
BUSINESS CREDIT APPLICATION

Has the company/individual(s) listed above ever been a debtor in a bankruptcy proceeding? _______if so, please 
identify which companies/individual(s), as well as the court case number and year filed: 
_____________________________________________________________________________________

Trade References

Company: ____________________________      Address: _____________________________________
Account #:_____________    Contact Name: _____________________   Phone: _____________________

Company: ____________________________      Address: _____________________________________
Account #:_____________    Contact Name: _____________________   Phone: _____________________

Company: ____________________________      Address: _____________________________________
Account #:_____________    Contact Name: _____________________   Phone: _____________________

TERMS AND CONDITIONS OF THIS AGREEMENT
I certify that the information provided above is correct. I further understand that lessor will rely on this information for the 
extension of credit.  I authorize the Lessor to periodically obtain Business Credit Reports on the Lessee and funding information 
from any other persons or entities. Upon request, Pacific Mobile Structures Inc. will provide me with the name and address of 
the Credit Reporting Agency contacted to supply the report. I understand that credit inquiries have the potential to impact credit 
score. Should the customer default on terms of agreement, he/she will be responsible for any and all collection fees, court 
costs, and attorney fees, should lessor need to pursue legal action.

Company Representative:

By:___________________________________     Printed Name: __________________________________

Title or capacity: _______________________________          Date: ________________________

P.O. Box 24747 Seattle WA 98124   P 800.225.6539.   W pacificmobile.com

Company/Corporate Name: _________________________________________________________________ 
Circle one:     Corporation Partnership Sole Proprietorship Limited Liability Co. 

Street Address:_____________________________   City: _____________   Zip: ________  State: ______ 
Contact Name:____________________________     Phone:______________    Email: _________________ 
NAICS Industry Code: ____________________________________    No. of years in business: _________ 
Federal Tax ID #: ________________________  Sales Tax Exempt #:  _____________________________ 

Annual Revenue: ____________________________________________

Information on Principals
For Proprietorship or Partnership: List all Owners and/or Partners. For Corporation or Limited Liability 
Company: List all Officers, Directors, Members and Majority Stockholders.
Name              Address           Phone             Position




