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Encore Glass DATE RECEIVED
2925 Cordelia Road ACCT NUMBER

encore Fairfield, CA 94534 APPROVAL AMT

Phone (707) 745-4444
g Iu SS Fax (707) 748-4444 SALES PERSON/CSR

APPLICATION FOR COMMERCIAL CREDIT
** REQUIRED FIELDS

**LEGAL & BUSINESS NAME:

**BILLING ADDRESS:

** DELIVERY ADDRESS: C/ 0
* PHONE NUMBER: ** FAX NUMBER:
*ARE YOUR PURCHASES FROM
ENCORE! EXEMPT FROM SALES TAX? * DO YOU REQUIRE
(IF YES PLEASE INCLUDE WITH YOUR N O APURCHASE NO
** FEDERAL TAX ID NUMBER: APPLICATION A RESALE CERTIFICATE): ORDER?:
~EMAIL ADDRESS TO SEND STATUS OF CREDIT
* ACCOUNTS PAYABLE NAME & EMAIL ADDRESS
*CREDIT LINE DESIRED (Should reflect total 90-day purchases) ~ESTIMATED AMOUNT OF OPENING ORDER

** DISTRIBUTE WINE THROUGH

*FORM OF BUISNESS: Sole Proprietorship D Partnership D Corporation D

DATE STARTED or DATE INCORPRATED STATE of INCORPORATION

*NAME of OWNERS, PARTNERS or OFFICERS **RESIDENTIAL ADDRESS SOCIAL SECURITY NUMBER *PHONE

BANK REFERENCE

**NAME of BANK:

ADDRESS:
“*CHECKING
ACCOUNT #: ** OTHER ACCOUNT #:
BANK OFFICER or
LOAN #: REFERENCE:
BANK OFFICER or
REFERENCE: **PHONE NUMBER:
**TOP 5 VOLUME CREDIT REFERENCE

1 VENDOR NAME: PHONE & FAX NUMBERS:
2 VENDOR NAME: PHONE & FAX NUMBERS:
3 VENDOR NAME: PHONE & FAX NUMBERS:
4 VENDOR NAME: PHONE & FAX NUMBERS:

*SIGNATURE X Date:

SIGNED CUSTOMER REPRESENTS AND WARRANTS THE ABOVE INFORMATION AND ANY ADDITIONAL INFORMATION IS TRUE AND

CORRECT. CUSTOMER AUTHORIZES THE RELEASE OF INFORMATION REGARDING CREDIT AND/OR RATINGS TO ENCORE! WHO INDEMNIFY
AND HOLD HARMLESS ENCORE! FROM ANY AND ALL LIABILITY CONNECTED WITH SUCH CONTACT OR INQUIRY.

EDC540 REVISION DATE: 11/20/2012 REVISION: 4

~PLEASE READ AND SIGN THE TERMS AND CONDITIONS ON PAGE 2~
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