
HENDERSON MARINE SUPPLY, INC. 
600 Jefferson Street 

Petaluma, California 94952 
Telephone (707) 781-7142     Fax (707) 781-7148 

 
COMMERCIAL CREDIT APPLICATION 

General Credit Policies 
1. We do not offer credit terms to "one time" or infrequent purchasers 
2. Our terms are "payment at time of order" or "COD" unless trade credit is established 
3. If a "Credit Approved" account customer has had no activity during a one-year period, we reserve the 

right to remove that customer from our credit-approved category. 
4. Open accounts with a delinquent balance, or balance over 30 days may, at our option, be placed on a 

COD (cash on delivery) basis until credit is reestablished. 
5. From the time we receive this completed credit application, it takes a minimum of 30 days to review 

this application and accept or decline credit. Orders placed in this interim period will be on a prepaid 
or COD basis (at our option). 

 
Business Name: _________________________________________________________________ 
 
Billing address: _________________________________________________________________ 
 
Physical address: ________________________________________________________________ 
 
                             ________________________________________________________________ 
 
 
Telephone (principal number):  (       ) _____________  (secondary number) (       ) ___________________ 
 
Facsimile (         ) ____________     Email: __________________  Web page: ______________________ 
 
(If you are a foreign customer, please include country code and any other pertinent dialing information) 
 
Name of parent company if a subsidiary: ___________________________________________ 
 
Type of business: ____________________________________ Years in business: ___________________ 
 
Manner of organization: (Circle one)  Corporation,  LLC,  LLP,   GP,   LP,  Sole proprietorship, Ltd., LLC 
Other (please specify) :__________________________________ 
 
Year established: ___________  Which State (if in the US):_______Which country (if not US)__________ 
 
Name of principal if a sole proprietorship: _____________________________________________ 
 
Residence address: _______________________________________________________________ 
 
                                _______________________________________________________________ 
 
Owned or rented (please circle one)                       
 
If Corporation or other organization with "limited liability" please complete the following: 
 
Name of President: _______________________________________________  
 
Is this person a "principal / shareholder" in the business? (Circle the one that applies). 
 
Residence address: _______________________________________________________________ 
 
                                _______________________________________________________________ 
Owned or rented (please circle one)                       
 
Please list the business’ contractors’ license number with issuing state (if applicable): ________________ 
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COMMERCIAL CREDIT APPLICATION 

 
Please note that by signing below you are acknowledging receipt of and you are agreeing to be bound by our standard 
terms and conditions. You further agree that in the case of a corporation or other entity with "limited liability" you, 
your entity's principals, directors, shareholders, officers, partners or others within this entity are personally both jointly 
and severly liable for any debts to Henderson Marine Supply or its affiliated divisions. You further acknowledge that 
you have the authority to waive this "corporate veil" or other form of limiting liability on behalf of yourself, other 
principals, directors, shareholders, officers, partners or others within is entity seeking to limit their liability for being 
personally liable for debts to Henderson Marine Supply or its affiliated divisions. 
 
 
__________________________________________________                   ____________________ 
Signed                                                                                                             Date 
 
__________________________________________________                   ____________________ 
Please print name                                                                                           Title 
 
         
Witness:  __________________________________________________     ___________________ 
                 Signature                                                                                              Date 
 
               __________________________________________________ 
                Please print name 
 
Bank references 
 
Bank name & branch address: ___________________________________________________________ 
                                                  ___________________________________________________________   
 
Telephone number: (          ) ________________________         Contact name: ____________________ 
 
Primary Account number: _____________________________ 
 
Secondary Account number: _____________________________ 
 
Trade references 
(Please list at least four with whom you have done continuous business for at least one year) 
 
1.Name:___________________________________________________________________________ 
   Address:_________________________________________________________________________ 
   Contact name and phone number: _______________________________ (       ) ________________ 
    Number of years doing business with this company: ______________________________________ 
 
2.Name:___________________________________________________________________________ 
   Address:_________________________________________________________________________ 
   Contact name and phone number: _______________________________ (       ) ________________ 
    Number of years doing business with this company: ______________________________________ 
 
3.Name:___________________________________________________________________________ 
   Address:_________________________________________________________________________ 
   Contact name and phone number: _______________________________ (       ) ________________ 
    Number of years doing business with this company: ______________________________________ 
 
4.Name:___________________________________________________________________________ 
   Address:_________________________________________________________________________ 
   Contact name and phone number: _______________________________ (       ) ________________ 
    Number of years doing business with this company: ______________________________________ 
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