
 

PO Box 99631 

Seattle, WA 98139 

PH: (206) 282 1711 

FX: (206) 282 0895 

Pescamax, Inc. 

PO Box 99631 

Seattle, WA 98139 

tony@pescamax.com 

CREDIT APPLICATION 

Page 1 of 2                               

 

COMPANY:             DATE:      

                               

ADDRESS:              

  

CITY:      STATE: _____________   ZIP:      PHONE:     

 

CONTACT:      E-MAIL:       FAX:       

 

____ INDIVIDUAL ____ PARTNERSHIP ____ CORPORATION  ____  OTHER ______  DATE OF  INCORPORATION:    

 

               STATE OF      

 

FEDERAL TAX ID NUMBER (EIN)  ___________________________________________        

 

 

PRINCIPALS/CORPORATE OFFICERS: 

 

NAME:______________________________________TITLE:___________________________SSN      

 

NAME:______________________________________TITLE:___________________________SSN      

 

NAME:______________________________________TITLE:___________________________SSN      

 

ACCOUNTS PAYABLE CONTACT:              PHONE:     

 

 PURCHASE ORDERS REQUIRED?  YES _____   NO _____      CREDIT REQUESTED     $      

 

 

BANK REFERENCE: 

 

NAME:__________________________________________________ CONTACT:       

 

ADDRESS: ______________________________________________  PH: ____________________________FX:    

 

CITY:_______________________________STATE: ____________   ZIP:______________ ACCT NO.:     

 

 

BUSINESS TRADE REFERENCES: 

 

1.  NAME: _________________________________________________________ CONTACT:      

      

       ADDRESS: _______________________________________________________ PHIONE:      

 

       CITY: ________________________________________ STATE: ___________________________ ZIP:     
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2.  NAME: ________________________________________________________ CONTACT:      

     

        ADDRESS: ______________________________________________________PHONE:                                                                    

  

       CITY: ________________________________________ STATE: ___________________________ ZIP:     

 

 

3.    NAME: ________________________________________________________ CONTACT:      

      

       ADDRESS: _____________________________________________________  PHONE :      

    

       CITY: ________________________________________ STATE :___________________________ ZIP:     

 

ACCOUNT AGREEMENT 

 

TERMS:  Credit terms are as stated on the invoice under “terms”. No terms or conditions of purchase orders different 

from the terms of Creditor (Pescamax, Inc.) will become part of any sales agreement, purchase order, or other 

documents unless specifically approved in writing by Creditor. Credit may be revoked without notice. Invoices are due 

by said due date and if not paid by said date, are deemed to be delinquent and may be subject to a 1 1/2 % per month 

Finance Charge or the maximum amount allowable under law. I/we understand and agree that the information provided 

is for the purpose of obtaining merchandise on credit and authorize investigation of credit on all references, including 

principals. I/we further understand and agree that all accounts or monies due shall be paid in accordance with the Credit 

Terms stated above and agree to pay all reasonable costs of collection, including any court costs and/or attorney fees 

incurred. Customer understands they are waiving their right to litigate outside of King County, Washington, in a court 

by a judge without jury. 

CLAIMS: Any claim by buyer is waived unless written notice is received and accepted by Pescamax, Inc. within 24 

hours of receipt of product. 

FACSIMILE TRANSMISSION OF SIGNED CREDIT APPLICATION: The signing Party intends the copy of its 

authorized signature printed by the receiving facsimile machine to be its original signature. 

 

 

Signed by: ___________________________________        _________________________________   ____________          

Authorized Principal/officer’s Signature                           Print Name & Title                 Date 

 

Signed by: ___________________________________        _________________________________   __________                                                                                   

Authorized Principal/officer’s Signature                          Print Name & Title                                              Date 

 

 

GUARANTY: I/we, the undersigned, do hereby guarantee payment as individuals, of any indebtedness incurred by 

virtue of any and all credit extended in accordance with the above agreement and all of its terms and conditions. Signing 

of said guaranty consents to creditor investigation of credit, including use of consumer credit reporting agency reports & 

waiver of rights to wait for judgment against applicant. 

 

GUARANTOR: _________________________________, INDIVIDUALLY  Soc.Sec.#      

 
 

GUARANTOR: _________________________________, INDIVIDUALLY  Soc.Sec.#      


