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Name of Person Completing Application: ____________________________________ Title____________ 
          
 Who may we contact for questions regarding payment? 
  Name: ____________________________________  Position: ______________________________________ 
          
          
Who is responsible for authorizing payment? 
Name: ____________________________________  Position: ______________________________________          
 
Do you require Purchase Order Numbers?    Yes ____    No ____ 
          
          
         BAB Sales Rep: _________________________________________________________ 
          
Sales # _______             Distributor Price Level ___________ Credit Amt Requested $_______________ 
          

 
Company E-mail address: ________________________________________ 

          
          
          
                                                 

Return all pages to: 
 

BAB Steering Hydraulics, Inc. 
Attn:  Penny Carlson 
14554 Whittram Ave. 
Fontana, CA 92335 

 
or Fax (909) 355-1621 

          
          
          
          
          
         All information provided will be kept strictly confidential. Sales Representatives cannot complete or sign 
         these forms. All forms must be signed by an authorized representative of the applicant. Please answer 
         all questions. When a question does not apply please write NIA’. Incomplete forms will delay processing. 
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CREDIT DATA 
 
Company Name: ________________________________________________________________________          
                   
Phone: _________________                       Fax: _____________________      Contact: _________________ 
          
Billing Address:    _______________________  City  _____________________    State ____   Zip _______ 
         
Shipping Address:   _____________________   City  ______________________   State ____   Zip _______ 
          
Type of Business: ________________________________________________________________________ 
          
Date Established ___________________ Resale Number ______________________________________ 
Are you Tax Exempt: _____ Yes     _____  No 
          
Bank   __________________________________________________________________________________ 
          
Phone _____________________________ Fax _____________________________ Contact __________ 
          

MAJOR TRADE REFERENCES 
 

          
Please supply FAX numbers as reference will not supply credit information over the phone 

 
Company Name: __________________________________   Account #: ____________________________ 
 
 
Phone: ________________________   Fax:_________________ Contact: ____________________________ 
 
 Company Name: __________________________________   Account #: ____________________________ 
 
 
Phone: ________________________   Fax:_________________ Contact: ____________________________ 
 
 
Company Name: __________________________________   Account #: ____________________________ 
 
 
Phone: ________________________   Fax:_________________ Contact: ____________________________ 
 
 

What is your projected three year sales forecast for the BAB Steering product line? 
Year One ____________   Year Two __________ Year Three ____________ 
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Business Ownership Information 
         Please check one below: 
         Sole Proprietorship: _____                      Division of: ___________________________________ 
         Partnership: ____                                                                                       ___________________________________ 
         Incorporated: ____                                                                                     ___________________________________ 
          
BAB Contacts in your Company:  
Purchasing Agent: _____________________ Phone Number: ______________Fax Number:_______________ 

Accountant: __________________________  Phone Number: ______________Fax Number:_______________             

Other: _______________________________  Phone Number: ______________Fax Number:______________              

          
BAB STEERING CREDIT TERMS 

                              
         1.   Terms NET 30 days. 
         2.   Unpaid accounts over 45 day are subject to shipment hold. 

      3.   Accounts with an outstanding balance beyond the end of the month will be subject to a service charge of 1 ½ %     
   per month. Finance charges must be paid within terms to maintain an open account status. Accounts that fail 

      or refuse to pay finance charges will be subject to a 5% price increase across the board. Account may be put on 
               permanent COD or closed at BAB’ s discretion. 
         4.   No core credit will be issued on past due accounts. 
         5.   Credit may not be taken if not listed on the monthly statement. 
         6.   All credits are issued in the form of a product credit. NO CASH REFUNDS. 
         7.   Core credits will be issued in the same month in which the cores are returned providing they are received 

           prior to the 25th of the month. CORE CREDIT MAY ONLY BE DEDUCTED FROM THE STATEMENT 
 WHEN THE CREDIT IS POSTED ON THE STATEMENT BY BAB STEERING. CORE CREDITS 

 MAY BE USED FOR IN VOICES IN THE SAME MONTH CORES ARE CREDITED OR USED FOR 
 FUTURE PURCHASES. CREDITS MAY NOT BE USED TOWARDS PREVIOUS PURCHASES. 

