
ELECTRICAL SUPPLY OF SANTA ROSA (E . S . S . R ) 
CREDIT APPLICATION 

707-576-1215

Company Name: 

Phone: 

E-mail:

Address: 

City: State: ZIP Code: 

Date Business Established: Type of Business: 

Sole proprietorship: Partnership: Corporation: Other: 

Billing Address: 

City: State: ZIP Code: 

Accounts Payable Contact Name: 

Phone: 

E-mail:

BANK & TRADE REFERENCES 

Bank Name: Contact: 

Bank address: Phone: 

City: Account #: 

State: Zip: Type of account: 

Company Name: 

Address: Contact: 

City: State: ZIP Code: 

Phone: 

Company name: 

Address: Contact: 

City: State: ZIP Code: 

Phone: 

Company name: 

Address: Contact: 

City: State: ZIP Code: 

Phone: 

AGREEMENT & TERMS 

1. All invoices are to be paid 30 days from the date of the invoice.

2. By submitting this application, you authorize E.S.S.R to make inquiries into the banking and business/trade references
that you have supplied.

SIGNATURE 

Title: Name:  Date: 

PLEASE EMAIL APPLICATION TO: carrie@essrusa.com

or  MAIL TO:  ESSR, PO BOX 5650, SANTA ROSA, CA 95402 
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• Electrical Supply of Santa Rosa, (E.S.S.R.), OFFERS NO GUARANTEES OR WARRANTIES OF ANY
KIND WHATSOEVER, INCLUDING ANY WARRANTIES OF MERCHANTABILITY OR OF FITNESS FOR
A PARTICULAR PURPOSE, EITHER EXPRESSED OR IMPLIED, ON MERCHANDISE SOLD BY IT,
AND BUYER HEREIN ASSUMES ALL RISKS AND LIABILITY FOR THE RESULTS OBTAINED IN THE
USE OF ANY MERCHANDISE SOLD BY Electrical Supply of Santa Rosa, (E.S.S.R.), BUYER
AGREES THAT Electrical Supply of Santa Rosa, (E.S.S.R.), SHALL NOT BE LIABLE FOR ANY
CONSEQUENTIAL OR INCIDENTIAL DAMAGES, INCLUDING BUT NOT LIMITED TO LOST PROFITS,
THAT MAY RESULT FROM DEFECTIVE OR UNFIT MECHANDISE. THE ONLY WARRANTIES ON THE
MERCHANDISE SOLD BY THE Electrical Supply of Santa Rosa, (E.S.S.R.), ARE THE WARRANTIES
MADE BY THE MANUFACTURE. BUYER UNDERSTANDS AND AGREES THAT BUYER IS
PURCHASING ALL MERCHANDISE AS IS.

• INDEMNITY: BUYER AGREES TO PROTECT, DEFEND AND INDEMNIFY Electrical Supply of Santa
Rosa, (E.S.S.R.), IT’S OWNERS, DIRECTORS, OFFICERS, EMPLOYEES, AGENTS,
REPRESENTATIVES AND AFFILIATES AND HOLD COMPLETELY HARMLESS FROM ANY AND ALL
LIABILITY AND CLAIMS, RIGHTS, DEMANDS, ACTIONS, CAUSES OF ACTION, COSTS,
EXPENSES, LOSS, INJURY OR DEATH TO PERSON, OR DAMAGE TO PROPERTY, OR OTHER
RELIEF SOUGHT, INCLUDING BUT NOT LIMITED TO, COSTS, EXPENSES, AND ACTUAL
ATTORNEY’S FEES OF EVERY KIND, NATURE OR DESCRIPTION, WHETHER ARISING OUT OF
TORT, CONTRACT, STATUTE OR OTHERWISE, AND WHETHER ARISING DIRECTLY OR
INDIRECTLY OUT OF THE USE OF, OR CONDITION OF MERCHANDISE PURCHASED FROM
Electrical Supply of Santa Rosa, (E.S.S.R.), IRRESPECTIVE OF WHETHER THE CLAIMED
LIABILITY IS CAUSED BY THE ACTIVE OR PASSIVE NEGLIGENCE OF Electrical Supply of Santa
Rosa, (E.S.S.R.), OR OTHERS.

• Price quotations will not contain California State Sales Tax, unless expressly indicated otherwise in
writing, and the tax shall be added where applicable. Freight charges will not be included in price
quotations, unless expressly indicated otherwise in writing, and shall be added when applicable. All
sales are final and no merchandise may be returned unless consented to by Electrical Supply of
Santa Rosa, (E.S.S.R.).

• This account is opened with the understanding it will be paid within terms of net 30 days from date
of purchase (Net 30 days). If not received by this date a 1.5% handling charge will be added and an
additional 1.5% each month thereafter which is equivalent to 18% per annum. Customer agrees to
pay attorney’s fees and costs incurred by Electrical Supply of Santa Rosa, (E.S.S.R.), to enforce
the terms and conditions of this agreement, including, but not limited to collecting amounts due,
whether or not arising out of extension of credit or otherwise.

I have read and understand the above and agree to comply fully with its terms.

______________________________ 
Signature (Owner/Corporate Officer)

______________________________
Print Name

___________________________________________________________________________ 
Company                                                       Title                                                           Date
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