________________
Please Print & Sign * Authorized Signature / Title        Dated

2.   Misc Information

5.  Additional Information:  ( Check One )
___ Proprietorship     ___ Corporation     ___ Partnership     ___ Other
List owner (s) name (s) if proprietorship or partnership. List offi cier`s names, titles if a corporation, residence 
address/phone#/ social security #
1. _______________________________________________________________________________________
2. _______________________________________________________________________________________
3.  ______________________________________________________________________________________

•• Ship To if Different ••

7650 Stage Road • Buena Park, CA 90621
Ph 714 736-9190 • Fax 714 736-9197

Distinctive Golf Course Accessories

7650 Stage Road • Buena Park, CA 90621

Please fi ll out 
and fax back to Credit Dept.

714 736-9197


