
ERC Company  
2970 E. Maria St. Rancho Dominguez, CA 90221 

310/603-2970 Fax: 310/603-0165 
 

 

 

 

 

Company: ______________________________________________________________________ 

 

Subsidiary/Division of: ____________________________________________________________ 

 

Billing Address: ____________________________________ State: _______ Zip: ____________ 

   

Shipping Address: __________________________________ State: _______ Zip: ____________ 

(If different from above)  

  

Type of Business: Corporation  Partnership  Proprietorship  Other     

 

Years in Business: _________ Main Product: ___________________________ 

 

Amount to be purchased monthly: __________________________Resale #: ________________ 

 

Accounts Payable Supervisor: ______________________________Phone: _________________ 

 

Bank: ____________________________ Acct #: _______________Phone: _________________ 

 

Business References: 

 

1. Name: ______________________________________Acct #: ______________________ 

 

Address: ____________________________________State: ______ Zip: _____________ 

 

Phone: _________________________ Fax: ________________________ 

 

2. Name: ______________________________________Acct #: ______________________ 

 

Address: ____________________________________State: _______ Zip: ____________ 

 

3. Name: ______________________________________Acct #: ______________________ 

 

Address: ____________________________________State: _______ Zip: ____________ 

 

 

 

If in business less than 6 months, please include financial statements. 

 

Signed: _________________________________________ 

 

Title: ___________________________________________ 


