
CREDIT APPLICATION
Credit Accounts – Business – Government – Educational

COMPANY PROFILE
Legal Name Type: Corporation     LLC    Partnership 

Sole Proprietorship  Other : Please Specify
_____________________________________

Billing Address City State Zip

Shipping Address City State Zip

Phone Number Fax Number Accounts Payable Contact

BANK REFERENCE
Bank Name Account Number

Bank Address

Bank Phone / Fax Bank Contact

TRADE REFERENCES
1. Business Name 1. Account #

1. Address 1. Phone / Fax #

2. Business Name 2. Account #

2. Address 2. Phone / Fax #

3. Business Name 3. Account #

3. Address 3. Phone / Fax #

I / We authorize the release of information to All Spectrum Electronics by the bank and business references 
listed above for the purpose of establishing a credit line.
Orders submitted are subject to the terms and conditions published on our website at time of PO acceptance.
Ownership of all goods reside with All Spectrum Electronics until payment is made.

___________________________________________________________________________________
Signature (Owner, Corp Officer or Agent)                             PRINT                                              DATE

Please fax completed application to 818-901-1232

All Spectrum Electronics
7011 Hayvenhurst Ave. Unit A 

Van Nuys, CA 91406
1-877-899-7400


