
Error! 
 Application for Credit 

Phone # 949 215 6277       
Fax # 949 215 6278 

 
Customer Information 
 
Company Name: ________                                                                ________________ ________              
Contact: _____                                                     _______ Title: ____                                          _ 
Address: ___                                              _                       Phone #:                                       __  _ 
    _                                                                        Fax #: _____                      _________ 
        E-mail: ________________________ 
 
Organization:               Proprietorship ______   Partnership ______   Corporation _____ 
Owner / Key Principal Full Name:___________________________________________ 
How Long in Business: ______ (Months / Years)      State of Incorporation: _______ Year of ___ 
Resale Number: _____________________  Fed Tax ID #: _________________________ 
Requested Credit Line: _______________  Dun/ Bradstreet #  _____________________  
 
 
Bank Reference  
 
Name:_______________________________     Phone #:  _____________________________ 
Address: _____________________________    Acct #:    _____________________________ 
    _____________________________    Contact:  _____________________________ 
          Fax #:     _____________________________ 
Trade References   
 
Name: ______________________________      Phone #: ______________________________ 
Address: ____________________________       Acct #:   ______________________________ 
    ____________________________       Contact: ______________________________ 
       Fax #:     ______________________________ 
 
Name: ______________________________      Phone #: _____________________________ 
Address: ____________________________       Acct #:   ______________________________ 
    ____________________________       Contact: ______________________________ 
       Fax #:     ______________________________ 
 
Name: ______________________________      Phone #: ______________________________ 
Address: ____________________________       Acct #:   ______________________________ 
    ____________________________       Contact: ______________________________ 
       Fax #:     ______________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
PERSONAL GUARANTY 
 
Your personal guaranty will speed processing of this application and will help us approve it. I authorize Wireless 
Interactive Comm. Inc, to investigate my personal credit and financial records, including my banking records. I 
understand that Wireless Interactive Comm., Inc., or its agent may request my personal credit bureau report in 
considering this application, and for the purpose of an update, renewal, extension of credit, review or collection of this 
account. 
 
 
___________________________ ______ _________________________  _____-_____-_______ ___/___/______ 
First Name   Initial Last Name   Social Security No. DOB 
 
_________________________________________________________  (____)____-_____ 
Current Address  City  State  Zip Code  Home Phone 
 
I agree to personally guaranty payment of the debt, including any reasonable attorney’s fees and court or other 
collection costs as permitted by law and as incurred.  In the event of any default, I agree that Wireless Interactive 
Comm., Inc. can enforce this guaranty, without first proceeding against the applicant, until all amounts due have been 
paid. I understand that any negative information including failure to make required payments on the account may be 
reported to the appropriate reporting agency. 
 
Personal Guarantor Signature_____________________________________________Date____________________  
 
 
 
SIGNATURE 
The above information is for the purpose of obtaining credit and is warranted to be true and correct.  You are 
authorized to sign this application on behalf of the applicant. Applicant’s signature attests to financial responsibility, 
ability, and willingness to pay invoices in accordance with the following terms:  
Net 30 Days. 
 
Signature: ___________________________  Print Name: ________________________ 
Position: ____________________________  Date: ______________________________ 
 
 
 
 
 

WIRELESS INTERACTIVE COMM, INC  23112 ALCALDE DR STE # C  LAGUNA HILLS, CA 92653 
Phone: (949) 215-6277 * Fax (949) 215-6278     

Attn: Charles R. O’Neal -Dir of Ops. 
charles@wirelessinteractive.com 
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