
 

Please fax it back to Andrea Bramall at (702) 834-7881 
 

  BECS 
     PACIFIC LTD. 

2895 Pellissier Place Whittier, CA 90601 
◊ Phone (562) 908-6890 ◊ Fax (562) 692-5404 ◊ 

 

 
CREDIT APPLICATION 

  
Company Name: _________________________________________________________ 
Mailing Address: _________________________________________________________ 
City _____________________________________ State ________Zip______________ 
Shipping Address ________________________________________________________ 
Tel# ___________________________Fax# ___________________ Co. Age__________ 
PO Required Y _____ N _____  
Proprietor ________ Partner ________ Corp________ 
Business Nature _________________________________________________________ 
Credit Limit Required $______________ USA IRS # ____________________________ 
A/P Manager ________________________ Tel# _______________________________ 
Parts Manager_______________________ Tel# _______________________________  

 
Principal’s Name:________________________________________________________ 
Address:_________________________________ 
City______________________________________   State_____ Zip_______________  
Tel#____________________________ Fax#___________________________________ 
 
Principal’s Name:________________________________________________________ 
Address:_________________________________ 
City______________________________________   State_____  Zip_______________  
Tel#____________________________ Fax#__________________________________ 
               
Company Bank ____________________________  Contact ______________________ 
Address ________________________________________________________________ 
City______________________________________   State ______ Zip_______________ 
Tel#_____________________________ Fax#__________________________________ 
  
** Please note: Our terms are NET 30 DAYS from invoice date and all overdue 
accounts are charged with 2% interest per month.  

 
OFFICE USE ONLY: 

Acct. No. ____________ Appr. by ______________ Date _________Discount _______  
Sales Rep ______________________ Territory ____________   Phoned____________ 
 



 

Please fax it back to Andrea Bramall at (702) 834-7881 
 

  BECS 
     PACIFIC LTD. 

2895 Pellissier Place Whittier, CA 90601 
◊ Phone (562) 908-6890 ◊ Fax (562) 692-5404 ◊ 

 

 
 

CALIFORNIA RESALE CERTIFICATE 
  
I hereby certify: _______________________________________ (Company Name) 
  
1. I hold a valid seller’s permit number:  __________________________________ 
2.   I am engaged in the business of selling the following type of tangible property: 
_______________________________________________________________________ 
_______________________________________________________________________  
3.   This certificate is for the purchase from BECS PACIFIC, LTD of the item(s) I have 
listed in paragraph 5 below.   
4.   I will resale the item(s) listed in paragraph 5, which I am purchasing under this 
resale certificate in the form of tangible personal property in the regular course of 
my business operations, and I will do so prior to making any use of the item(s) other 
than demonstration and display while holding the item(s) for sale in the regular 
course of my business. I understand that if I use the item(s) purchased under this 
certificate in any manner other than as just described, I will owe use tax on each 
item’s purchase price or as otherwise provided by law. 
5.   Description of property to be purchased for resale:_________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
6.   I have read and understand the following: 
For your information: A person may be guilty of a misdemeanor under the Revenue 
and Taxation Code section 6094.5 if the purchaser knows at the time of purchase 
that he/she will not resell the purchased item prior to any use (other than retention, 
demonstration, or display while holding it for resale) and he/she furnishes a resale 
certificate to avoid payment to the seller of an amount of tax. Additionally, a person 
misusing a resale certificate for personal gain or to evade the payment of tax is 
liable, for each purchase, for the tax that would have been due, plus a penalty of 
10% of the tax or $500, whichever is more. 
  
Name of Purchaser_______________________________________________________ 
Address____________________________City________________State___Zip_______ 
Tel#_________________________________Fax#_______________________________ 
Signature of Purchaser ______________________________Title__________________ 
Date___________________________________________________________________ 
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2895 Pellissier Place Whittier, CA 90601 
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All information asked is required from all new or prospective customers requesting 
to establish a credit standing or an account with BECS PACIFIC, LTD.  Before 
approval by our credit department, purchases must be paid for in advance or where 
possible by COD or VISA, until credit is approved.  You will be notified by phone 
when your account has been approved along with your new account number and 
credit limit. Thank you for your interest in applying for credit. 
 

 
 
                                            
CREDIT TRADE REFERENCES:                                     (*Please include area codes*) 
 
 Name _______________________________       High $ _______ How Long_________ 

 Address_______________________________   Current $ ______ Past Due $ _______ 

 *Phone # __________________________ *Fax _______________________________ 

 Contact Person _________________________Terms _______Problems___________ 

Name _______________________________      High $ _______ How Long__________ 

 Address_______________________________   Current $ ______ Past Due  $_______ 

 *Phone # __________________________ *Fax _______________________________  

 Contact Person _________________________Terms _______Problems___________ 

 Name _______________________________       High $ _______ How Long_________ 

 Address_______________________________   Current $ ______ Past Due $ _______ 

 *Phone # __________________________ *Fax _______________________________ 

 Contact Person _________________________Terms ________ Problems__________ 
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