
 
Accu-Cut, Inc.  Credit Application 

Post Office Box 409 Gardena Ca 90248-0409 
310-327-3454   Fax  310-327-1741  Email:  accucut@accucut.cc 

Business or Corporate Name Date 

Street Address No Post Office Box Number Billing Address 

City State Zip City State Zip 

Telephone Number Fax Number Number of Employees Additional Business Names 

State Contractors License Number 
Are you a:         Partnership           Corporation          Sole Proprietor0   

Officer of Corporation  Owner (If Partnership or Sole Proprietor)  or  
Last Name First Name Title Social Security  

Number 
Home Address City State Zip 

Last Name First Name Title Social Security  
Number 

Home Address City State Zip 

Last Name First Name Title Social Security  
Number 

Home Address City State Zip 

Banking Information 
Name of Bank Address Account Number Telephone Number 

Name of Bank Address Account Number Telephone Number 

Minimum of 3 Trade/ Credit References 
Name Open How Long High Balance 

Address City  State Phone Number 

Name Open How Long High Balance 

Address City  State Phone Number 

Name Open How Long High Balance 

Address City  State Phone Number 

Has anyone on the application or any of the Owners, Principals, Officers, or Directors ever files a voluntary petition for bankruptcy, been judged to be 
bankrupt, or have been made an assignment for the benefit of creditors?   If yes please explain in an accompanying letter.     

Accu-Cut, Inc. Credit Terms Are: 
 All Invoices Are Net 15. (Unless Other Terms Are Made Prior To Credit Being Granted) 
 All Invoices That Are Past Due Will Be Referred To Our Legal Department For Collection Plus Legal Costs!  
 All Accounts that have a delinquent balance may be put on CASH BEFORE SERVICE BASIS! 
 Accu-Cut, Inc. Files Preliminary Notices Whenever the Total Billing/Invoice Warrants Such Action! 

 
The Undersigned warrants that all information on this Application for Credit is true and correct. And has read and 
hereby accepts all of the above mentioned open credit terms and conditions and shall be bound by all of the terms 
and conditions as set forth in each and every contract as ordered by the undersigned or there agent. 
 
 
 

_______________________________________    Dated:_____________________________  Signature:
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