
 
 

 
3851 S. Santa Fe Avenue, Los Angeles, CA  90058 

Tel # (323) 513-1202     Fax # (323) 513-1293 
  

APPLICATION FOR OPEN ACCOUNT  
 
 
Please Check One: Corporation____Partnership____ Proprietorship____ 
 
Company Name: __________________________________________ Federal I.D.# _____________________ 
Shipping 
Address:__________________________________ City:_____________________State:_______Zip:________ 
Billing 
Address:__________________________________ City:_____________________State:_______Zip:________ 
 
Phone:  (       )_________________________           Fax:(       )___________________________ 
 
Year business started under present ownership?___________ 
 
At present location since__________________. Type of business_____________________________________. 
 
Name of parent company, if applicable. ____________________________________________. 
 
Address: __________________________________ City:______________________State:_______Zip:_______ 
 
Owners/Corporate Officers 
 
 Name  Title  Address  City  State Zip 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
BANK REFERENCE: 
 
Name:_________________________________ Contact Person:__________________________ 
 
Address: _________________________________ City:__________________State:____Zip:________ 
 
Phone: (       )_________________________          Account #:_________________________________ 
 
Fax:      (        )_____________________________ 
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TRADE REFERENCES: 
 
Name: ________________________________________Address :____________________________________ 
City: _________________________________________State: ________Zip:_________________________ 
Tel: (        ) ___________________________________  Fax: (        ) _______________________________ 
 
Name: ________________________________________Address :____________________________________ 
City: _________________________________________State: ________Zip:_________________________ 
Tel: (        ) ___________________________________  Fax: (        ) _______________________________ 
 
Name: ________________________________________Address :____________________________________ 
City: _________________________________________State: ________Zip:_________________________ 
Tel: (        ) ___________________________________  Fax: (        ) _______________________________ 
 
Name: ________________________________________Address :____________________________________ 
City: _________________________________________State: ________Zip:_________________________ 
Tel: (        ) ___________________________________  Fax: (        ) _______________________________ 
 
 Name of Accounts Payable contact: ________________________________________________ 
             Title:   _____________________Phone: (      )__________________ 
 
Name of Salesperson: ________________________________Phone: (      )__________________ 
 
Requested Line of Credit: _____________________________ 
 
If you do business in the State of California, please indicate whether your purchases will be for your own use 
(taxable)____________or for resale (non-taxable)______________. 
California Sellers Permit #___________________________(California Resale Certificate MUST be attached). 
 
I certify that the above information has been supplied voluntarily, that the information is true and correct, and 
further authorize Hannibal Industries, Inc. (“Hannibal”) to investigate our credit worthiness and history through 
any credit bureau or other reasonable means, including direct contact with past and present creditors and 
financial institutions. I expressly authorize banks and other financial institutions to give information to Hannibal  
about any accounts related to the undersigned.  The undersigned expressly agrees to make payment in full to 
Hannibal for all purchases in accordance with Hannibal’s invoice(s) and terms and conditions of sale.  The 
undersigned acknowledges that all amounts not paid within thirty (30) days shall be assessed a service charge at 
the maximum rate permitted by law.  The undersigned agrees to pay reasonable attorneys fees and all other 
costs and expenses incurred by Hannibal in the collection of any obligation of the undersigned owed to 
Hannibal.  Applicant likewise agrees that if a lawsuit is necessary to enforce collection of any past due amounts, 
that lawsuit may be filed in Los Angeles County, California, and any defense of improper venue for collection 
of any accounts is hereby waived.  This application for credit, once accepted by Hannibal shall become part of 
every invoice to applicant, contract with applicant and is hereby incorporated therein. 
 
Signed this___________day of _______________________20_______  
 
Signature: ___________________________________________ Title:_________________________________ 
                        (Must be signed by an officer, owner, or authorized agent) 
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