
WISE STAR  

1142 S. Diamond Bar Blvd., #385, Diamond Bar, CA 91765       Tel: 949-259-0828 Fax: 949-627-8028 

 
APPLICATION 

COMPANY INFORMATION 
 

COMPANY NAME: __________________________________________ PHONE (        ) ______________________ 
 
TRADING AS: ______________________________________________ FAX      (        ) ______________________ 
 
ADDRESS: __________________________________CITY: ___________________ STATE _______ ZIP: _______ 
 
TYPE OF BUSINESS: ______________________________________________ DATE ESTABLISHED __________ 
 
ANNUAL SALES: ________ NO. OF EMPLOYEES: _____ FEDERAL ID # ____________ RESALE #___________ 
 
ORGANIZATION FORM 
PRIPIORERSHIP: __________ PARTNERSHIP: __________ CORPORATION: __________ D&B # ____________ 
 
IF LEASE: MANAGEMENT COMPANY ________________________ TEL: ______________ FAX: ____________ 
                                                                      
                                                                        TRADE REFERENCE 
 
 
_____________________________________________________________________________________________ 
1. COMPANY NAME           ADDRESS                                                    CITY             STATE            ZIP CODE 
 
_____________________________________________________________________________________________ 
    TELEPHONE NO.           FAX NO.                  CONTACT                     PAYMENT/TERMS           ACCOUNT NO. 
 
______________________________________________________________________________________________ 
2. COMPANY NAME           ADDRESS                                                     CITY             STATE             ZIP CODE 
 
______________________________________________________________________________________________ 
    TELEPHONE NO.           FAX NO.                 CONTACT                       PAYMENT/TERMS           ACCOUNT NO. 
 
______________________________________________________________________________________________ 
3. COMPANY NAME           ADDRESS                                                      CITY             STATE            ZIP CODE 
 
______________________________________________________________________________________________ 
    TELEPHONE NO.           FAX NO.                 CONTACT                       PAYMENT/TERMS           ACCOUNT NO. 
 
In the event of a breach of contract and/or default by customer, seller shall be entitled to any ad all  
Remedies available in law or in equity.  Additionally, should said breached or defaulted account(s) 
Be referred for collections, the undersigned customer, in addition to the amounts owing, shall pay  
a) the greater of the actual cost of collection or a minimum amount of twenty five percent 25% of the principal 
balance and b) actual attorneys’ fees and costs, if any, incurred.  Customer understands that on any unpaid 
balance interest shall be charged at the rate of 1.5% per month. 
It is understood that all credit applications are processed through our credit headquarters.  This agreement shall 
be governed by the laws of the State of California.  In the event of a law suit or other legal proceeding, customer 
covenants and agrees that Los Angeles County, California shall be the only proper venue and that the 
appropriate Court of Los Angeles County, CA retains both in rem and in personam jurisdiction over customer 
and all of customer’s assets. 
 
 
CUSTOMER:______________________ SIGNED BY: ____________________ TITLE: _______________ 
 
 
DATE: __________________________________ PRINT NAME: _________________________________ 
The undersigned guarantor(s) unconditionally guarantees full payment of all sums due and owing, pursuant  to 
the terms indicated, and further agrees to jurisdiction and venue in Los Angeles County, CA personally and in 
rem. 
 
GUARANTOR: ___________________________     GUARANTOR: _______________________________ 
 

PLEASE ATTACHED A COPY OF RESALE CERTIFICATE AND VOIDED COMPANY CHECK 


