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APPLICATION FOR TRADE WORK
DATE:_______________________COMPANY NAME:___________________________________________

BILLING ADDRESS:________________________________________________SUITE:________________

CITY:________________________________________STATE:____________ZIP CODE:_______________

TELEPHONE:_____________________________________FAX:___________________________________

CONTACT:____________________________________E-MAIL:___________________________________

PLEASE CHECK ONE:     Corporation(    Individual(    Partnership(    Other(
NAME OF OWNER/RESPONSIBLE OFFICER:___________________________________________

RESIDENTIAL ADDRESS:_________________________________________________________________

TELEPHONE:______________________________________FAX:__________________________________

NATURE OF BUSINESS:_________________________________YEAR ESTABLISHED:__________

RESALE NUMBER:______________________________________
BANK NAME:______________________________1st. ACCT. NUMBER:____________________________

BANK NAME:______________________________2nd. ACCT. NUMBER:____________________________
__(____________________________________________________

Signature grants approval for release of confidential bank account rating.
OPEN ACCOUNT REFERENCES (6 MO. MINIMUM CURRENT EXPERIENCE):
NAME:______________________________________ADDRESS:______________________________

TELEPHONE:_______________________________FAX:____________________________________

NAME:______________________________________ADDRESS:______________________________

TELEPHONE:_______________________________FAX:____________________________________

NAME:______________________________________ADDRESS:______________________________

TELEPHONE:_______________________________FAX:____________________________________

HOW DID YOU HEAR ABOUT OUR COMPANY?

Salesperson(      Internet(      Word of Mouth(      Other:__________________________

PLEASE NOTE THAT THIS CREDIT APPLICATION IS NOT A GUARANTEE OF CREDIT.  IT IS
SEABOARD’S POLICY TO COLLECT COD PAYMENTS FOR ORDER UNTIL REFERENCES CAN BE 
VERIFIED.  CREDIT WILL BE REVIEWED AND ESTABLISHED ON PROCEEDING ORDERS IF YOUR 
CREDIT HISTORY MEETS INDUSTRY COMMON STANDARDS.  THANK YOU, CREDIT MANAGER

Please fax this completed application to: 626-337-6526
