GWJ co          PO Box 5925, La Quinta, CA 92248
       760-200-5800        800-336-1138        E-mail: sales@gwjco.com
Application for Credit                Date:

Company Name______________________________________________________________________
Address____________________________________________________________________________
City________________________________State___________________Zip______________________
Telephone ______________________________________________E-mail __________________
Owners, Partner or Principal Officers

#1 Name_____________________________________Title:__________________________________
#2 Name_____________________________________Title:__________________________________
Principal Accounts Payable Person
Name________________________________________Phone:_______________________________ 
Trade References

1.  Name ___________________________________________Phone _________________________                            
    Address, City, Zip______________________________________________________________   
    
   Contact ______________________________________ E-mail _____________________________

2.  Name _________________________________________Phone  __________________________                          
    Address, City, Zip______________________________________________________________ 

    Contact _______________________________________ E-mail ____________________________

3. Name __________________________________________Phone  __________________________                          
    Address, City, Zip_______________________________________________________________ 
 
   Contact _________________________________________ E-mail ___________________________

4. Name ___________________________________________Phone  __________________________                          
    Address, City, Zip_______________________________________________________________ 

    Contact _________________________________________ E-mail __________________________

Bank Reference:   Bank_________________________________Phone_____________________________________
Address __________________________________________________________________
Bank Officer___________________________________ Account No._______________________
California Customers Only

Tax Status

Exempt_________________ Exempt Resale_______________ Exempt Other___________________
We are not exempt, please charge sales tax_____________________
If you are exempt, please furnish proper exemption certificate for our files
Signature of Owner (or Authorized Agent)_____________________________ Title_________________  
