
LA  Lift  Services  
4368  Bandini  Blvd.  
Vernon,  CA    90058  

Ph:    323-­‐‑262-­‐‑9111    Fax:    323-­‐‑446-­‐‑7056  
www.lalifts.com  

 
Business Information and Credit Application  

Company Information 
Type of Business:                                                                                                                 In Business Since: 
Legal Form Under Which Business Operates:                                                                      Tax I.D. Number  

                                                                     Corporation                              Partnership                           Proprietorship  
If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 
Name of Company Principal Responsible for Business Transactions:                  Title: 
 
Address:                                    City:                                          State:           ZIP:                    Phone: 
Accounts Payable (name):                                                                              Title:  
Address:                                    City:                                          State:           ZIP:                    Phone: 
 
                                                                                                                                                  Fax:  

Bank References 
Institution Name: 
 

Checking Account #: 

 
Address: Phone: 

Fax: 
Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: 
Fax: 

Phone: 
Fax: 

Phone: 
Fax: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

THIS APPLICATION MUST BE SIGNED BY A COMPANY OWNER, CORPORATE OFFICER, OR PATNER IN 
ORDER FOR CREDIT TERMS TO BE CONSIDERED. 
 
CREDIT AGREEMENT. 
We herein make application to LA Lift Services for credit and/or update and reconfirm our existing accounts and balances with LA 
Lift Services.  If credit is granted, we agree to pay L A Lift services all amounts due according to the terms of each invoice issued by 
LA Lift Services and in absence of any due date stated thereon no later than 15 days from the date of the invoice.  In the event 
payment is not made this account is transferred to collection, we will pay the cost collection equal to a minimum amount of twenty-
five percent of the principal amount.  Also, we understand interest on any unpaid balance will be charged at the highest rate 
authorized by law.  If suit or action by an attorney is instituted, we promise to pay reasonable attorney fees is said suit or action.  It 
is specifically understood that all billing, accounts receivable and credit functions are processed through LA Lift Services in 
Vernon, California.  It is understood and agreed that in the event o f suit or action, some shall take place in Los Angeles County, 
California in appropriate jurisdiction for the location of LA Lift Services.  We understand that we waiving the right to litigate outside 
Los Angeles County, Californian.  We give permission to LA Lift Services and/or its agents to verify and/or supplement the 
information stated herein. 
 
           _________________________________________________________                      
                      Signature                                          Print  Name                 
  
                                       
                      Date                                                                                                                                                                
 

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 
City:                                             State:                      ZIP:  
 
                                                                                              
Phone:                                                                       Fax:                             


