
      
                                                                                                                     Date: ________________ 

 

CREDIT APPLICATION 

 
The undersigned company is applying for credit with AllStar Cable Products and agrees to abide by the standard terms and conditions 

of AllStar Cable Products as printed on the next page. 

 

Company Name________________________________________________________________________ 

 
DBA (if different) _________________________________ Website   ___________________________________ 

 

Application Contact_______________________________ Email _______________________________ 

 

Ship to Address_______________________________________________________________________ 
 

May we Please email invoices to you?? ___________  if Yes email to:___________________________________ 

 

If not, Bill to Address:___________________________________________________________________ 
(if different from ship to) 

 

Phone _____________________________________  Fax ______________________________________ 

 

Federal Tax ID or Social Security No. ______________________________________________________ 

 

 

Date business established ________________ State: _________ No. Of employees _________________ 

 

Type of business (please check one):  ______ SOLE PROPRIETSHIP    _____ CORP.______ PARTNERSHIP 

 

______  (LLC)   ______OTHER List: _______________________________________________________________________ 

 

 

Names and Titles of your Three Company Officers  

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Are you sales tax exempt?   Yes _________ No _______   If Yes, please fill out page 4. 

 

Authorized Purchasers _________________________________________________________________________________ 

 

Accounts Payable Name & Email address:__________________________________________________________ 

 

 

Please remit payments to:  P.O. Box 3811, Santa Fe Springs, CA 90670-3811 

 

 
Corporate Office:  9837 Pioneer Blvd., Santa Fe Springs, CA 90670-3217, Ph: 562/463-9160 Fax: 562/463-9170, www.allstarcable.com 
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CREDIT APPLICATION (continued) 
TRADE REFERENCES 

 

Reference #1  Name ________________________________________  Account#_________________ 

             

Address ________________________________________________________________ 

                        

Phone _______________________________ Fax ________________________________   

 

Reference #2  Name _________________________________________Account#__________________ 

 

                       Address __________________________________________________________________ 

 

                       Phone ________________________________ Fax ______________________________ 

 

Reference #3  Name _________________________________________Account#___________________ 

 

                       Address __________________________________________________________________ 

 

                       Phone ________________________________ Fax ________________________________ 

 

BANK REFERENCE  ***  Must fill out  “Bank Reference Request Form” to follow 

 

Name of Bank _________________________________________________________ 

 

                     

Bank Contact Person ____________________________________________________ 

 
 

I represent that the above information is true and is given to induce ALLSTAR CABLE PRODUCTS to extend credit to the applicant. My company 

and I authorize ALLSTAR CABLE PRODUCTS to make such credit investigation as ALLSTAR CABLE PRODUCTS sees fit, including contacting 

the above trade references and banks and obtaining credit reports. My company and I authorize all trade references, banks and credit reporting 

agencies to disclose to ALLSTAR CABLE PRODUCTS any and all information concerning the financial and credit history of my company and 

myself. 

 

I have read the terms and conditions stated below and agree to all of those terms and conditions. 

 

Authorized Signature ____________________________________________________________________ 

 

Printed Name __________________________________________________________________________ 

 

Title ________________________________________ Date _____________________________________ 

TERMS AND CONDITIONS AND PERSONAL GUARANTEE 
1. I agree to pay any service charges assessed and pay any reasonable attorney fees in the event of default. 

2. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department. 

3. PERSONAL GUARANTEE: If the creditor customer is a corporation or LLC, then those signing this application, whether or not signing as an officer or manager, 
personally guarantee payment for all items purchased on credit by the corporation or LLC.  
 

Remit to: P.O. Box 3811, Santa Fe Springs, CA 90670-3811  / Ph: 562/463-9160  Fax: 562/463-9170, contact@allstarcable.com 
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BANK REFERENCE REQUEST FORM 
 

Confidential Credit Inquiry Form: 

 

 

Bank Name: _____________________________ Tel: ____________________ Fax: ________________ 

 

Name on the Accounts: _________________________________________________________________ 

 

Checking Account Number: ___________________________________________________________ 

 

Savings Account Number: _____________________________________________________________ 

 

Dear Customer, 

 

By signing below, you hereby authorize the bank listed above to fill out the requested information below. 
 

 

Signature: ________________________________________________________ Date: ______________________________ 

 

 

 

Attn: Bank’s Credit Department 

 

The account listed above wishes to open an account with AllStar Cable Products, Inc.  Before establishing a line 

of credit for them, we would appreciate any information that you can provide for us. 

