
 
201 Los Gatos Saratoga Rd. #230, Los Gatos, CA 95030 PHONE (866) 465-3294 FAX (866) 465-3294 

CREDIT APPLICATION 
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BUSINESS CONTACT INFORMATION: 

Owner’s Name:  _________________________________________  Title: __________________________________ 

Company Name:  ___________________________________________________________________________________ 

Phone:  _______________________ FAX:  ____________________ Email:  _________________________________ 

Registered Company Address:  _________________________________________________________________________ 

City: __________________________ State: _________________ Zip Code: _______________________________ 

Date Business Commenced: ___________________________________________________________________________ 

Accts Payable Contact Name: _______________________________ Phone: _________________________________ 

  FAX:    _____________________ Email: _______________________________________________ 

Structure:  Sole Proprietorship: ____ Partnership:_____ Corporation:____ Other:____________________ 

BUSINESS AND CREDIT INFORMATION: 

Primary business address: ____________________________________________________________________________ 

City: _____________________________ State:__________ Zip Code: _______________________________ 

How long at current address? _____ Years   _____ Months  

Phone:  _______________________ FAX:  ____________________ Email:  ________________________________ 

Bank Name: _______________________________________________________________________________________ 

Bank address: ______________________________________________________________________________________ 

City: _____________________________ State:__________ Zip Code: _______________________________ 

Bank Account Numbers: 

Savings :  ________________________   Checking: _______________________  Other: __________________________ 

BUSINESS/TRADE REFERENCES 

Company Name: _______________________________________ Type of account/Business: _______________________ 

Address: _________________________________________ City: __________________ State: _____ Zip: ____________ 

Phone:  _______________________ FAX:  ____________________ Email:  _________________________________ 

Company Name: _______________________________________ Type of account/Business: _______________________ 

Address: _________________________________________ City: __________________ State: _____ Zip: ____________ 

Phone:  _______________________ FAX:  ____________________ Email:  _________________________________ 

Company Name: _______________________________________ Type of account/Business: _______________________ 

Address: _________________________________________ City: __________________ State: _____ Zip: ____________ 

Phone:  _______________________ FAX:  ____________________ Email:  _________________________________ 
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PERSONAL GUARANTEE: 

For value received, and in consideration of advancing credit to Applicant the undersigned, jointly and severally, 

guarantee the prompt payment of all amount now due and owing or which may hereinafter become due and owing to 

creditor by said applicant on any account on which Creditor may extend or has extended credit to said Applicant, 

including but not limited to, all accounts due and owning; or which may become due or owing for goods, wares and 

merchandise sold and delivered to said Applicant.  The liability of the undersigned shall not be affected or prejudiced by 

the acceptance of a note or other evidence of indebtedness, by extension of time for payment, or other indulgence 

granted to the Applicant, or by any agreement affecting said indebtedness, and the undersigned hereby waive notice of 

all the aforesaid.  The filing of a suit or exhaustion of legal remedies against the Applicant shall not be a condition 

precedent to the enforcement of this guarantee, and the undersigned hereby expressly waives any prior notice of 

Applicant’s default.  This continuing guarantee can only be revoked by the undersigned by sending written notice of such 

revocation to _____BabyChangingStations.com_____ by United States certified mail, return receipt requested.  Any 

revocation of the guarantee becomes effective the date ______BabyChangingStations.com______ receives notice and, 

accordingly any debt incurred between the dates the personal guarantee is executed and the date any revocation is 

received remains guaranteed by the Guarantor. 

 

The undersigned hereby waives notice of default of non-payment.  Seller shall be entitled to look to the undersigned for 

full payment without prior demand, notice or seeking recourse against any other party.  If suit is instituted to enforce 

this guarantee, the undersigned promises and agrees to pay the cost of such action, together with attorney fees in such 

amount as may be fixed by the court. 

 

SIGNATURES: 

1
st

 Guarantor        
Signature: ___________________________________________  Date: _________________________________ 

Printed Name: ______________________________________________  

Home Address: _______________________________________  City: ____________________ State: _____ Zip: _______ 

Social Security Number: _______________________________________ 

 

2
nd

 Guarantor 
Signature: ___________________________________________  Date: _________________________________ 

Printed Name: ______________________________________________  

Home Address: _______________________________________  City: ____________________ State: _____ Zip: _______ 

Social Security Number: _______________________________________ 


