
 

Company Name_____________________________________________ 
Address___________________________________________________ 
City ______________________State _________Zip________________ 
Shipping Address____________________________________________ 
City ______________________State _________Zip________________ 
Phone _____________Fax _____________E-mail__________________ 
Type of Business___________________________________________ 
Date Established__________ @ Present Location Since_____________ 
Resale #______________________Fed Tax ID#___________________ 
Dunn & Bradstreet #_________________________________________ 
Owner’s Name_____________________________________________ 
Officer’s Names and Titles____________________________________ 
Bank Name ___________________________Branch_______________ 
Phone #____________Account #_______________________________ 
Business References (Company Name, Phone # Fax #, and Contact 

Name) 3 Minimum 
1._________________________________________________________ 
2._________________________________________________________ 
3._________________________________________________________ 
4._________________________________________________________ 
5._________________________________________________________ 
Authorized Signature_________________________________________ 
Below for Golden State Fasteners Office Use Only 
Submitted By :_____________________________________ 
Approved By :_____________________________________ 
 
 


