
Instruction:  Please print this form, fill-out and fax to: 
 

NANSIN USA CORPORATION 
Head Office:  9115 Dice Road, Unit 14, Santa Fe Springs, CA 90670 U.S.A. 

Phone:  (562) 903-2201  Fax:  (562) 903-9309 
Website:  www.nansincasters.com 

 
CREDIT APPLICATION 

 
In order to establish an account with NANSIN, please furnish the following information.  Please make sure all questions are answered to 
avoid unnecessary delays.  If you wish to attach your own reference sheet, you may do so, but please also sign the bottom of our credit 
application form.  Thank you for choosing NANSIN USA CORP. 
  
COMPANY NAME ______________________________________ FEDERAL I.D.: __________________________________________ 
 
Type of Business: _______________________________________ # of Years in Business: ___________________________________ 
 
Legal entity is (circle one):        Corporation Partnership Proprietorship Other:  A.K.A./D.B.A. 
 
Address: ________________________________________________City/State/Zip:_________________________________________ 
 
Telephone:_______________________ Fax: _________________________ Website: ______________________________________ 
 
Parent Company or Affiliation: ___________________________________________________________________________________ 
 
Address: ________________________________________________City/State/Zip:_________________________________________ 
 
 
PRINCIPALS OR OFFICERS OF THE COMPANY: 
 
Name: _________________________________________              Title: __________________________________________________ 
 
Name: _________________________________________              Title: __________________________________________________ 
 
 
TRADE REFERENCES: 
 
(1) COMPANY NAME: ____________________________               Contact Person: _________________________________________ 
 
Telephone: _______________________ Fax: _________________________ Email: ________________________________________ 
 
(2) COMPANY NAME: ____________________________ Contact Person: ________________________________________________ 
 
Telephone: _______________________ Fax: _________________________ Email: ________________________________________ 
 
(3) COMPANY NAME: ____________________________ Contact Person: ________________________________________________ 
 
Telephone: _______________________ Fax: _________________________ Email: ________________________________________ 
  
 
BANK REFERENCE: 
 
BANK NAME: _________________________________________________________________________________________________ 
 
Address: ________________________________________________City/State/Zip: _________________________________________ 
 
Telephone: ______________________________________________ Fax: _________________________________________________ 
 
Account Number: _________________________________________ Contact Person: _______________________________________ 
 
A service charge of 2% per month shall be charged on any past due balance.  It is hereby understood and agreed that in the event of a non-payment 
account, seller may refer the matter of the collection of said account to any person or collection agency or to the collection department of the seller for 
collection.  And, if the account is referred, buyer shall pay to seller any and all attorney fees and/or reasonable collection charges. 
 
We authorize our bank and suppliers to furnish you any information necessary to complete your evaluation of our credit history. 
 
SIGNATURE: ______________________________________________ DATE: _____________________________________________ 
 

THANK YOU FOR DOING BUSINESS WITHH NANSIN USA CORPORATION 


