
16782 Von Karman Ave, Suite 300, Irvine, CA 92606 U. S. A.  

Tel:  714-573-1231 Fax: 714-573-1254 acct@ponaflexusa.com 

www.ponaflexusa.com 

CONFIDENTIAL BUSINESS CREDIT  APPLICATION 

All pertinent banking information is hereby released to Ponaflex America, Inc. 

City: Zip: 

Fax : E-mail:

State: Zip: 

Legal Business Name: 

Street: 

Phone :  

Billing Address  

Type of Entity: [ ] Corporation [ ] Partnership [ ] Sole Proprietor 

Corporation State of:           State Sales Tax Number: Federal Tax ID Number: 

Bank/Lending Institution Reference 

Name: Branch: Account Number: 

Address: City: State: Zip: 

Phone: Fax: Officers Name: E-mail:

 Contact: 

     Fax # : 

City: State: Zip: 

 Contact: 

     Fax # : 

Trade References (Minimum of 3 are required) 

Company Name: 

Phone # :  

Address: 

Company Name: 

Phone # :  

Address: City: State: Zip: 

The information provided is for the purpose of obtaining credit terms of 30 Days and is true and correct to the best of my / our knowledge. 

I / We hereby represent that I am authorized to submit this application on behalf of the applicant named above, and I / We agree and understand that all necessary collection 

and legal expenses and interest will be charged to debtor in the event of default, or failure to pay for products sold and delivered. I / We are aware that failure to pay within 

the established terms will result in Ponaflex America, Inc. imposing a finance charge of 1.5% or what the current law allows. 

The Undersigned represents that the above financial statements are true and correct and are intended for use in determining whether to extend credit. 

Print Name: Title: Phone Number: 

Signature: Date: 

A/P Contact:

City:

 Contact: 

     Fax # : 

City: State: Zip: 

Company Name:

Phone # :  

Address: 

State:

mailto:CA@ponaflexusa.com
http://www.ponaflexusa.com/
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