bringing beauty home

3089 Whipple Road
Union City, CA 94587
Phone: 800 888-8898  A/R Direct 510-429-5564
Fax: 510-886-6888 Email: cindyf@winwardsilks.com

We welcome your interest in doing business with our company. All information submitted will be held in the strictest confidence and be
used solely for reference purposes within our credit department. A pre-typed credit sheet will be accepted from your company, in lieu of
completing this form, provided it is accompanied with a signed copy of this application form.

Firm Name: Date:
Billing Address:

(Include Street or P.O. Box, City, State, and Postal Zip)
Shipping Address:

(Include Street, City, State, and Postal Zip (no P.O. Box)
Business Phone: Fax: E-mail:
Legal Status: Proprietorship Partnership Corporation Federal Tax ID#

Year Established: Under Present Ownership since:

Type of Business:  Retail Wholesale Other (specify)
Officers/Owners Names Residence (Complete Address with Street, City, State, Zip))
Home Phone (required) Mobile

Bank References: (Name and Branch)

Phone No. Account No.

Trade References:

Company Name: Fax Number:
Company Name: Fax Number:
Company Name: Fax Number:

All invoices are due within thirty (30) days from date of invoice unless otherwise noted in writing (i.e. extended terms or
seasonal dating programs). The owner certifies that all information is true and accurate and hereby accepts the terms of sale
and, when open credit is granted, personally guarantees to pay within the established terms if payment is not made by
company.

Guarantor’s Signature Date:

Driver’s License Number (will be kept in confidence)

Credit Card Option: For your convenience, we accept Visa, MasterCard, American Express, and Discover Card

To clarify, please check which account terms you prefer: Net 30 Credit Card

Card Number: Exp Date:

Security Code: Cardholder’s Signature:




