
Firm Name _________________________________________________________   Date ______________________________

Name of Parent Company _____________________________________________   Date Business Started________________

Proprietor/or Partner’s Names (please print)___________________________________________________________________

Business Address____________________________________________________ Phone (_____) ______________________

City _______________________________________________________________ Fax     (_____) ______________________

State___________________   Zip_______________________________________ E-Mail_____________________________

BILLING ADDRESS IF DIFFERENT FROM ABOVE ____________________________________________________________

City ___________________________________________________ State________________  Zip ______________________

Type of Business ________________________________________________________________________________________

Incorporated?   ❑ Yes    ❑ No    *If so, in what state________________________  Date Incorporated____________________

CORPORATE OFFICERS, OWNERS, PROPRIETOR:

President________________________________________ Res. Phone: (        ) _____________________________________

Residence Address ______________________________________________________________________________________

Vice President____________________________________ Res. Phone: (        ) _____________________________________

Residence Address ______________________________________________________________________________________

Secretary________________________________________ Res. Phone: (        ) _____________________________________

Residence Address ______________________________________________________________________________________

Treasurer _______________________________________ Res. Phone: (        ) _____________________________________

Residence Address ______________________________________________________________________________________

Estimated Monthly Purchases ______________________________________________________________________________

What type of material will you be buying?_____________________________________________________________________

State Contractors License# _________________________________________  Type _________________________________

License under what name? ________________________________________________________________________________

Are your sales Taxable?   ❑ Yes     ❑ No    *If No, what is your G.E./USE Identification No. ____________________________
(Also please attach a resale certificate—state requirement; Sales tax will be charged until receipt of resale certificate.)

Where do you bank? ______________________________ Branch _______________________________________________

Address_________________________________________ City___________________ State_________ Zip ______________

Checking Account Number ________________________________________________________________________________

Savings Account Number _________________________________________________________________________________

Phone __________________________________________ Bank Contact __________________________________________
CA 9/03

APPLICATION FOR CREDIT

Branch/Sales

DI_______________________________

CL ______________________________

DATE:______________ BY __________

Headquarters

DI_______________________________

CL ______________________________

DATE:______________ BY __________

803 MAPUNAPUNA STREET / HONOLULU, HAWAII 96819-2038
PHONE (808) 833-4567 • FAX (808) 833-9346

HAWAII IRRIGATION SUPPLY 
COMPANY, INC.



REFERENCES (Give only names of those you buy from on open account)

1. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

2. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

3. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

4. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

5. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

6. NAME ______________________________________________________________________________________

Address ____________________________________________________ Phone (      )_____________________

HISCO Preferred Cash Customer Card?   ❑ Yes          Card No._____________________________________________

Real Estate Owned_________________________________________________ Value $ _________________________

Mortgage $______________________

Machinery & Equipment ____________________________________________ Mortgage $______________________

TERMS & AGREEMENTS:
Held By ________________________

Applicant understands and agrees that all invoices are due and payable according to Hawaii Irrigation Supply
Company, Inc.  terms of 2% 10th prox-net 30 days, and that past due accounts will bear interest at the rate of 18%
per annum. (1.5% per month-interest rates are subject to change without notice.) Applicant understands that
Hawaii Irrigation Supply Company, Inc. reserves title to all goods until paid for in full.

In the event it becomes necessary to file suit to enforce payment, such suit may be brought in Oahu County, Hawaii at sell-
ers option and Hawaii Irrigation Supply Company, Inc. will be entitled to recover all collection costs, attorney’s fees and
interest at 18% annual percentage rate, on all amounts found to be due and payable. All transactions are deemed made,
payable and due at Hawaii Irrigation Supply Company, Inc. principal place of business at Honolulu, Hawaii.

Applicant acknowledges and agrees that Hawaii Irrigation Supply Company, Inc. may, at its option, enforce all Mechanic’s
Lien rights, Stop Notice rights, bond claim rights and related remedies. The availability of multiple remedies shall not, in any
way, affect buyers obligation to pay for all goods purchased pursuant to the terms of this agreement and any invoices evi-
dencing such purchases.

Applicant agrees and authorizes Hawaii Irrigation Supply Company, Inc. to investigate credit standing of both
company & signatory, personally and corporately. (I.E. TRW, CBI, etc.)

I/We agree to pay according to the terms stated above.

Signature: ______________________________ Print Name______________________ Title _____________________

Driver’s Lic. No.__________________________ S.S. No. ________________________ Date of Birth ______________

PERSONAL GUARANTY BY CORPORATION OFFICER

I/We personally guaranty payment of any and all indebtedness of the above account and agree to be bound by the
terms and conditions noted on the application.

Signature: ______________________________ Print Name________________________________________________

Driver’s Lic. No.__________________________ S.S. No.________________________  Date of Birth_______________

Signature: ______________________________ Print Name________________________________________________

Driver’s Lic. No.__________________________ S.S. No.________________________  Date of Birth_______________


