
Credit Application
Date

Business name DBA

Bill to address
Address

City State Zip code

Phone # Cell # Email

Other Information
Years in business Nature of business Resale tax #

Ownership (check one)    q Corporation   q Partnership   q Sole Proprietorship   q LLC

Federal Tax ID # (EIN)

Shipping address
Address

City State Zip code

Phone # Cell # Email

P.O. Box 1050 | Wilton, CA 95693  | info@rescuesource.com | 916-687-6556 | 1-800-457-3728

1.	 Officers/Principals	 _________________________________________________	 Phone (       ) __________________________________________

	 Home Address	 ____________________________________________________	 SS# _________________________________________________

		  ____________________________________________________	

2.	 Officers/Principals	 _________________________________________________	 Phone (       ) __________________________________________

	 Home Address	 ____________________________________________________	 SS# _________________________________________________

		  ____________________________________________________	

3.	 Officers/Principals	 _________________________________________________	 Phone (       ) __________________________________________

	 Home Address	 ____________________________________________________	 SS# _________________________________________________

		  ____________________________________________________

Bank References
Bank Contact name

Phone # Type of Account Account #

Address 

City State Zip code

Please read and sign page 2 of Application



Credit Application  (page 2 of 2)

1.	 Name	 ____________________________________________________________	 Type of Business ______________________________________

	 Address	 ________________________________________________________________________________________________________________

	 City ________________________________________________________ 	State ________________________________ Zip ____________________	

	 Phone (       ) ________________________________ Email ________________________________ Contact _________________________________	

2.	 Name	 ____________________________________________________________	 Type of Business ______________________________________

	 Address	 ________________________________________________________________________________________________________________

	 City ________________________________________________________ 	State ________________________________ Zip ____________________	

	 Phone (       ) ________________________________ Email ________________________________ Contact _________________________________	

3.	 Name	 ____________________________________________________________	 Type of Business ______________________________________

	 Address	 ________________________________________________________________________________________________________________

	 City ________________________________________________________ 	State ________________________________ Zip ____________________	

	 Phone (       ) ________________________________ Email ________________________________ Contact _________________________________	

I attest that the above is true and accurate as of the stated date. I authorize Rescue Source to make inquiries as necessary to verify the accuracy of 
the statements made and to determine my creditworthiness.

______________________________________	 ______________________________________	 ________________________________________
Date	 Signature	 Print Name

Rescue Industry Credit References

Guaranty

P.O. Box 1050 | Wilton, CA 95693  | info@rescuesource.com | 916-687-6556 | 1-800-457-3728

To: The Rescue Source -

In consideration of your extending credit to ________________________________________________________________________ (credit applicant), 
the undersigned unconditionally guarantees the payment to you at maturity or on demand, of all indebtedness, whether such undebtedness now 
exists, or is incurred hereafter, and in whatever form it may be evidenced, including default made by the credit applicant on note obligations to you 
directly or note obligations incurred by the credit applicant with others and guaranteed by you.

______________________________________	 ______________________________________	 _______________________________________
Date	 Signature of Guarantor	 Print Name

Address _________________________________________________________	City/State/Zip _________________________________________________	

Driver’s License # _______________________________________ Renewal Date ________________________________ State _____________________


