
P.O. BOX 6251  §  ALBANY, CA  94706  §   P H O N E   800-397-5875  §  F A X   510-525-1478  §   E M A I L   NTCO@NOMADICTRADERS.COM 

              

Date____________________________________________________________________________________________________________ 

Name of business_____________________________________________________________Phone_____________________________ 

Address________________________________________City________________________________State_________Zip____________ 

q Sole Ownership       q Partnership        q Corporation      

Years established_______________________________ Years under current ownership____________________________________ 

Name of owner_______________________________________________________________Phone______________________________ 

Name of accounts payable contact______________________________________________Phone______________________________ 

Dun & Bradstreet #___________________________________________________________Resale License______________________ 

 

F I N A N C I A L   R E F E R E N C E S 

Name of bank________________________________________________________________Branch_____________________________ 

Address________________________________________City________________________________State_________Zip____________ 

Accounts #_______________________________________________________________________________________________________ 

Bank official who handles your account_________________________________________Phone______________________________ 

 

T R A D E    R E F E R E N C E S 
(Credit history of two or more years. Non-Factored) 

 
1.  Name/Account #________________________________________________________________________________________________ 

 Address______________________________________City________________________________State________Zip_____________ 

 Person to contact______________________________Phone______________________________Fax__________________________ 

2.  Name/Account #________________________________________________________________________________________________ 

 Address______________________________________City________________________________State________Zip_____________ 

 Person to contact______________________________Phone______________________________Fax__________________________ 

3.  Name/Account #________________________________________________________________________________________________ 

 Address______________________________________City________________________________State________Zip_____________ 

 Person to contact______________________________Phone______________________________Fax__________________________ 

4.  Name/Account _________________________________________________________________________________________________ 

 Address______________________________________City________________________________State________Zip_____________ 

 Person to contact______________________________Phone______________________________Fax__________________________ 

 

 N O T E This application must be fully completed and signed to be processed. Until this application is processed, all orders 
may be (please choose one):     q Immediately shipped C.O.D.       q Held until credit is approved 

     (All new accounts for $400 or less are automatically shipped C.O.D.) 
   If this application is not complete it will be returned, thereby affecting your shipping priority. 

Applicant agrees that any suit, action, or proceeding arising out of or relating to the granting of credit to Applicant by Nomadic Traders, Inc., including but not 
limited to delinquent payments, shall be instituted in the United States District Court for the Northern District of California or any court in the state of California 
located in Alameda County. Applicant understands and agrees that if applicant fails to timely pay invoices when due and collection proceedings are initiated by 
Nomadic Traders, Nomadic Traders shall be entitled to all attorneys’ fees and costs incurred in enforcing and collecting the monies owed. 

I certify the above information is accurate and agree to make full payment within the terms stated on the order and invoice. 

 

____________________________________________________________________________________________________________ 
Signature        Title 
 

Thank you for taking the time to complete this application. 

C R E D I T   A P P L I C A T I O N 
F A X  510 – 525 - 1478 


