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Santa Fe Springs, CA 90670 
P: 562 802 0464 

customerservice@ociseating.com 

 

 
APPLICATION FOR CREDIT 

 

The undersigned company is applying for credit with SitWell and agrees to abide by the standard terms and conditions as stated below. 

 

COMPANY NAME: DBA [IF DIFFERENT]:  

ADDRESS: CITY: STATE/ZIP: 

CONTACT PERSON: TELEPHONE: FAX: 

FEDERAL TAX ID [OR SSN]: WEBSITE: DATE BUS EST: 

AMOUNT OF CREDIT REQUESTED: EMAIL:  

 
Are you a: 

□ CORPORATION 

State of incorporation 

Names, titles, and addresses of your three chief corporate officers 

 

 

 

 

□ PARTNERSHIP 

Names and addresses of the partners 

 

 

 

 

□ SOLE PROPRIETORSHIP 

Name of owner 

 

 

Are you sales tax exempt? □ Yes □ No                Resale #_________________ 

Have you ever had credit with us before? □ Yes □ No 

If yes, under what name? 

 

Authorized purchasers 

 

Purchase order required? 

 

□ Yes □ No 

 

  



 

TRADE REFERENCES 

Reference #1 Name                                                                                                                         Acct# 

 Address 

 

 

Contact                                                            Phone                                               Fax 

Reference #2 Name                                                                                                                         Acct# 

 Address 

 

 

Contact                                                            Phone                                               Fax 

Reference #3 Name                                                                                                                         Acct# 

 Address 

 

 

Contact                                                            Phone                                               Fax 

BANK REFERENCES 

Bank#1 Name of Bank                                                                                           Acct# 

 Contact Person                                                                                         Phone 

 

 

Address 

Bank#2 Name of Bank                                                                                           Acct# 

 Contact Person                                                                                         Phone 

 Address 

 

I represent that the above information is true and is given to induce OCI Seating to extend credit to my company. My company and I authorize 

OCI Seating to make such credit investigation as OCI Seating sees fit, including contacting the above trade references and banks and obtaining 

credit reports. My company and I authorize all trade references, banks, and credit reporting agencies to disclose to OCI Seating any and all 

information concerning the financial and credit history of my company and myself. 

 

I have read the terms and conditions stated below and agree to all of these terms and conditions. 

 

Authorized signature: 

Printed name: 

Title:  Date: 

Applicant hereby grants OCI Seating a security interest in the products purchased, including additions and replacements, and if Applicant sells the products, or they 
are otherwise disposed of, damaged or destroyed, in the proceeds of that disposition, including insurance proceeds. Applicant agrees that OCI Seating may file one or 

more UCC Financing Statements with respect to purchased products on any order. 

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 

1. Bills are sent out via Email unless otherwise requested. 

2. All freight issues/claims on sales that are Will Call or FOB OCI Seating will be the responsibility of the customer. 

3. A 50% deposit is required of new/inactive accounts with the remaining balance CBD [unless your credit is approved prior to 

shipment]. 

4. Prices are subject to change without notice. Special delivery requirements may be subject to additional charges. 

5. A service charge of 1.5% per month will be added to all amounts billed if not paid within agreed upon terms. 

6. No additional credit will be extended to past due accounts/customers unless satisfactory arrangements are made with our 

credit department. 

7. The customer will be liable for any costs incurred in collection of past due amounts and consents to the exclusive jurisdiction of 

the courts of the state of California/county of Los Angeles for resolving all disputes relating to this transaction. 

8. PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, whether signing as an 

officer or not, personally guarantee payment for all items purchased on credit by the corporation. 

For good and valuable consideration, and as an inducement for OCI Seating to extend credit, the abovesigned jointly, severally and unconditionally guarantee to OCI 
Seating the prompt and full payment of all sums now or hereinafter due OCI Seating from the Borrower. The undersigned agree to remain fully bound on this guaranty 

notwithstanding any extension, forebearance, waiver, release, discharge or substitiution of any collateral or security for the debt. In the event of default, OCI Seating 

may seek payment directly from the abovesigned without need to proceed first against the Borrower. This guaranty shall be binding upon, and inure to the benefit of, 
the parties, their successors, assigns and personal representatives. 

 

 

 



 

 

 

 
14815 Radburn Ave 
Santa Fe Springs, CA 90670 
P: 562 802 0464 

 
 
 
 
 
 

 
Dear Customer: 
 
Due to tightening of regulations in the disclosure of credit information, banks are now 
requiring written authorization from their depositor(s) for the release of any information 
regarding their account(s). 
 
Therefore, please sign this authorization for your bank, and include it when you return your 
completed credit application to us. 
 
 
 
 
 
 
Date:_____________________________ 
 
 
I authorize my financial institution to release information pertaining to my account as required 
on the attached bank credit reference letter. 
 
 
Company: __________________________________________ 
 
Authorized Signature:_________________________________         
 
Account Number(s):__________________________________ 
 


