FIRE PROTECTION

PLEASE SCAN BACK TO:
priscilla@yofire.com

FABRICATORS
11120 Western Avenue, Stanton, CA 90680 « (714) 901-7290 « Fax (714) 901-7390

Credit Application

Company(s) Name:
dba: doing busincss as:
Company Strect Address:

Mailing Address:
Telephone #: Fax #:
Nature of Business: Date Established:
Ownership Data: Individual Owner: General Partnership: Corporation:
Limited Partnership: Limited Liability Corp:__ Other:
Federal 1.D. #:
Contractor’s License #: Class: Years:
Contractor’s License Bond Co.:
Address:
Phone #: Contact:

Owners/Officers/Partners

1. Name; Title:
Home Address:
Telephone #: SS. #
2. Name: Title:

Home Address:
Telephone #: SS. #
3. Name: Title:

Home Address:
Telephonc #: SS. #

Has vour Co., or any officer, owner, or partner of the Co. filed any type of bankruptcy? Yes No __
If ves: What vear What state What type: 7. 11, 13 or other
UCC filing on your business assets: Yes___ No if ves, dates of filing(s) Filed by

Business References

1. Name & Address:
Contact: Phone #: Fax #:

2 Name & Address:
Contact: Phone #; Fax #:

3 Name & Address:
Contact: Phone #: Fax #;

Business Information
Bank Namc & Address.
Phone #: Contact: __Account #(s) type:

Resale Permit #: (if applicable, also provide a resale exemption certificate)
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TERMS AND CONDITIONS OF SALE AND LIMITATION OF WARRANTIES

Applicant authorizes YO Fab(hmimﬂcr“YO")wobhintlnmyqaditmdw information from any source.
dol voiced to be full da ﬁunu:cdateofmm A
m t understands that the dollar amount in by YO is paid in full thirty & mvo

that title to all mﬁmawm applicant at the job site, or at
7 voguachel ‘n‘:inh WM"‘Y& Mphualw pbdut: p.ylpmlh y\'0 the lwld mr
1 %% 18% balance unti right to or
glupnm%h ( pﬂ d:\:tm) e In the event that applicant dmﬂu mm'hmd mﬂ'l’mn only be
valid if received \witiuwuhml d.lysonO smﬁofmdmmtn:pplkmt. In the event that it becomes necessary to employ
counsel, or commences any thnmtml,tpphcmtam mmopmofwlkcuon.mcll_ldms.bﬂ
limited 10, steumlmimumdm mt. The venue of any action will be in Orange County, Califormia.

Applicant shall be responsible for verification of the of all shi and deliveries receipt. All shortage or discrepancy claims
mﬁlbu,updc-drwdved,by‘fo in writing within three {3) days of delivery or recei ofwmﬁmtmmmmh@dwqﬂm
order originated to be effective. Aﬂﬂsmuﬁcﬁo.hpmmo%mdlm tle

pment shall be upon

:
:
%
!
i
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A
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'very.wmd.alldelivetychm venbyYO mmonh
Applimisallﬁawdtomahallowmforway:-disw-nd YO shall not be liable to applicant for delsys in deli

i order after placement without the written suthorization of YO . Retums of materials

mﬂymﬁhhwmwumuudﬁmwdmcfdw If such authorization is given, an RGA number will

A turn of the materials. All material retumed must be accompanied by a ol‘thean m voice and the RGA

number, and will be m_am%mammhdﬁem&nﬂby‘lo but in no ev ;l.’:%)oflhc
consti circumstances.

meedmmmhn;by upteuuun ofbothOmd

pphuntshnllmuu in writing of any and all changes in the business nature o Applanmc but not limited to changes in
of i of business slmtho inci and/or owners
e changs in corporae structurd m'"m mmd"ylmphﬁmuumﬁ o R b o he axacution of this
%mﬁd&uﬂﬂnm written of YO cﬁ s!nllmwdulelypmwdemyaddmmalmfmnmdeamdnec&my
O,mdmgmemmmufmupm‘enr:nws

thet stated on this application and/or sstackment is true udmedtothcbat our knowledge All goods
cd o applicant shdlbe:oldinrdlmawlb.c'w contained in, or attached to this MM

Print Name:

B3

Signature:
Title:

(Mast be signed by Owner, Partner or Corperste Officer)

PERSONAL GUARANTY
, personally guarantee ofappum to YO Fab (hereinafter “YO "),

U/we, as
aﬂhui di ofices YO mmmﬂx YO ¢ obligator. l/we als th
mym;‘au:ll mdcrslcdlnubcdumd mlnnn,'m‘ m‘w agm . T::ic:

:snumhur aud:hﬂrandu mcwﬂuvﬂ“"' » kgdﬁmu
Manager. Sﬁ u’L

shall be effective ra Mﬂeaﬂofpﬂcnum”madmmmm;aﬂaﬁe

receipt of such notice by YO . anrnlo wtﬂmafak

Date: Signed by:

SS. #: Print Name:




	do

