
 

        

 

 

 

 

       451 Constitution Ave., Unit D    

       Camarillo, CA    93012-8515 

Phone  (805) 484-9554   Fax (805) 987-2976 

           Email: sales@theyhaveit.com  

 

CREDIT APPLICATION       

PLEASE FILL OUT THE FORM BELOW, PRINT, SIGN AND FAX BACK TO (805) 987-2976 

 

Business Name ____________________________________ Contact Person _________________________________________ 

Business Address ________________________________Mailing Address___________________________________________ 

City__________________________________ State _______________ Zip____________________________________________ 

Phone # (_____) _________________ Fax # (_____) ________________ Email _______________________________________ 

Business Type (check one) Sole Proprietor_______ Partnership________ Corporation_______________________________ 

Federal Tax ID # (Corporations) _________________________ Years in Business (Owner)____________________________ 

DUNS # ___________________________________ Type Of Business ______________________________________________ 

OWNERS/PARTNERS/STOCKHOLDERS (May be used to check credit) 

Name _________________________________Title/Officer________________ Social Security #___________________________ 

Home Address _____________________________________Mailing Address___________________________________________ 

City________________________________ State ________ Zip_______________ Phone #(____) __________________________ 

BANKING INFORMATION (Please Provide Us Fax number) 

Bank Name ____________________________________________ Contact Name______________________________________ 

Checking Account #________________________________Savings Account #________________________________________ 

City ____________________State ______Zip __________Phone # (___)_______________Fax # (____)____________________ 

                                     MAJOR COMPANY TRADE REFERENCE (Please Provide Us With Fax Numbers) 

(1) Company ______________________________ Address ____________________________City____________ Zip_________ 

Account #_____________________Phone (____) _____________________ Fax (____)_________________________ 

(2) Company _______________________________Address ____________________________City ___________ Zip _________ 

Account #_____________________Phone (____) _____________________ Fax  (____) ________________________ 

(3) Company _______________________________Address ____________________________City ___________ Zip_________ 

Account #____________________ Phone (____) _____________________ Fax (____) _________________________ 

 

By submitting this credit request I, ________________________, certify that the above information is correct and I 
                                          Print Name 

authorize the banks/creditors listed to provide credit information to United Sanitary Supply, Inc dba theyhaveit.com. 

I understand that theyhaveit.com may use the information to check the personal credit of owners, partners or stockholders.  

This is a credit request only and not an obligation to purchase. 

 

Signature_________________________________________ Your Title________________________ Date_______________ 

mailto:sales@theyhaveit.com

