
A BETTER BOX CORP 
8454 Trojan Street 
Pico Rivera, CA 90660 
888-687-1200 
FAX: (562) 948-3785 

 

CREDIT APPLICATION 
BUSINESS INFORMATION 
      

NAME OF BUSINESS CONTACT 

TYPE OF BUSINESS YEARS IN BUSINESS PHONE NO. 

EMAIL ADDDRESS FEDERAL I.D. NO. 
 

FAX NO. 

BILLING  ADDRESS CITY STATE ZIP 

SHIPPING  ADDRESS CITY STATE ZIP 

               
 

 
HAS ANY OWNER/OFFICER EVER FILED BANKRUPTCY  � YES  � NO     IF SO, WHEN__________     

  
�CORP.       �PARTNERSHIP       �SOLE PROP.       �LLC       

 
PERSONAL INFORMATION ON OFFICERS / OWNERS / PARTNERS 
 

 
FULL NAME 

 
TITLE 

 
% OWNED 

 
HOME ADDRESS 

 
SOCIAL SECURITY # 

 
PRINCIPAL.#1 
 
  

     
 
 

 
PRINCIPAL #2 
 
 

    
   
 

 
BUSINESS BANK REFERENCE 
 

 
NAME OF BANK: 

 
CITY: 

 
STATE: 

 
ZIP CODE: 
 
 
 
 

ACCOUNT NUMBER: 
 
 
 
 

CONTACT: PHONE NUMBER: FAX NUMBER: 

 
LOAN / TRADE / LEASE REFERENCES 
 

 
NAME OF COMPANY 

 
CITY / STATE FAX NO. 

 
PHONE NO.  fax 

 
ACCOUNT 

NO./CONTACT 
1.     

2. 
 

    

3.     

4.     

 



CREDIT AUTHORIZATION 
 

 
By signing below, the undersigned individual, who is either a principal of the credit applicant or a personal guarantor of its obligations, 
provides written instruction to ABBCO and/or its assignee authorizing review of his personal credit profile. Such authorization shall 
extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension 
of such credit or additional credit and for reviewing or collecting the resulting account. Credit terms are 30 days from date of invoice. 
Outstanding balances are subject to 1.5% per month interest. The undersigned authorizes and releases all banks, persons, and 
companies listed on this application to furnish information and authorize the checking of credit. By signature below, I affirm my identity 
as the respective individual/s identified in the above application. 
 
Name of Company ______________________________________________ 
                                      
Applicant’s Signature ____________________________________________ Title ___________________________  
 
Applicant’s Printed Name _________________________________________ Date___________________________ 

 
CALIFORNIA RESALE CARD 
 

 
FIRM NAME 
  
 
I HEREBY CERTIFY, That I hold a valid seller’s permit No.__________________________ Issued pursuant to the Sales and Use  
 
Tax Law; that I am engaged in the business of selling  ______________________________________________ that the tangible  
 
personal property described herein which I shall purchase from A Better Box Corp. will be resold by me in the form of tangible  
 
personal property; provided, however, that in the event any of such property is used for any purpose other than retention,  
 
demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by Sales and  
 
Use Tax Law to report and pay tax, measured by the purchase price of such property. 
 
Description of property to be purchase _________________________________________ 
 
Dated:___________________________________  Signature________________________________         
 
At_______________________________________ By and Title______________________________ 
 
Phone____________________________________ Address_________________________________ 
 
 

 


