
Business Name: _______________________________________________________________________________________ 

Application Date: _____________________________________  Credit Amount Requested: $_________________________

Contact Name: ___________________________________________  Email: _______________________________________

Person Requesting Credit (if other than Contact):_____________________________________________________________

Address: ______________________________________________________________________________________________

City: _______________________________________________________   ST: ________________   ZIP: __________________  

Phone: (________)_________________________________   Fax: (________)_______________________________________   

Check one:       q Sole Proprietorship          q Partnership      q Corporation

Resale #: _________________________________________  Corp ID #: ___________________________________________

State Contractor License #: _______________________________________________________________________________  

Owner/Corporation Officer:__________________________________________    SS#:___________________________

Residence Address: _____________________________________________________________________________________

City: _______________________________________________________   ST: ________________   ZIP: _________________  

Phone: (________)____________________________   Driver’s Lic. #: _____________________________________________   

Personal Bank: __________________________________________  Account #: _____________________________________

Bank Location: __________________________________________  Phone: ________________________________________

Corporation Fed. Tax ID#:__________________________________  Years in Business: _______________________________

Have you ever filed Bankruptcy?     q No        q Yes     Past Judgement against you?     q No     q Yes 

Business Bank Name:_____________________________________  Branch Location: _______________________________

Account #:_____________________________________________    Bank Phone: (________)__________________________

Business Property Landlord:___________________________________  Phone: (________)___________________________

Landlord’s Address: _____________________________________________________________________________________

City: _______________________________________________________   ST: ________________   ZIP: __________________  

Business Information

 (exactly as printed on business license)
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Norm’s Refrigeration & Ice Equipment
1175 N. Knollwood Circle, Anaheim, CA 92801

Ph: 714-236-3600  •   Fax: 714-236-0607
www.normsrefrigeration.com



1. Company: ________________________________ Acct #: ________________________ Phone: (_______)__________________

Address: __________________________________________________________________________________________________

City: ____________________________________________________________   ST: ________________   ZIP: _________________

2. Company: ________________________________ Acct #: ________________________ Phone: (_______)__________________

Address: __________________________________________________________________________________________________

City: ____________________________________________________________   ST: ________________   ZIP: _________________

3. Company: ________________________________ Acct #: ________________________ Phone: (_______)__________________

Address: __________________________________________________________________________________________________

City: ____________________________________________________________   ST: ________________   ZIP: _________________

4. Company: ________________________________ Acct #: ________________________ Phone: (_______)__________________

Address: __________________________________________________________________________________________________

City: ____________________________________________________________   ST: ________________   ZIP: _________________

In consideration of Norm’s Refrigeration & Ice Equipment (referred to herein as Norm’s) extending credit to Applicant, Applicant 
agrees to pay for all items delivered to or at the request of Applicant by Norm’s within the credit terms of the invoice for said items. 
All accounts are due and payable at the remittance address shown on Norm’s invoice. Applicant acknowledges that a service 
charge computed at the allowable percentage per month on all sums past due to Norm’s will be charged to Applicant. Applicant 
agrees to promptly pay said service charge. Waiver of any one or more service charges shall not be deemed to be a waiver of 
future service charges. In the event that Norm’s commences litigation or employs attorneys in order to secure payment of any 
sums due, the Applicant agrees to pay reasonable attorney’s fees in addition to all other sums due. The undersigned warrants that 
the above agreement has been carefully read and that the Applicant understands the same. 

The Applicant authorizes Norm’s to obtain credit and financial information concerning the Applicant at any time and  
from any source.

Executed at ___________________________________  on this __________ day of _________________________   20__________

Signature:______________________________________________________________  Date: ______________________________

Printed Name: __________________________________________________________  Title: _______________________________

In consideration of credit granted by Norm’s Refrigeration & Ice Equipment, the Undersigned personally guarantees any and all 
charges and or money due to Norm’s.  This sum includes any and all attorney’s fees and/or collection costs. In the event payment is 
demanded by Norm’s, the Undersigned agrees to make payment within 30 days.

Signature:______________________________________________________________  Date: ______________________________

Printed Name: __________________________________________________________  Title: _______________________________

Personal Guaranty Agreement must be signed or credit will be denied. 

Date: ________________________________________   Salesperson: _________________________________________________  

Credit Limit: $_________________________________    Authorized By: _______________________________________________

Trade References (list four)

Credit Agreement

Personal Guaranty Agreement
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