
OWNERSHIP                                                                              FEDERAL ID#                                                                           CONTRACTOR'S LICENSE
INDIVIDUAL      PARTNERSHIP       CORPORATION                                                                                                                        NUMBER:

HOW LONG IN BUSINESS                                                                                     DATE INCORPORATED
DATE STARTED:

BANKRUPTCY                                                   IF YES, TYPE:                                                      WHERE:                                                            WHEN:

BANK NAME                                                                                               ADDRESS                                                                  TELEPHONE#                                         FAX#

CHECKING ACCOUNT#                                                                                                                                                BANK NAME

SAVINGS ACCOUNT#                                                                                                                                                   BANK NAME

VENDOR NAME                                                                                        ADDRESS                                                                  TELEPHONE#                                           FAX#

PHONE

HOW LONG

HOW LONG

HOW LONG

YEARS                                       MONTHS:

YEARS                                       MONTHS:

YEARS                                       MONTHS:

RESIDENCE ADDRESS

BANK REFERENCES

SUPPLIER REFERENCES

Signed                                                                                                                                                       Position                                                                   Date

Signed                                                                                                                                                       Position                                                                   Date

(NOTE: If a partnership, all partners must sign.  If a corporation, an authorized corporate officer must sign.)

The above statements and references are voluntarily offered for the purpose of obtaining credit.
The applicant agrees to the standard terms of credit offered

In consideration for the credit extended to the above-listed corporation, the undersigned hereby guarantees and agrees to be personally liable for all debt
incurred by the corporation through any of its authorized agents listed above.

Signed                                                                                                                                                                                                                                Date

PERSONAL GUARANTEE FOR CORPORATE ACCOUNTS

a All statements are due and payable by the 10th of the month following purchase.
b. A LATE CHARGE OF 1-1/2% on any overdue balance will be imposed MONTHLY on such overdue balance. This late charge is the equivalent of an ANNUAL PERCENTAGE RATE

on any overdue balance. No credit is extended through issuance of this account and all sums billed are immediately due and payable.
c. Should this account be placed in the hands of an attorney for collection: the applicant agrees to pay reasonable fees whether or not suit is brought

to court. If court action is instituted, applicant agrees to pay all related costs and such attorneys fees as may be set by the court or courts of action.

I/WE HEREBY AGREE TO ABIDE BY THE FOREGOING TERMS, THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE. YOU AUTHORIZE ESI TO
INVESTIGATE MY/OUR CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER QUESTIONS ABOUT YOUR CREDIT EXPERIENCE WITH ME/US
(This agreement is to be signed by owner, officer or authorized representative.)

1269 NW Wall Street
Bend, Oregon 97701
Phone: 541-389-1718
fax: 541-389-6096

Employment Source, Inc.

BUSINESS NAME:

STREET ADDRESS

MAILING ADDRESS

FORMER ADDRESS

OWNER/PRINCIPAL AFTER HOURS PHONE

RESIDENCE ADDRESS

OWNER/PRINCIPAL

SOC SEC. NO

SOC SEC. NO AFTER HOURS PHONE

N

S

W

CLIENT APPLICATION


