
SNT(USA) Inc.
13200 Brooks Drive #J, Baldwin Park, CA 91706 Tel: 626-338-5777 Fax: 626-338-2777
CREDIT APPLICATION FORM
Please kindly fill out the following application my Accountant has requested.

Company Name:_________________________ Date founded: ________________
Address: _______________________________ Tel: ________________
City: __________________ State: ___ Zip: ___________ Fax:_________________
Click request for: COD Check ( ) COD Cash ( ) 
President name: _________________________Credit Amount Request: ________________
Controller Name: ________________________ Accountant Name: ________________
Trade References:
Name Co: ______________________________ Contact: ________________
Address: ______________________________ Tel: ________________
Term: ___________ Fax: ________________
Name Co: ______________________________ Contact: ________________
Address: ______________________________ Tel: ________________
Term: ___________ Fax: ________________
Name Co: ______________________________ Contact: ________________
Address: ______________________________ Tel: ________________
Term: ___________ Fax: _______________
Bank References:
Bank Name: ____________________________ Type of Account: ______________________
Account no: ____________________________ Contact: ________________
Address: ____________________________ Tel: ________________
City: _______________ State: _______ Zip:_________ Fax: ________________

Signature of Authorized person: …………………………….
Print Name of Authorized Agent: ______________________ Date: ________________
P/S: PLEASE INCLUDED YOUR RESELLER PERMIT and a void check