     8.  After 30 days any remaining credits unapplied will be applied to your account at BAB’s discretion. 
     9. In the event your account become uncollectible, you will be liable to pay all collection fees, attorney fees and           

 court cost including cost incurred in enforcing collection of your account. If litigation should become necessary to 
 enforce collection of your account, jurisdiction and venue shall be in the county of San Bernardino. 

 
The above information as well as that given in the previous pages is for the purpose of obtaining credit and is warranted to be true 
I/We hereby authorize BAB Steering to investigate the references listed pertaining to my/our credit and financial responsibility. 
 

ACKNOWLEDMENT OF RECEIPT 
 

 Company Name: _________________________________________________ Date: ________________ 
  Address: __________________________________________________ Phone Number: ______________  
  Signature: _______________________________________ Printed Name:__________________________  
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STATE OF CALIFORNIA BOARD OF EQUALIZATION GENERAL RESALE CERTIFICATE 

 
I HEREBY CERTIFY:  

1. I HOLD VALID SELLER'S PERMIT NUMBER: _______________________________________________________  

2. I AM ENGAGED IN THE BUSINESS OF SELLING THE FOLLOWING TYPE OF TANGIBLE PERSONAL PROPERTY:  
 

______________________________________________________________________________________________ 

3. THIS CERTIFICATE IS FOR THE PURCHASE FROM BAB STEERING HYDRAULICS OF THE ITEM(S) I HAVE 
LISTED IN PARAGRAPH 5 BELOW.   

4. I WILL RESELL THE ITEM(S) LISTED IN PARAGRAPH 5, WHICH I AM PURCHASING UNDER THE RESALE 
CERTIFICATE IN THE FORM OF TANGIBLE PERSONAL PROPERTY IN THE REGULAR COURSE OF MY BUSINESS 
OPERATIONS, AND I WILL DO SO PRIOR TO MAKING ANY USE OF THE ITEM(S) OTHER THAN DEMONSTRATION 
AND DISPLAY WHILE HOLDING THE ITEM(S) FOR SALE IN THE REGULAR COURSE OF MY BUSINESS. I 
UNDERSTAND THAT IF I USE THE ITEM(S) PURCHASED UNDER THIS CERTIFICATE IN ANY MANNER OTHER THAN 
AS JUST DESCRIBED, I WILL OWE USE TAX BASED ON EACH ITEM'S PURCHASE PRICE OR AS OTHERWISE 
PROVIDED BY LAW.  

 
5. DESCRIPTION OF PROPERTY TO BE PURCHASED FOR RESALE:___________________________________________  

 
       __________________________________________________________________________________________________ 

 
 
6. I HAVE READ AND UNDERSTAND THE FOLLOWING:  

    FOR YOUR INFORMATION: A PERSON MAY BE GUILTY OF A MISDEMEANOR UNDER REVENUE AND  
 TAXATION CODE SECTION 6094.5 IF THE PURCHASER KNOWS AT THE TIME OF PURCHASE THAT HE OR  
 SHE WILL NOT RESELL THE PURCHASED ITEM PRIOR TO ANY USE (OTHER THAN RETENTION, DEMON 

    STRA TION,OR DISPLAY WHILE HOLDING IT FOR RESALE) AND HE OR SHE FURNISHES A RESALE  
    CERTIFICATE TO AVOID PAYMENT TO THE SELLER OF AN AMOUNT AS TAX. ADDITIONALLY, A PERSON  
    MISUSING A RESALE CERTIFICATE FOR PERSONAL GAIN OR TO EVADE THE PAYMENT OF TAX IS  
    LIABLE, FOR EACH PURCHASE, FOR THE TAX THAT WOULD HAVE BEEN DUE, PLUS A PENALTY OF  
    10 PERCENT OF THE TAX OR $500.00, WHICHEVER IS MORE. 
 
__________________________________________  
NAME OF PURCHASER ANDIOR COMPANY NAME  
 
_________________________________________________________________ 
SIGNATURE OF PURCHASER, PURCHASER'S EMPLOYEE OR AUTHORIZED REPRESENTATIVE 
 
_________________________________________                                                               __________________________ 
PRINTED NAME OF PERSON SIGNING                                                                                 TITLE  
 
________________________________________________________________________________ 
ADDRESS OF PURCHASER                               CITY                         STATE                           ZIP CODE 
 
_____________________________________________________________________________________________________  
TELEPHONE NUMBER                                                                                                             DATE  

 


