West County Wastewater District
2910 Hilltop Drive, Richmond, CA 94806
Telephone (510) 222-6700 Fax (510) 222-3277

CREDIT APPLICATION
Billing Information
Name of Customer Contact Person
Address Phone No. ( )
City State Zip Code Fax No. ( )
Bank References
Bank Name Acct. No.
Address Phone No. ( )
City State Zip Code Fax No. ( )
Bank Name Acct. No.
Address Phone No. ( )
City State Zip Code Fax No. ( )
Trade References
Name Acct. No.
Address Phone No. ( )
City State Zip Code Fax No. ( )
Name Acct. No.
Address Phone No. ( )
City State Zip Code Fax No. ( )
Name Acct. No.
Address Phone No. ( )
City State Zip Code Fax No. ( )

The above information is given for the purpose of obtaining credit from West County Wastewater District (hereinafter referred to as "The
District"). 1/We agree to the following terms regarding all purchases made on my account with the District:

1) All invoices and/or amounts due are payable in Richmond, Contra Costa County, California in U. S. funds, free of expense to the District.
2) Total charges to the account are to be paid net 15 days unless prior arrangements have been made and agreed upon by the District. 3)
The District reserves the right to assess a finance charge on purchases not paid in full as per the terms set forth in item two above. Any
incurred finance charges must be paid within the same terms as stated in item two above. 4) The District reserves the right to place any
account that is 30 days or more past due on C.0.D. 5) The District is authorized to investigate credit history both from references provided
and other outside sources. | understand that this information is being furnished for the express purpose of obtaining credit and is warranted to
be true. 6) The District may report to authorized persons and credit bureaus performance on this account. 7) I/We will be responsible for
payment of all collection costs and reasonable attorneys fees in the event the District deems it necessary to place any past due amount with
an agency or an attorney at law for collection.

I, the undersigned, have read and understand the credit policy of the West County Wastewater District, and agree to all the conditions set
forth. | am authorized to sign this agreement for my company, and my signature binds my company to this agreement.

Company Name Authorized Signature Title

Date Name (please print)




	Application

