
Company Name: _____________________________________________________________________________________
Principal Nature of Business____________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________Phone No.________________________________
Billing Address: _____________________________________________________________________________________
__________________________________________________________________________________________________
Shipping Address:___________________________________________________________________________________
__________________________________________________________Fax No.__________________________________
How many years at this address?________________________________________________________________________
What year was this business established?__________________ No. of employees__________

Form of business organization: Sole Proprietorship______  Partnership _______  Corp. _____
Date of Incorporation _____________________ State in which Incorporated _________________
Person(s) authorized to make purchase: (1) _______________________________ (2) _____________________________
(3) _________________________________ (4) ____________________________ (5) ____________________________
Purchase orders will be provided : _______ Yes ______No

Amount of credit requested ________________________________________________

Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address ___________________________________________________________________________________

Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address ___________________________________________________________________________________

Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address __________________________________________________________________________________

Name ____________________________________________________Title/Position_______________________________
Social Security No. _________________________________________ Home Phone No. __________________________
Residence Address __________________________________________________________________________________

GENERAL INFORMATION

CORPORATE OFFICERS/ OWNERS/  PARTNERS

CREDIT
APPLICATION

HARBOR WHOLESALE
ELECTRIC SUPPLY, Inc.

3203 S. HARBOR BLVD., SANTA ANA, CA 92704
TEL: (714) 434-2800     FAX: (714) 434-7770

www.HWES.com

NOTE: ALL INFORMATION
MUST BE COMPLETELY
FILLED OUT FOR CREDIT

APPROVAL.
Please fax it to us at

(714) 434-7770



Bank Name ________________________________________________ Branch__________________________________
Address ___________________________________________________________________________________________
Phone No. _________________________________________________ Account No. _____________________________
Type of Account ____________________________________________ Bank Officer _____________________________

Bank Name ________________________________________________ Branch__________________________________
Address ___________________________________________________________________________________________
Phone No. _________________________________________________ Account No. _____________________________
Type of Account ____________________________________________ Bank Officer _____________________________

Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________

Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________

Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________

Signed ____________________________________________________Owner or Officer

Title ______________________________________________________

Date _________________________

TRADE REFERENCES

PLEASE RED CAREFULLY BEFORE SIGNING

STATEMENT OF TERMS

BANK REFERENCES

I authorize you to obtain  such information as you may require concerning the statements contained in this application. I hereby certify
that all statements contained herein are true and are made for the purpose of obtaining credit.
Authorization is made to my bank, Financial Institution or Trade Reference to release information to Harbor Wholesale Electric Supply,
Inc. in connection with this application. I/we are willing that a photocopy of this authorization be accepted with the same authority as the
original

If Credit is extended I/we agree to pay on terms set by Harbor Wholesale Electric Supply. Returned goods must be accompanied by
invoice and Return Goods Authorization and are subject to inspection and restocking charges.
Nonpayment of current charges may result in a additional monthly series charge of 1-1/2% (18% per annum) and/or withdrawal of credit
privileges. If suit brought to enforce payment of my/our account, I/we agree to pay such additional sums as Attorney's fees and other
costs as may adjudge to be reasonable.
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Company Name: _____________________________________________________________________________________
Principal Nature of Business____________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________Phone No.________________________________
Billing Address: _____________________________________________________________________________________
__________________________________________________________________________________________________
Shipping Address:___________________________________________________________________________________
__________________________________________________________Fax No.__________________________________
How many years at this address?________________________________________________________________________
What year was this business established?__________________ No. of employees__________
Form of business organization: Sole Proprietorship______  Partnership _______  Corp. _____
Date of Incorporation _____________________ State in which Incorporated _________________
Person(s) authorized to make purchase: (1) _______________________________ (2) _____________________________
(3) _________________________________ (4) ____________________________ (5) ____________________________
Purchase orders will be provided : _______ Yes ______No
Amount of credit requested ________________________________________________
Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address ___________________________________________________________________________________
Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address ___________________________________________________________________________________
Name ____________________________________________________Title/Position________________________________
Social Security No. _________________________________________ Home Phone No. ___________________________
Residence Address __________________________________________________________________________________
Name ____________________________________________________Title/Position_______________________________
Social Security No. _________________________________________ Home Phone No. __________________________
Residence Address __________________________________________________________________________________
GENERAL INFORMATION
CORPORATE OFFICERS/ OWNERS/  PARTNERS
CREDIT 
APPLICATION
HARBOR WHOLESALE
ELECTRIC SUPPLY, Inc.
3203 S. HARBOR BLVD., SANTA ANA, CA 92704
TEL: (714) 434-2800     FAX: (714) 434-7770
www.HWES.com
NOTE: ALL INFORMATION 
MUST BE COMPLETELY 
FILLED OUT FOR CREDIT 
APPROVAL.
Please fax it to us at
(714) 434-7770
Bank Name ________________________________________________ Branch__________________________________
Address ___________________________________________________________________________________________
Phone No. _________________________________________________ Account No. _____________________________
Type of Account ____________________________________________ Bank Officer _____________________________
Bank Name ________________________________________________ Branch__________________________________
Address ___________________________________________________________________________________________
Phone No. _________________________________________________ Account No. _____________________________
Type of Account ____________________________________________ Bank Officer _____________________________
Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________
Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________
Name of Firm  _______________________________________________________________________________________
Address ____________________________________________________________________________________________
Phone No. _________________________________________________ Contact __________________________________
Signed ____________________________________________________Owner or Officer
Title ______________________________________________________
Date _________________________
TRADE REFERENCES
PLEASE RED CAREFULLY BEFORE SIGNING
STATEMENT OF TERMS
BANK REFERENCES
I authorize you to obtain  such information as you may require concerning the statements contained in this application. I hereby certify 
that all statements contained herein are true and are made for the purpose of obtaining credit.
Authorization is made to my bank, Financial Institution or Trade Reference to release information to Harbor Wholesale Electric Supply, 
Inc. in connection with this application. I/we are willing that a photocopy of this authorization be accepted with the same authority as the 
original
If Credit is extended I/we agree to pay on terms set by Harbor Wholesale Electric Supply. Returned goods must be accompanied by 
invoice and Return Goods Authorization and are subject to inspection and restocking charges.
Nonpayment of current charges may result in a additional monthly series charge of 1-1/2% (18% per annum) and/or withdrawal of credit 
privileges. If suit brought to enforce payment of my/our account, I/we agree to pay such additional sums as Attorney's fees and other 
costs as may adjudge to be reasonable.
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