
701 Whitney Street San Leandro, Ca. 94577 510-618-1200 
www.fullturndirect.com 

CREDIT APPLICATION TERMS – NET 30 
Email to Jennifer@fullturndirect.com or Fax to 510-618-1300 

Please complete and sign or sign and attach a copy of your company’s standard credit application. 

LEGAL NAME: _______________________________________________________________________ 

D/B/A: ______________________________________      PHONE: ________________________ 

ADDRESS: __________________________________      FAX: _________________________ 

CITY: _________________________STATE:_____ ZIP CODE: _________ 

ACCOUNTING CONTACT: ______________________ PHONE:  ________________ 

ACCOUNTING EMAIL: ____________________ 

BUSINESS TYPE: CORPORATION (   )     PARTNERSHIP (   )     PROPRIETORSHIP (   ) 

LINE OF BUSINESS:______________________  EMAIL:_________________________ 

DATE BUSINESS ESTABLISHED:___________________ # OF LOCATIONS:___________________ 

DUNS#__________________________________________ OTHER   (   )_________________________ 

LIST THREE MAJOR SUPPLIERS: 

1   -   NAME: ______________________________________PHONE:   (     )_______________________ 

ADDRESS:_______________________________________ EMAIL:   (     )_________________________ 

CITY:___________________STATE:______ZIP:________ACCOUNT#:_________________________ 

2    -   NAME:_____________________________________PHONE:   (     )_______________________ 

ADDRESS:_______________________________________EMAIL:   (     )_________________________ 

CITY:___________________STATE:______ZIP:________ ACCOUNT#:________________________ 

3   -    NAME:_____________________________________PHONE:   (     )_______________________ 

ADDRESS:_______________________________________EMAIL:   (     )_________________________ 

CITY:__________________STATE:_______ZIP:_________ACCOUNT#:________________________ 

BANK NAME:____________________________________PHONE:   (     )_______________________ 

ADDRESS:_______________________________________EMAIL:   (     )_________________________ 

CITY:__________________STATE:______ZIP:_________CONTACT:__________________________ 

ACCOUNT #(S):______________________________________________________________________   

The undersigned authorizes the above listed financial institution(s) to release any account, financial and/ or 

loan information of _______________________ to Full Turn Custom Apparel, for the purpose of reviewing 

and credit approving the sale of goods and/ or services. 

Signature: _________________________________________Date:___________________  

Print Name & Title: _________________________________________________________ 

**Please provide a copy of a state-issued resale certificate or multi-state certificate if applicable** 
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