
SUNSTAR COMPANY, INC. 
900 West Hyde Park Blvd. Inglewood, Ca. 90302 

(310) 330-2900  Fax:(310) 330-2910 
www.sunstarco.com 

 
 

Credit Application 
 

Company Name 
____________________________________________________ 

 
Billing Address: ___________________________    Shipping Address: _____________________________ 
    ___________________________                                  _____________________________ 
City: _____________________________________      City: __________________________________________ 
State: _____________ Zip: __________________      State: _____________ Zip: _______________________ 
Phone Number (Accounts Payable): ___________________________ Ext: ______________ 
Fax Number (Accounts Payable):  ___________________________ 
Type of Business: ________________________________  Years in Business: ____________ 
Incorporated:  Yes   No    State Incorporated: ______________________ 
D & B Number: ___________________________    Federal Tax Payer Id: ___________________________ 
Resale Number: __________________________ (Copy to be faxed to (310) 330-2910) 

 
Bank Reference 
Bank Name: ______________________________   Account Type: __________________________________ 
Account Number: _________________________    Contact: _______________________________________ 
Address: ____________________________________________________________________________________ 
City: _____________________________________    State: ______________ Zip: _______________________ 
Phone Number: __________________________ Ext: ________ Fax Number: ________________________ 
 
Credit References 
Company Name: ____________________________________ Contact: _______________________________ 
Address: ____________________________________________________________________________________ 
City: _____________________________________    State: ______________ Zip: _______________________ 
Account Number: ________________________ 
Phone Number: __________________________ Ext: ________ Fax Number: ________________________ 
Company Name: ____________________________________ Contact: _______________________________ 
Address: ____________________________________________________________________________________ 
City: _____________________________________    State: ______________ Zip: _______________________ 
Account Number: ________________________ 
Phone Number: __________________________ Ext: ________ Fax Number: ________________________ 
Company Name: ____________________________________ Contact: _______________________________ 
Address: ____________________________________________________________________________________ 
City: _____________________________________    State: ______________ Zip: _______________________ 
Account Number: ________________________ 
Phone Number: __________________________ Ext: ________ Fax Number: ________________________ 
 
Authorize Signature: ___________________________________ 
Print Name: ______________________________   Title: ______________________________ 
Date: __________________________ 
 
 


