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CREDIT APPLICATION 
 Date______________ 
 
Firm Name__________________________________________ dba or aka___________________  

Street Address_______________________________________________________________________  

City______________________  State________  Zip Code________  Phone________________________  

Billing Address______________________________   Fax_____________ Email______________   

_____________________________________  

Shipping Address_________________________  

_____________________________________  

 CORPORATION   PARTNERSHIP   SOLE OWNER 
 LLC   L.P. 
If your purchases will be exempt from sales tax, fill out and 
return attached card with application. 
Resale Certificate No.     
Federal ID No.      

Name of Parent Company, if applicable________________________________________________________  
Mailing Address_______________________________________________________________________  
As applicable, list name(s) and address(es) of Corporate Officers, Partners, or Owner: 
    Name   Address   Soc. Sec. No.  Phone  Spouse First Name 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

Type of Business__________________________________   How Long in Business__________________  

Purchase Orders Required?   Yes   No  Amount of Credit Requested/Authorized__________________  

How Long Present Location______________ Is Business Location Owned   Leased    Monthly Rental______  

Number Employees___________________ Annual Dollar Volume - Sales__________________________  

Name of Person Responsible for Accounts Payable____________________________  Phone ______________  

Name of Bank & Branch________________________________________  Account Number _____________  
Address________________________________________________________  Phone ______________  
Trade References (List complete address, city, state, zip, & telephone number) (You may attach a credit information sheet) 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

Will you furnish a financial statement if requested?  Yes   No Net Worth? __________________________  
 

Applicant is (Corporation/Partnership/LLC/LP/Individual Proprietor) and undersigned is (Officer/Partner/Authorized person 
thereof) authorized to make the application and to certify that the above statements to be true and accurate.  Applicant hereby 
agrees that all purchases made from Electrical Service Products, Inc. (“ESP”), are subject to the following terms and 
conditions. 

1. Applicant and/or Applicant’s principals authorize ESP to inquire into and obtain from any bank, lending institution or 
credit reference, whether or not listed in the above Credit Application, any and all information relating to Applicant’s 
credit worthiness or financial conditions. 

2. Terms of sales are reflected on each invoice.  A service charge will be assessed on delinquent accounts at the rate of 
eighteen percent (18%) per annum (1.5% per month) which shall accrue from the date payment is due until paid.
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3. ESP may retain an attorney(s) or collection agency for collection purposes.  Applicant shall pay all attorneys’ fees, 
collections costs, and court costs, including, but not limited to, post-judgment attorney’s fees and costs, whether or not 
suit is initiated to collect on the account.  This agreement shall be governed by the laws of Washington State.  Venue 
may be laid in Spokane, Spokane County, Washington. 

4. If Applicant’s application for business credit is denied or there is a denial of a requested increase in business credit, 
Applicant has the right to receive a written statement of the specific reasons for the denial.  To obtain the statement, 
contact ESP within sixty (60) days from the date Applicant is notified on the credit decision.  ESP will issue said written 
statement within thirty (30) days of receiving Applicant’s request. 

 
Date:  X  

  (Applicant Signature 

X  
  (Print Applicant Name) 

X  
  (Applicant Title) 

The undersigned herby consent(s) to Electrical Service Product, Inc.’s (“ESP”) use of a non-business consumer credit report 
on the undersigned in order to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) and/or 
guarantor(s) in connection with the extension of business credit as contemplated by this credit application.  The undersigned 
hereby authorize(s) ESP to utilize a consumer credit report on the undersigned from time to time in connection with the 
extension or continuation of the business credit represented by this credit application.  The undersigned as [an] individual(s) 
herby knowingly consent(s) to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 
15 U.S.C. @1681 et.seq.. 

 
Date:  X  

  (Applicant Signature 

X  
  (Print Applicant Name) 

X  
  (Applicant Title) 

 

PERSONAL GUARANTY 
This Personal Guaranty is made by the undersigned to Electrical Service Product, Inc.’s (“ESP”) in order to induce ESP to 
extend credit for the sales of goods and/or services to Credit Purchaser. 

I/We___________________________________________________________, residing at the address of 
________________________________________________________, hereby absolutely and personally 
guaranty to ESP the prompt and full payment of ALL amounts, obligation and indebtedness due ESP from 
________________________________________________ (“Credit Purchaser”).  This Personal Guaranty 
further extend to, and guarantees prompt and full payment of, all late charges, interest, expenses, collection costs, reasonable 
attorneys’ fees and post-judgment costs and attorneys’ fees incurred by ESP relating to the default of credit purchaser and/or 
the Personal Guaranty. 

This Personal Guaranty can be cancelled in writing within thirty (30) days notice to ESP.  Said written notice shall be effective 
only if sent by certified mail.  Such cancellation shall be effective only as to amounts, obligations and indebtedness of Credit 
Purchaser incurred after the thirty (30) days written notice of cancellation. 

My/our obligation is continuing and unconditional and covers all existing and future obligations and indebtedness of the Credit 
Purchaser to ESP.  I/we waive notice of default, non-payment and notice thereof.  I/we consent, and therefore the Personal 
Guaranty applies, to any modification or renewal of the Credit Purchaser’s agreement with ESP hereby guaranteed. 

 
By:  
 
Print Name:   

 
Date:  

By:  
 
Print Name:   

Date:  
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