 

 

Date Checking account open:_______________    Savings Date account open: _______________________ 

 

Average last 6 month balance : _____________    Saving last 6mo balance: __________________________ 

 

Current balance: _______________________     Saving current balance: ____________________________ 

 

Any NSF Checks within last year: ____________________________ 
 

 

Name: __________________________________    Date: ___________________________________ 

 

Title: _________________________________________________________________________  

 

 

Thank you!!  We appreciate your help!! 
 

Corp:  9837  Pioneer Blvd., Santa Fe Springs, CA 90670-3217,  Ph: 562/463-9160  Fax: 562/463-9170, contact@allstarcable.com 
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California State Board of Equalization requires that we charge sales tax on all products sold in our state.    

 

Your orders shipped required either sales tax or a signed resale card showing a California resale number. 
 

RESALE CERTIFICATE 
(IF APPLICABLE) 

 

 

Company Name:_____________________________________________________________________ 

 

 

I hereby certify that I hold valid Seller’s Permit No _____________________________________ 

Issued pursuant to the Sales and Use Tax Law, that I am engaged in the business of selling 

_________________________________________________, that the tangible personal property described herein 

which I shall purchase from ALLSTAR CABLE PRODUCTS will be resold by me in the form of tangible personal 

property. Provided, however, that in the event any such property is used for any other purpose other than retention, 

demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by 

the Sales and Use Law to report and pay for the tax, measured by the purchased price of such property. 

 

 

Description of property to be   purchased:______________________________________________________ 

 

 

By: (Name and title, please print) ____________________________________________________________ 

 

 

Signature _________________________________________________  Date _________________________ 

 

 
 

Fax to:  562-463-9170 
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Terms and Conditions of Sale 

 
1. Pricing 

 

Prices are exclusive of Federal, state, or local taxes of any nature. All taxes applicable to products ordered shall be paid by the Buyer 

or in lieu thereof, Buyer shall provide AllStar Cable Products, Inc. with tax exemption certificate acceptable to the taxing 

authorities.  In the absence of a tax exemption certificate, taxes will be charged and payable until a valid tax exemption certificate is 

on file.  

 

2.  Payment Terms 

 

Payment terms to Buyers of satisfactory credit are:  Net 30 days from date of invoice, unless otherwise specified. 

 

Delinquent invoices or portions thereof are subject to a service charge of 1 1/2% per month until paid (or the legal maximum 

allowable in the buyer's state). 

 

Overdue and delinquent account balances are subject to being placed for collection and Buyer shall pay all expenses incurred 

including collection fees, court costs, and reasonable attorney fees. 

 

 3. Limited Warranty 

 

AllStar Cable Products, Inc. makes no actual warranty of its own but will pass through to its Buyer the manufacturer's warranty to 

the extent that such warranty is provided.  In the event that Buyer discovers a product to be defective, AllStar Cable Products,Inc. 

will assist the Buyer in notifiying the manufacturer of such defect.  AllStar Cable Products, Inc. makes no express and/or implied 

warranties whether of merchantability of fitness for any particular pupose or otherwise (except as to title) other than those expressly 

set forth above, and in no event does AllStar Cable Products, Inc. assume, nor shall it be liable for Consequential or Special 

damages, or for installation adjustment or other expenses whether direct or indirect. 

 

4. Buyer's Purchase Order: Conflict of Terms 

  

In the event Buyer shall submit purchase orders, the written terms of which are at variance or conflict with the terms and conditions of 

sale contained herein, such purchase order terms shall have no effect to the extent that they may conflict and AllStar Cable Products, 

Inc. terms and conditions of sale shall prevail. 

 

5. Cancellations and Returns 

 

Orders may be canceled and goods may be returned for credit only upon the prior approval of AllStar Cable Products, Inc.. Buyer 

shall be responsible for reimbursing AllStar Cable Products, Inc. for all of their costs and expenses arising out of any returned goods 

or canceled orders. 

      

 

 
We  look  forward  to  serving  you!! 
 
 
 
 
   

Corporate office: 9837 Pioneer Blvd., Santa Fe Springs, CA 90670 / 562-463-9160  fx 562-463-9170 

East Bay Branch:  6336 Patterson Pass Road, Suite E, Livermore, CA 94550 / 925-443-5555 fx 925-443-5553 
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