
 
                                 Linco Enterprises, Inc.  
                                               12033 Jack Benny Dr., #104  

                                                               Rancho Cucamonga,CA 91739 
                                               Tel (909) 941-7900  

                                                                                                                                          Fax (909) 941-7811 

 
Account Application  
 

COMPANY INFORMATION: 
 
LEGAL NAME: ________________________________________________________ _________ 
TRADE NAME (DBA): ____________________________________________________________  
PHONE #: ______________________________ FAX#:__________________________________  
BILLING ADDRESS:______________________________________________________________  
CITY: _______________________ STATE: ____________ ZIP CODE: _____________________  
E-MAIL: _____________________ WEBSITE: _________________________________________  
SHIPPING ADDRESS: ____________________________________________________________  
CITY: _________________________________________________ STATE: ____________ ZIP  
 
TYPE OF ENTITY:  
 

�  CORPORATION � PARTNERSHIP �SOLE PROPRIETORSHIP  
�LIMITED LIABILITY COMPANY �LIMITED PARTNERSHIP  
FEDERAL TAX I.D. #: _______________________ RESALE #: ________________________  
BUSINESS START DATE: ________ # OF LOCATIONS FOR THIS COMPANY: ___________ 
  

A.   INFORMATION FOR CORPORATE OFFICERS, PARTNERS, OR AN INDIVIDUAL    
PROPRIETOR:  

 
 ________________________________ ________________________________    
      Name and Title           Name and Title 

 
________________________________ ________________________________    

      Home Address           Home Address 
 

________________________________ ________________________________    
      City State Zip         City State Zip 
 

________________________________ ________________________________    
      Home Phone No.         Home Phone No. 
 

________________________________ ________________________________    
      Driver’s Lic#      State    Exp. Date       Driver’s Lic#      State    Exp. Date 
 
 



CREDIT LINE APPLIED 
 
_x_ COD (all new accounts will be COD for first 3 orders) 
 

 
TRADE REFERENCES (indicate vendor from whom you purchase) 
 
Name:_________________________________________________________________________ 
Address:_______________________________________________________________________ 
Phone No:______________________________Fax No:__________________________________ 
 
Name:_________________________________________________________________________ 
Address:_______________________________________________________________________ 
Phone No:______________________________Fax No:__________________________________ 
 
Name:_________________________________________________________________________ 
Address:_______________________________________________________________________ 
Phone No:______________________________Fax No:__________________________________ 
 
BANK INFORMATION 
 
Name of Bank:___________________________________________________________________ 
Address:_______________________________________________________________________ 
Account Numbers:________________________________________________________________ 
Phone No:______________________________Fax No:__________________________________ 
 
PURCHASE AGREEMENT 
 
TERMS Due and payable in full from date of invoice unless otherwise agreed upon 
 
BAD CHECKS   A service charge of $10 will be applied to each returned check. 
& COD Open Accounts 60 days old will be place on COD.   
 
RETURNS No goods returned will be accepted without authorization. 
 
CLAIMS Customer assumes full responsibility of all goods when goods are received and 

signed for by customer. 
 
HANDLING/ 25% restocking charge will be made on all returned goods unless due to error  
RESTOCKING caused by Linco Enterprises, Inc.  
 
___________________________      _____________________________      ________________  
Signature    Print Name    Date 
 
 
 
AUTHORIZATION FOR BANKS TO RELEASE INFORMATION 



 
The undersigned hereby authorizes ______________________ (Name of bank) to release 
information on my/our account(s) to Linco Enterprises, Inc. for the purpose of establishing credit 
terms. It is agreed and understood that the undersigned will hold harmless the companies 
engaging in the exchange of such information and understands that the information provided is 
for determining credit worthiness as a routine business practice.  Linco Enterprises, Inc. assures 
the confidentiality of the information provided and makes no claims toward the accuracy of such 
information received. 
 
___________________________      _____________________________      ________________  
Signature    Company    Date 
 
INDIVIDUAL/JOINT PERSONAL GUARANTY 
 
I/We, ______________________________ and _________________________ residing at 
______________________________________________________, for and consideration of 
your extending at our request credit to _________________________________ (Name of 
company, hereinafter referred to as the “Company”), of which I/we/am/are 
__________________________  and __________________________, respectively, hereby 
severally/jointly personally guarantee to Linco Enterprises, Inc. the prompt payment at 12033 
Jack Benny Dr., #104, Rancho Cucamonga, CA 91739 of any obligation of the Company and 
we hereby agree to bind ourselves to pay you and on demand any sum which may become due 
to you by our/my Company, ____________________________ whenever we shall fail to pay the 
same.   In the event of insolvency of our/my Company, the filing of voluntary petition in 
bankruptcy, or the making of an assignment for the benefit of creditors, than all liabilities of 
our/my Company shall be immediately due, and if not immediately paid will be immediately paid 
by the undersigned guarantor(s).  It is understood that this guaranty shall be a continuing and 
irrevocable guaranty and indemnity for such indebtedness of the Company.  I/We do hereby 
waive notice of default, nonpayment and notice thereof and consent to any modification or 
renewal of credit agreement hereby guaranteed. 
 
___________________________      _____________________________      ________________  
Signature    Print Name    Date 


