
CORPORATE CREDIT APPLICATION

Corporation Name:           
Address:            City/State/Zip Code:

Mailing Address (if different from above):

City/State/Zip Code:         Main Telephone #

             Fax #

Industry Type:          Years in Business:

Federal Tax ID#

Bank References:

Bank/Branch:          Account #

Years Established:

Bank/Branch:          Account #

Years Established:

Trade References    Address     Telephone #   
 Contact(s)   

Authorized Representative (Print Name):

Authorized Signature:

Corporate Title:

Cielo Vista Apartments

1624 W. Riato Ave.    Fontana, California     92335      909-823.2120     (fax) 909-823-3732



(Please attach Annual Report & already established credit references, in lieu of if available.)

Cielo Vista Apartments

1624 W. Riato Ave.    Fontana, California     92335      909-823.2120     (fax) 909-823-3732


