
 

WB Warehousing & Logistics 
1217 Moffat Blvd. 

Manteca, CA  95336 
209-679-4975 (VM) – 209-824-0698 (Fax)

CREDIT APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

NAME _________________________________________________________________________________ 

ADDRESS    _____________________________________________________________________________ 

CITY   ______________________________________ STATE   __________ ZIP   ___________________ 

PHONE   _______________________ TYPE OF BUSINESS   _____________________________________ 
 
BILLING ADDRESS   ______________________________________________________________________ 

CITY   ______________________________________ STATE   __________ ZIP   ___________________ 

PHONE   _______________________ CONTACT   _____________________________________________ 

OWNER(S)   _____________________________________________________________________________ 

YEARS IN OPERATION   __________ APPLYING FOR CREDIT AMOUNT   _________________________ 

BANK NAME   ______________________________________ # OF YEARS WITH BANK   _____________ 

BANK ADDRESS   ________________________________________________________________________ 

CITY   ______________________________________ STATE   __________ ZIP   ___________________ 

PHONE   _______________________ CONTACT   _____________________________________________ 

ACCOUNT NUMBER   _____________________________________________________________________ 

REFERENCE 1 – NAME   __________________________________________________________________ 

PHONE   _______________________ FAX   _______________________ 

ADDRESS  ____________________________ CITY ______________ STATE ______ ZIP  _____________ 
 
REFERENCE 2 – NAME   __________________________________________________________________ 

PHONE   _______________________ FAX   _______________________ 

ADDRESS  ____________________________ CITY ______________ STATE ______ ZIP  _____________ 
 
REFERENCE 3 – NAME   __________________________________________________________________ 

PHONE   _______________________ FAX   _______________________ 

ADDRESS  ____________________________ CITY ______________ STATE ______ ZIP  _____________ 
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