
HOLLYWOOD WHOLESALE ELECTRIC SUPPLY & LIGHTING, INC.
                         5424 Santa Monica Boulevard •  Los Angeles, CA 90029 
                                   TEL: (323) 871-1818 •  FAX: (323) 871-1817
Website: hollywoodwholesaleelectric.com •  Email: ar@hollywoodwholesaleelectric.com

CREDIT APPLICATION 

Company Name:____________________________________________ Principal nature of business:_________________________Branch# :____________

Billing Address:_________________________________________________________________________________________________________________ 

Shipping Address:_______________________________________________________________________________________________________________ 

PhoneNo.:______________________Fax No.:______________________Email.:__________________________Cell Phone No.:______________________ 

How many years at this address?_____________________ No. of Employees:___________________Year established:_____________________________ 

Form of business organization:__________Sole Proprietorship______________Partnership_________________Corporation _________________________

Date of Incorporation:_______________State in which Incorporated_____________Persons authorized to make purchase Include Title:1)________________ 

2)________________________________3)_______________________________4)_______________________________5)_________________________

Purchase orders will be provided:_______Yes______No Amount of credit requested_________________Accounts Payable Email:_____________________ 

Name:_____________________________________________Title/Position:_______________________Soc. Security No.:___________________________ 

Residence Address:______________________________________________________________PhoneNo.:_______________________________________

BANK REFERENCES: Bank Name__________________________________________________________Branch_________________________________ 

Address:_________________________________________________________________________Account No.:___________________________________

Type of Account:______________________________Bank Officer:__________________________________Phone No.:____________________________ 

Bank Name______________________________________________________Branch________________________________________________________ 

Address:_________________________________________________________________________Account No.:___________________________________ 

Type of Account:______________________________Bank Officer:__________________________________Phone No.:_____________________________ 

TRADE REFERENCES: Name of Firm______________________________________________________________________________________________ 

Address:_____________________________________________________________________________________Contact:__________________________

Phone No.:__________________________________PagerNo.:_________________________________Fax No.:___________________________________ 

Name of Firm__________________________________________________________________________________________________________________ 

Address:__________________________________________________________________________Account No.:__________________________________

Phone No.:__________________________________Pager No.:________________________________Fax No.:___________________________________ 

Name of Firm__________________________________________________________________________________________________________________ 

Address:_________________________________________________________________________Account No.:__________________________________

Phone No.:__________________________________Pager No.:________________________________Fax No.:__________________________________ 

PLEASE READ CAREFULLY BEFORE SIGNING 
I authorize you to obtain such information as you may require concerning the statements contained in this application hereby certify that all statements herein
are true and are made for the purpose of obtaining credit.  Authorization is made to my bank, Financial Institution or Trade Reference to release information to
HOLLYWOOD WHOLESALE ELECTRIC INC.  in connection with this application. I/We are willing that a photocopy of this authorization be accepted with the 
same authority as the original.

STATEMENT OF TERMS 
If CREDIT is extended I/we agree to pay on terms set by HOLLYWOOD WHOLESALE ELECTRIC, INC. Returned goods must be accompanied by invoice or 
Return Merchandise Authorization and are subject to inspection and restocking charges. Non-payment of current charges may result in an additional monthly 
service charge of 1 ½% (18% per annum) and or withdrawal of credit privileges. If suit brought to enforce payment of my/our account, I/weagree to pay such 
additional sums as Attorney's fees and other costs as may adjudge to be reasonable. 
Signed:_______________________________________________________________________________________________________________________ 

Title:________________________________________________________Date:_____________________________________________________________ 

 Branch2: FIGUEROA WHOLESALE ELECTRIC SUPPLY & LIGHTING
                15222 S Figueroa Street Gardena, CA 90248
                Tel: (323) 871-8700

 Branch3: ALL VALLEY WHOLESALE ELECTRIC SUPPLY & LIGHTING
                16729 SATICOY STREET VAN NUYS, CA 91406
                Tel: (818) 871-8700



 
 

PERSONAL GUARANTEE 

 
 

I, _____________________________________ RESIDING AT _________________________ 
         (NAME)                    (ADDRESS) 

___________________________________ FOR AND IN CONSIDERATION OF YOUR 
  (ADDRESS) 

EXTENDING CREDIT AT MY REQUEST TO ______________________________________ 

          
(COMPANY) 

(HEREINAFTER REFERRED TO AS THE "COMPANY"), OF WHICH I AM ____________, 

           
    (TITLE) 

HEREBY PERSONALLY GUARANTEE TO YOU THE PAYMENT AT HOLLYWOOD 

WHOLESALE ELECTRIC SUPPLY & LIGHTING, INC., IN THE STATE OF 

CALIFORNIA ANY OBLIGATION OF THE COMPANY AND I HEREBY AGREE TO BIND 

MYSELF TO PAY YOU ON DEMAND ANY SUM WHICH MAY BECOME DUE TO YOU 

BY THE COMPANY WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME. IT 

IS UNDERSTOOD THAT THIS GUARANTEE SHALL BE A CONTINUING AND 

IRREVOCABLE GUARANTEE AND INDEMNITY FOR SUCH INDEBTEDNESS OF THE 

COMPANY. I DO HEREBY WAIVE NOTICE DEFAULT, NON-PAYMENT AND NOTICE 

HEREOF AND CONSENT TO ANY MODIFICATION OF RENEWAL OF CREDIT 

AGREEMENT HEREBY GUARANTEE. 

 

_________________________________                                       ____________________ 

              SIGNATURE                                                        DATE            

     5426 SANTA MONICA BLVD LOS ANGELES, CA 90029
TEL: 323-871-1818 • Email: ar@hollywoodwholesaleelectric.com

Shahrooz
Typewritten Text
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