
 
CALIFORNIA SAFETY & CLEANROOM 

306 MATHEW STREET, SANTA CLARA CA, 95050 
PHONE: 408-727-8530 – FAX: 408-988-6623 

APPLICATION FOR CREDIT 
PLEASE PRINT OR TYPE 

 

COMPANY NAME: __________________________________________________________ 

LINE OF BUSINESS OR PROFESSION: 

__________________________________________ 

 

STREET ADDRESS:    CITY:   STATE____________       

ZIP: _________________ 

MAILING ADDRESS:              CITY:   ZIP: ________________ 

PHONE:                 FAX: _______________________________ 

KEY PERSONNEL:     PHONE: _____________________________

PURCHASING:     PHONE: _____________________________

ACCOUNTS PAYABLE:    PHONE: _____________________________

BUSINESS REFERENCES: 
1.NAME: 

 ADDRESS: ___________________________________________________________

 PHONE: ________________________FAX: _________________________________

2.NAME: 

 ADDRESS: ___________________________________________________________

 PHONE: ________________________FAX: _________________________________

3.NAME: 

 ADDRESS: ___________________________________________________________

 PHONE: ________________________FAX: _________________________________

 

IS PURCHASE ORDER AND  / OR NUMBER REQUIRED? YES: ________NO: ________ 

 

NAME OF AUTHORIZED BUYERS (IF REQUIRED): ______________________________ 

FAX # MUST BE PROVIDED IN ORDER TO PROCESS YOUR 
APPLICATION. 


