
 
 
 
 
 
 
 

Bolide Technology Group, Inc.. 
468 S. San Dimas Ave., San Dimas, CA 91773 

sales@bolideco.com 
Phone: 909-305-8889 
FAX: 909-305-0999 

 Opened____________________ 
 

                       APPLICATION FOR CREDIT Refused____________________ 
 

 Limit_____________________ 
 
 

Firm Name_______________________________________________ DBA_______________________ 
 
Street Address_______________________________________ City, State, Zip Code_________________ 

 
Tel No. ____________________ Fax No. ____________________ D & B No.______________________ 
 
Year Established __________ Single Owner __________ Corporation __________ Partnership _________ 
 
Accounts Payable Contact __________________________________ Tel No. ______________________ 
 
 
PRINCIPALS 
 
 
1.  Name ______________________________ Tel No. ___________________ S.S.# _________________ 
 
     Home Address ______________________________________ City, State, Zip Code________________ 
 
2.  Name ______________________________ Tel No. ___________________ S.S.# _________________ 
 
     Home Address ______________________________________ City, State, Zip Code________________  
 
 
TRADE REFERENCES 
 
 
1.  Company Name_______________________________________ Contact ______________________ 
 
     Address_________________________________________  City, State, Zip Code __________________ 
 
     Tel No. ______________________ Fax No._____________________  Acct. #_______________ 
 
2.  Company Name_______________________________________ Contact ______________________ 
 
     Address_________________________________________  City, State, Zip Code __________________ 
 
     Tel No. ______________________ Fax No._____________________  Acct. #_______________  
 

 
 



 
3.  Company Name_______________________________________ Contact ______________________ 
 
     Address_________________________________________  City, State, Zip Code __________________ 
      
     Tel No. ______________________ Fax No._____________________  Acct. #_______________ 
 
4.  Company Name_______________________________________ Contact ______________________ 
 
     Address_________________________________________  City, State, Zip Code __________________ 
      
     Tel No. ______________________ Fax No._____________________  Acct. #_______________ 
 
 
CREDIT CARD INFORMATION 
 
 
1.  Credit Card Number:    /    /    /    
 
 Expiration Date:     /    
 
2. Credit Card Number:    /    /    /    
 
 Expiration Date:     /     
 
 
Credit Terms are 30 days from date of invoice.  Outstanding balances are subjects 1.5% per month interest.  
The undersigned authorizes and release all banks; persons and companies listed on this application to 
furnish information and authorize the checking of credit.  The undersigned agrees to all collection costs, 
court costs and legal fees incurred to collect delinquent balances. 
 
_______________________________________ ________________________ ______________ 
Authorized Signature     Title    Date 
 
PERSONAL GUARANTEE 
 
 
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, 
when due, of all accounts of the company seeking credit for 5 years from the date of he application.  The 
undersigned guarantor expressly waives all notice of acceptance of his guarantee, notice of extension of 
credit, presentment of demand for payment and any notice of default by the company seeking credit and all 
other notices the guarantor might be entitled to.  Revocation of the guarantee shall be in writing and 
delivered by certified mail. 
 
 
            
   
Name     Title     Date 



 
 
 

Rev. 8-06 

CREDIT APPLICATION    Date:_____________ 
 
 
Client Name   _________________________________________  Representative _______________________________________ 

Accounts are factored by The CIT Group/Commercial Services, Inc. • Phone: 704-339-2200 • 
Send complete application to: The CIT Group; Two Wachovia Center • 301 S. Tryon St. Suite 2400 Attn: Credit Application Dept.  

Charlotte, NC 28282-1903 • Fax: 704-339-2226 • E-mail: CMScreditapps@cit.com 
 

Applicant Legal Business Name ______________________________________ DBA____________________________________ 

Street Address ___________________________________________Billing Address_____________________________________ 

City__________________________________ State_____________ Zip_____________ Corporation Type:  � C Corporation 

Phone #_____________________________ Cell # ______________________________  � LLC Corp. � S Corporation 

Fax #_______________________________ E-mail: _____________________________  � Partnership � Proprietorship 

          State of Organization  ___________                           
DUNS#_________________________   Federal Tax ID# _________________________ Year Business Organized_________ 

 
Accountant’s Name ____________________________________  Accountant’s Phone # ________________________________ 
 

Attach a copy of most current tax returns & financial statements signed by your Accountant. 
 
Principal/Owner's Name                                                Position/Title                 
               
  

 
NAME OF BANK(S)/FACTOR(S) 

Name:                                                    Telephone #: 
 
Account #:                                             Fax #:    
 
Average Balance:                                  Month/Yr. Opened: 

Contact Name:                               Phone #: 
 
Borrowing:  Yes/No                      Type: 
 
Secured:  Yes/No                          Guaranteed: Yes/No 

Name:                                                    Telephone #: 
 
Account #:                                             Fax #:    
 
Average Balance:                                  Month/Yr. Opened: 

Contact Name:                               Phone #: 
 
Borrowing:  Yes/No                      Type: 
 
Secured:  Yes/No                          Guaranteed: Yes/No 

 
NAME OF SUPPLIERS 

Name:                                                    Account #:   
 
Telephone #:                                          Fax #:                       

Street Address: 
 
City:                                 State:               Zip: 

Name:                                                    Account #: 
 
Telephone #:                                          Fax #:                            

Street Address: 
 
City:                                 State:               Zip: 

 
 
The Applicant hereby authorizes, without reservation, any of the Applicant’s suppliers, banks, factors or other creditors (individually, a “Releasing 
Party”) contacted by CIT and its Representatives to furnish the above-mentioned information to CIT and its Representatives.  CIT and its 
Representatives are authorized to provide this Credit Application to any Releasing Party upon such Releasing Party’s request. 
 
 
____________________________________________________        _________________________________________________ 
Principal's Signature     (Responsible for Operations)                             Principal's Name & Title     (Please Print)              Date 
 
 




