
 

 
 

 

CREDIT APPLICATION 

 

 
 

COMPANY NAME ______________________________________________________________________________________ 

DBA or DIV of___________________________________________________________________________________________ 

Check applicable:   _____Corporation  _____ Sole Proprietor  _____Partnership  _____Limited Liability Corp. 

ADDRESS ________________________________________________ PHONE ________________________________ 

CITY ___________________________________________________ FAX ___________________________________ 

STATE ____________________________ ZIP _________________ RESALE NUMBER ______________________ 

 

BANK ___________________________________________________ ACCOUNT # ____________________________ 

ADDRESS ______________________________________________ PHONE ________________________________________ 

CITY ______________________________ STATE _____  ZIP ___________  FAX __________________________________ 

CONTACT _____________________________________________________________________________________________ 

REFERENCE #1 ________________________________________________________________________________________ 

ADDRESS ______________________________________________ PHONE ________________________________________ 

CITY ______________________________ STATE _____ ZIP ________ FAX ___________________________________ 

CONTACT _____________________________________________________________________________________________ 

REFERENCE #2 ________________________________________________________________________________________ 

ADDRESS ______________________________________________   PHONE _______________________________________ 

CITY ______________________________ STATE _____ ZIP ________ FAX ___________________________________ 

CONTACT _____________________________________________________________________________________________ 

REFERENCE #3 ________________________________________________________________________________________ 

ADDRESS ______________________________________________ PHONE ________________________________________ 

CITY ______________________________ STATE _____ ZIP ________ FAX ___________________________________ 

CONTACT _____________________________________________________________________________________________ 

 

ALL PAYMENTS ARE DUE AND PAYABLE 30 DAYS FROM THE DATE OF THE INVOICE ON OPEN ACCOUNT TERMS.  IF ANY 

PAYMENT IS NOT RECEIVED BY SIERRA WITHIN TEN (10) DAYS OF ITS DUE DATE, A LATE CHARGE OF 1.5% PER MONTH OF 

THE UNPAID AMOUNT SHALL ACCRUE. 

IF SIERRA SEEKS LEGAL COUNSEL TO COLLECT ANY MONEYS OWED TO SIERRA YOU SHALL PAY ALL ACTUAL 

ATTORNEYS’ FEES EXPENDED. 

ALL LITIGATION CONCERNING OR INVOLVING THE RELATIONSHIP BETWEEN YOURSELF AND SIERRA SHALL BE FILED IN 

THE CONSOLIDATED SUPERIOR/MUNICIPAL COURT OF RIVERSIDE COUNTY; ALL SIGNATORIES AGREE TO SUMBIT TO THE 

JURISDICTION OF THAT COURT. 

 

For the purpose of obtaining an open line of credit with Sierra Aluminum Company, I, as an Authorized Company Agent, do hereby state the 

information provided herein is accurate and agree to the terms and conditions of Sierra Aluminum Company Credit Policy, as well as this 

application. 

 

Authorized Company Agent ___________________________________ Date ___________________________________ 

Printed Agent Name _________________________________________ Title ___________________________________ 

 

 

 

 



 

 
 

 

 

 
Company Contact Information 

 

 
 

Company Name: _____________________________________________________ 

 

Bill to Address:  _____________________________________________________ 

     _____________________________________________________ 

     _____________________________________________________ 

Phone:   _____________________________________________________ 

 

Fax:   _____________________________________________________ 

 

Ship to Address: _____________________________________________________ 

(If different)  _____________________________________________________  

     _____________________________________________________ 

 

Phone:   _____________________________________________________ 

 

Fax:   _____________________________________________________ 

 

Website:  _____________________________________________________ 

 

Purchasing Agent: _____________________________________________________ 

   Extension:   _____________________________________________________ 

   Email:  _____________________________________________________ 

 

Accounts Payable Contact: _______________________________________________ 

    Extension:   _______________________________________________ 

    Email:  _______________________________________________ 

 

We have the ability to email order acknowledgements, shipping manifests and invoices.  This eliminates 

the need to mail these documents.  If you are interested in this, please provide the necessary email 

addresses below. 

   Order Acknowledgments – email to:  _____________________________________ 

   Manifests – email to:  __________________________________________________ 

Invoices – email to:  ___________________________________________________ 

 

Financial Statements available:   Yes / No 

 

Please return this form, along with the credit application, by mail, fax or email. 

Mail:  Sierra Aluminum Co., Credit Dept., 2345 Fleetwood Drive, Riverside, CA   92509 

 Fax:  951-823-8711  

   Email:  AMantoen@SierraAluminum.com 

 

 

 
 
 



 
 
 
 
 
 
 
 
 
 
BOE-230 (7-02) STATE OF CALIFORNIA 

GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION 
 

California Resale Certificate 

 
I HEREBY CERTIFY: 

 

1. I hold valid seller’s permit number:  ___________________________________________________________. 
 
2. I am engaged in the business of selling the following type of tangible personal property:  
_________________________________________________________________________________________. 
 
3. This certificate is for the purchase from ________________________________________ of the item(s) I have 
listed in paragraph 5 below.                                              [Vendor’s name] 
 

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of 
tangible personal property in the regular course of my business operations, and I will do so prior to making any 
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of 
my business. I understand that if I use the item(s) purchased under this certificate in any manner other than as 
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law. 
 
5. Description of property to be purchased for resale: 
 
 
 
 
6. I have read and understand the following: 
 
For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section 
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any 
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale 
certificate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certificate 
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been 
due, plus a penalty of 10 percent of the tax or $500, whichever is more. 
 
__________________________________________________________________________________________ 
NAME OF PURCHASER 
 
 
______________________________________________________________________________________________________________________________________________________ 
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE 

____________________________________________________________  
PRINTED NAME OF PERSON SIGNING      TITLE 
 
 
______________________________________________________________________________________________________________________________________________________ 
ADDRESS OF PURCHASER 
 
______________________________________________________________________________________________________________________________________________________ 
TELEPHONE NUMBER        DATE 

 

 

Please return this form by mail, fax or email. 

Mail:  Sierra Aluminum Co., Credit Dept., 2345 Fleetwood Drive, Riverside, CA   92509 

Fax:  951-823-8711 

Email:  AMantoen@SierraAluminum.com 

 
 


