
 
 
 
 
 
 
Company Information    Date:  ____________ (mm/dd/yyyy) 
 
Name/Title: _____________________________  Address:  ___________________________________________ 
     
Company: _______________________________ City:  ____________________ State:  ____ Zip Code  
 
Phone Number: ___________________ Fax Number: ___________________E-Mail: _____________________________ 
 
Business Structure:        � Corporation   � Partnership   � Proprietorship � LLC 
 
No. of Employees: _____ Credit Requested: ___________  Years in Business: __________  
 
Company Principals Responsible for Business Transactions 
 
Name/Title:___________________________________________ 
Address: ___________________________________________  City: ___________________State: ___  Zip Code: _______ 
 
Name/Title:___________________________________________ 
Address: ___________________________________________  City: ___________________State: ___  Zip Code: _______ 
  
Banking References 
 
Name of Bank:___________________________________________ Contact Name: _____________________________ 
Address: ___________________________________________  City: ___________________State: ___  Zip Code: _______ 
Account #: ____________________________________  Account Type (Checking/Savings): ____________________ 
Phone Number: ___________________ Fax Number: ___________________E-Mail: _____________________________ 
 
Trade References 
Company: _______________________________ City:  ____________________ State:  ____ Zip Code  
Phone Number: ___________________ Fax Number: ___________________Date Opened: ____________________________ 
Company: _______________________________ City:  ____________________ State:  ____ Zip Code  
Phone Number: ___________________ Fax Number: ___________________Date Opened: ____________________________ 
Company: _______________________________ City:  ____________________ State:  ____ Zip Code  
Phone Number: ___________________ Fax Number: ___________________Date Opened: ____________________________ 

 
Confirmation of Information Accuracy & Releases Authority to Verify 

I hereby certify that the information in this credit application is correct. The information included in this credit application is for use by Chin’s 
Import Export Co., Inc. (Chin’s) in determining the amount and conditions of credit to be extended. I understand that Chin’s may also utilize 
other sources in verifying credit it considers necessary in making this determination. Further I hereby authorize the bank and trade references 
listed in this credit application to release the information necessary to assist Chin’s in establishing a line of credit.  In consideration for the 
extension of credit, I agree to pay all invoices according to Chin's terms.  In the event Chin's employs an attorney to assist in the collection of 
any past due indebtedness, I will pay Chin's attorney fees regardless of whether any legal proceeding is commenced.  In the event legal action 
is filed to enforce collection, I agree to pay all reasonable attorney fees and court costs.   
 
 
Name of Authorized Party (Print): ____________________________ Title:____________________________ 
 
Signature: ____________________________    Date:____________________________ 
 

Guaranty (for Corporate Applicants) 
I/We for valuable consideration, receipt of which is hereby acknowledge, to include Chin’s Import Export Co., Inc. (Chin’s) to extend credit to 
the applicant identified above, jointly and severally, guarantee and promise to pay any all indebtedness of applicant to Chin’s including attorney 
fees and court costs incurred to enforce this agreement. This is a guarantee of payment and not of collection Guarantor’s obligations 
hereunder shall be unconditional. 
 
Name of Authorized Party (Print): ____________________________ Title:____________________________ 
 
Signature: ____________________________    Date:____________________________ 

Chin’s Import Export Co., Inc. 
PO Box 83035 

Portland, OR 97283-0035 
Tel: 503-224-4082; Fax: 503-224-0220 

Web: www.chinsimport.com  

Application for Credit

Print FormPrint Form


