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DB Building Fasteners 

5555 E. Gibralter Ave. 

Ontario, CA 91764 

Ph. (909) 581-6740  

 Fax (909) 581-6745 

www.selfdrillers.com 

 
 

 
Dear Customer, 

 
It is DB Building Fastener’s customary policy to ask all new 

customers to please fill out and sign our credit application. You 

are welcome to attach your own form with credit information, 
however, we do require you to fill out the name portion on the 

first page and sign the second sheet. 
 

If you are resale please attach a signed copy of your resale card. 
If you are listed with Dun & Bradstreet, it would help to expedite 

your application if you could give us your Duns number. 
 

Thanks in advance for you cooperation. 
 

 
Sincerely, 

 
DB Building Fasteners 

Accounting Department 

 

 

 

 

 

 
The Source for all your Fastener and Accessory needs! 
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Credit Application 

Company Name:____________________________________________________ 

Mailing Address:____________________________________________________ 

City:_________________________________ State:_______ Zip:____________ 

Phone #:_________________________ Fax #:___________________________ 

Shipping Address: __________________________________________________ 

City:_________________________________ State:_______ Zip:____________ 

Phone #:_________________________ Fax #:___________________________ 

IF BRANCH DIVISION PLEASE GIVE NAME & ADDRESS OF PARENT COMPANY. 

Company Name:__________________________________________________ 

Mailing Address:__________________________________________________ 

City:______________________________ State:_______ Zip:_____________ 

Incorporated Y/N _____ What State? __________ What Year? ___________ 

Owner or President Name:_____________________________________________ 

Controller/Acctg Mgr Name:___________________________________________ 

 How would you like to receive invoices: ___ Mail     ___ Email     ___Fax 

 Fax/Email for Invoices: __________________________________________ 

Purchasing Agent/Buyer Name: ________________________________________ 

Resale Y/N ________ Resale Number: ___________________________________ 

IF RESALE PLEASE ATTACH RESALE CARD 

Banking Information: 

Bank Name:________________________________________________________ 

Address:___________________________________________________________ 

City:__________________________________ State:_______ Zip:____________
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Trade References: 

Please list three with more than one year current relationship. 
(Please provide the fax numbers below to help process your application more efficiently.) 
 

1. Name:________________________________________________________ 

Address:______________________________________________________ 

City:______________________________ State:_______ Zip:___________ 

Phone #:_______________________ Fax #:_________________________ 

 

2. Name:________________________________________________________ 

Address:______________________________________________________ 

City:______________________________ State:_______ Zip:___________ 

Phone #:_______________________ Fax #:_________________________ 

 

3. Name:________________________________________________________ 

Address:______________________________________________________ 

City:______________________________ State:_______ Zip:___________ 

Phone #:_______________________ Fax #:_________________________ 

 

I HEREBY AGREE TO PAY REASONABLE COLLECTION COST, ATTORNEY FEES AND 
COURT COSTS IF NECESSARY TO COLLECT THIS ACCOUNT. 

 

Signature:____________________________ Title:_________________________ 

Date:______________ 

(must be signed and returned for credit application to be processed) 

 

 

 

 

 

FOR OFFICE USE ONLY 

Salesman: ______________ Date Opened: ________________ 

Account Type: ___________ Customer #:_________________
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Firm Name: ____________________________________________ 

I Hereby Certify, 
That I hold valid seller’s permit No. ______________________________ 

Issued pursuant to the Sales and Use Tax Law: That I am engaged in the 
business of selling 

__________________________________________________________ that 
the tangible personal property described herein which I shall purchase from 

DB Building Fasteners will be resold by me in the form of tangible personal 
property: PROVIDED, however that in the event any such property is used for 

any purpose other than retention demonstration or display while holding it for 
sale in the regular course of business. It is understood that I am required by 

the Sales and Use Tax Law to report and pay for the tax, measured by the 
purchase prices of such property. 

 

 
Description of property to be purchased __________________________ 

__________________________________________________________ 

Dated ______________________ 20___ Signature _________________ 

At _________________________ By and Title _____________________ 

Phone_______________________ Address________________________ 

 
 

 
 

 
 

 
 

 
 


