BUSINESS CREDIT APPLICATION

Baechler Investigative Services

For fast credit approval

4910 70" St. Please fax this
San Diego, CA 92115 form to:
(619) 464-5600 619-464-5651
Company Name Type of Business Phone Number Fax Number

I | | | | |
Billing Address City State Zip

L | || |
Email Address Website URL California Law Offices- Attorney SBN or Corporation #

Typeof Ownership: U Corporation QO Partnership 0 Soleproprietor U LLC Yearsin business:

QGover nment

Parent company names (If different than above): |

O Non-Profit Q Other| |

Alddreﬁ | Fax Number
I
City State Zip Tax ID#
Bank References
1.| | 1 |
Name Phone Number Fax Number
Account Number | _|Contact: | |
2. [ | | |
Name Phone Number Fax Number
Account Number | |Contact: | |
Open Accounts Refer ences
1. || il |
Name Phone Number Fax Number
I L | [ | | I
Address City State Zip
2. I || |
| Name Phone Number | Fax Number
I [ I
Address City State Zip
SECURE BY CREDIT CARD
QVISA OMasterCard Credit Card Number | | Expires] |

Billing address and telephone

CVC # (3 numberson back)I:| Name On Card

TERMS: Invoices not paid within Net 30 days of the due date will be subject to a finance charge of 18% annually, but not to exceed the maximum amount
permitted by applicable state law. This finance charge shall be levied each month until all overdue balances are paid. Buyer hereby agrees to pay Baechler

Investigative any such finance charges.

AUTHORIZED SIGNATURE:

DATE:

PRINT NAME:

TITLE:

Baechler office Use only QApproved UNot approved Date Credit limit
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