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WorldWide Electric Corporation, LLC. 
Credit Application Form 
 

Business Name: 

  Street: 

  City: Country: State: Zip: 

  P.O. Box: P.O. Box Zip:  Phone: Fax: 

  Type of Business:          Established: 

Please Check One:     ☐ Corporation        ☐ Sole Proprietorship         ☐ Partnership  

If a Corporation, please give names of Corporate Officers: 

  Name: Title: Federal ID#: 

  Name: Title: Federal ID#: 

If a Sole Proprietorship, please complete the following section: 

  Owner’s Name:      Home Street Address: 

  City: State: Zip:  SSN #: 

If a Partnership, please complete the following section: 

  Partner’s Name: Partner’s Name: 

  Home Street Address:     Home Street Address: 

  City:  State:  Zip:    City:  State:  Zip:  

If to be Invoiced to a parent company, please fill out the information below: 

  Parent Company:     Contact:     Phone: 

  Street:      City:    State:   Zip: 

Commercial Trade References: Give only names of those you buy from on Open Account. References Will Not be considered valid unless Full 
names, addresses and phone numbers are included. Please provide four (4) references. 

Name:     City:    State:   Phone:   Fax: 

  1. 

  2. 

  3. 

  4. 

Bank Reference: ☐ Checking ☐ Loan 

  Bank Name:     Account #:    Branch:   Phone: 

  Street:      City:    State:   Zip: 

  Amount Of Monthly Credit Desired:     Resale Permit #: 

Company Credit Card:   ☐ Master Card    ☐ Visa    ☐ AmEx   ☐ Discover  Name on Card:  

  Card Number:    Expiration Date:   Card Security Code: 

Purchas Order Required: ☐ Yes ☐ No  Authorized Buyers 

  Billing Instructions: 

Should you approve this application, I (we) agree to pay for all goods purchased within thirty (30) days of the order. WorldWide Electric 
Corporation is authorized to contact any references or bank listed above. It is understood that any information so obtained will be used solely 
for the basis of granting credit. Should it become necessary to collect this account by legal proceeding or otherwise, the undersigned, including 
endorsers, promise to pay all cost of collection, including reasonable attorney's fees. 
 

Date:   Signature:     Print Name:   Title: 

 

ATTACH RESALE CERTIFICATE NUMBER, SIGN, AND EMAIL TO: accountsreceivable@worldwideelectric.com 
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