SUN PAC
STORAGE
CQNTAINERS

Thank you for your interest in our storage containers.

To extend credit to your company, we need this simple credit application completed. Please include all requested phone numbers and
account numbers.

SUN PAC provides monthly statements and invoices, which are mailed on the first day of the month and are due by the 25", Please call if
you have any billing questions or if we can be of service in any other way.

| SUN PAC CONTAINERS, INC. |

Applicant
Name Telephone # Fax #
Address Corporation Partnership Proprietorship Individual
City State Zip code Cellular phone # Pager #
Principal
Name & title Driver's license # Social Security # Federal Tax ID#
Home address Contractor's license #
Telephone # Date of birth Bonding company name | Bonding #
Bank name & account # Bank Telephone #
Trade References
Name and address #1 Telephone
Name and address #2 Telephone
Name and address #3 Telephone
Emergency/Off hours contacts Emergency phone #
1)
2)
Nature of business (type) P.O. # required? Job #s required?
YorN Y orN
Year established Comments

| certify that the information above is true and correct and that | can will comply with the terms and conditions of such credit as you extend.

Date Signed

Please print the form, complete it, and mail it to us at:
23222 Olive Ave. & Lake Forest ¢ CA & 92630 & (800) 558 -2347 & Fax (949) 458 - 9847



