
Company Information

Company Name / DBA
Street Address

City

Zip Code

Chain / Independent

CA Seller Permit 
CA ABC License #

State

Phone #

if Chain - enter name of Chain

Liquor License Expiration Date
Buyer Information

Contact Name

Phone #

E-mail
Delivery Information (if different than above information)

Zip Code

Contact Name

Street Address

City

Phone #

Receiving Days 
Receiving Window

Billing Address (if different from above information)

Company Legal Name

Account Payable Contact

Account Payable e-mail

Account Payable Phone #

Street Address

City State

Zip Code
-

Federal ID #

-

Credit Card paymnets  processed the Monday after invoiced

Zip Code

Security Code

Credit Card Number

Expiration Date

Name on Card

Terms of Sale

Statement of Joint and Several Liability

Title

Name

Signature and Date

Guardian Distributors of Los Angeles

New Customer Setup Form

By signing this credit application you are authorizing Guardian Distributors of Los Angeles to obtain credit information from the above mentioned references on behalf of the officers, 

partners or owner of the applicant company

The information below is required to establish a New Customer Account with Guardian Distributors of Los Angeles 

Please return form to: info@guardianla.com or Fax to: (844) GUARDLA (482-6347)

1) Guardian Distributors of Los Angeles (the Company) provides agreed goods and services in exchange for payment within terms.

2) Payment is expected at the Company's designated address (specified on the invoice) within 25  days of the invoice date.

3) NO deliveries after 30 Day payment deliquency based on CAL ABC ACT BUSINESS AND PROFESSIONAL CODE SE 25509(B)

4) If Paymnet is not made within 42 days 1% finance charge will be applied every 30 days there after until payment received.   If outside agencies or attorneys are 

used to collect deliquent payments all costs and fees incurred from outside service agencies or attorneys will be an additional liability incurred on the part of the 

debtor organization.

Sole Proprietorships, Partners, Joint Ventures, Personally Held Corporations.  I agree that the Sole Proprietorship, Partnership, Joint Venture, or Personally Held Corporation indicated below 

will pay all invoices in accordance with agreed terms.  The undersigner, jointly and severally, absolutely and unconditionally guarantee the prompt payment to Lender, including its 

successors and assignees, of any and all obligations incurred by the Borrower pursuant to the Agreement.

Print
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