
 

Credit Application 
 

Name__________________________________________________________________________________ 

Address________________________________________________________________________________ 

   Street     City, State   Zip 

Telephone_______________________________ Fax____________________________________________ 

Number of years in business__________ Type of business________________________________________  

        (Sole Proprietorship, Partnership, Corporation) 

Name of Bank____________________________ Account number__________________________________     

Bank Contact_____________________________ Phone number___________________________________ 

 

Officers, Partners, Owners 

1 - Name____________________________________ SS#-________________ Title____________________ 

     Home address_________________________________________ Home phone_______________________ 

2 - Name____________________________________ SS#________________ Title____________________ 

     Home address_________________________________________ Home phone_______________________ 

3 - Name____________________________________ SS#________________ Title____________________ 

     Home address_________________________________________ Home phone_______________________ 

 

Trade References:  We prefer local, currently active references.  Please provide complete information. 

1 - Name____________________________________ Acct# _______________ Contact________________ 

     Address__________________________________ Phone_______________ Fax____________________ 

2 - Name____________________________________ Acct# _______________ Contact________________ 

     Address__________________________________ Phone_______________ Fax____________________ 

3 - Name____________________________________ Acct# _______________ Contact________________ 

     Address__________________________________ Phone_______________ Fax____________________ 

 

      I understand and agree that charges to this account must be paid in full by myself, or my firm, by the tenth of the 

month following purchase, and that delinquent accounts accrue a lawful charge of one and one-half percent per month 

on the unpaid balance.  I understand that accounts will be placed on a COD shipment basis if they become past due.  I 

understand these terms and agree to make payment for purchases from your firm within these terms.  In the event 

collec!on procedures or ac!ons are ins!tuted to collect this amount, I agree to pay all expenses of such procedures or 

ac!ons, and in addi!on to the costs and disbursements provided by statute, I agree to pay such charges as the court 

may deem as reasonable a#orney’s fees in said ac!on.  I hereby acknowledge receipt of a copy of this cer!fica!on and 

agreement. 

 

    _________________________________________   ____________________     ___________________ 

                      (Signature)                                                  (Title)                                    (Date) 

Whatcom Electric Co. Inc. 
2021 Toledo Street   -   Bellingham, WA  98229 

(360) 734-7723   -   (800) 999-0094   -   Fax (360) 734-9328 


