
 

Credit Department 

Phone - (800) 579-6834 / Fax – (909) 799-6547 

Environmental Management Technologies – Terms and Conditions 

Name of Business - ________________________________________________________________________ 

Street Address - ___________________________________________________________________________ 

Mailing Address - __________________________________________________________________________ 

City - ________________ State - _____      Zip Code - _______      Phone - ___________________________ 

Fax-________________________ Email Address-_____________________________________ 

Type of Business        - _____________________________________________Date Established - ___/___/___ 

Type of Organization - ______________________________________________________________________ 

If Incorporated, City & State of Corporation - ____________________________________________________ 

Parent Company (if a division or subsidiary) - ____________________________________________________ 

Phone Numbers - ____________________________ Street Address - ________________________________ 

City - _____________________________State - ____________  Zip Code - ________ 

Annual Sales      - __________________  Net Profit/Loss      - ______________________ 

Current Assets   - __________________  Current Liabilities - ______________________ 

Working Capital - __________________  Total Assets           - ______________________ 

Total Liabilities   - __________________  Net Worth              - ______________________ 

Bank References - _________________________________________________________________________ 

Savings Name - ____________________ Account # - _________________ Branch - ________________ 

Checking  Address - _____________________City - _________      State - _____      Zip - ___________  

Loan Phone Number(s) - _____________________________________________ 

Bank References - _______________________________________________________________ 



Savings Name - _____________ Account # - _____________ Branch - _____________ 
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Checking  Address - _____________________ City - _________      State - __      Zip - _____  

Loan Phone Number(s) - __________________________________________________________                      
enclose a copy of a current financial or annual report if available. 

References (Please give only the name of those you buy from on open account) 

Commercial Trade: 

 Name   Address City  State  Zip  Phone # 

1.) ________________________________________________________________________ 
2.) ________________________________________________________________________ 
3.) ________________________________________________________________________ 
4.) ________________________________________________________________________ 
5.) ________________________________________________________________________ 

Amount of Credit Desired Monthly $ ________________________________________________ 

“Default Agreement” 

Should the undersigned default on any obligation incurred under this agreement and the Vendor refers this 
account to his attorney for collection and/or legal action, the undersigned agrees as follows: to pay the principle 
due, attorney fees and all costs of any nature incurred by the Vendor to pursue the delinquent obligation.  In 
addition Fifteen Percent of the principle amount due shall be added to the principle as liquidated damages to 
cover any and all additional expenses to Vendor.  In the event of a dispute or litigation between parties, it is 
hereby agreed that Jurisdiction and Venue shall vest in San Bernardino County, California at the sole discretion of 
the Vendor.  All other venues are hereby expressly waived. 

Signed by         - _________________ Title - _______________  Date - ____/____/_____ 

Printed Name - _________________ Title - ________________  Date - ____/____/_____ 

“Personal Guaranty” 

The undersigned agrees to act as personal guarantor and co-signer to this agreement for all debts incurred both 
now and in the future for all monies awed by the Company, Organization, Persons, or Corporations who have 
signed this credit application and who have been extended credit both now and in the future.  Guarantor 
recognizes, understands and agrees that this guarantee cannot be revoked or rescinded if any balance remains 
owed and outstanding to the Vendor and Guarantor hereby waives their subrogation or recovery rights. 

Guarantor       - _________________ Guarantor       - _____________________     Date - ___/___/___ 

Printed Name - _________________ Printed Name - _____________________ Date - ___/___/___ 

Signature: Agent of Environmental Management Technologies        - ________________________________ 



Printed Name: Agent of Environmental Management Technologies - ________________________________ 


