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2007 CREDIT/DEALER APPLICATION FORM 
 

Legal Business Name:  ___________________________________________________________________ 

Address:_______________________________________________________________________________ 

City: ________________________ County: ______________ State: ____________ Zip Code: ____________  

Tel: (________)________________        Fax: ( _______)_______________ Country: __________________ 

website: __________________________________  e-mail address: _________________________  
 

Billing Address if different from above: _______________________________________________________ 

Federal ID # ____________________________ Contractor’s License # _____________________________ 
TX Resale Certificate # ___________________, California Resale Certificate # ______________________ 
 
Main Product Interests:  Reverse Osmosis   Water Softener    Components  
Where did you hear about TGI: ______________________________________________ 
 
BANK and TRADE References: (Please makes sure to include a fax number of all references) 
Bank Name:_________________________ Branch:_________________ Contact:____________________ 

Account No. _________________________ Phone: __________________  Fax: _____________________ 
 
Company: _________________________________________   Account # __________________________ 

Phone: (_______) __________________________  Fax:  (_______) __________________________ 

Company: _________________________________________  Account # __________________________ 

Phone: (_______) __________________________  Fax:  (_______) __________________________ 

Company: _______________________________________   Account # ____________________________ 

Phone: (_______) __________________________  Fax:  (_______) __________________________ 

** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * **  
ESTIMATED LINE OF CREDIT REQUIRED:  $_______________________________ 
** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * ** * **  
AGREEMENT: 
Applicant agrees that extension of credit by seller shall be subject to and in consideration of the following: 
1. Terms are that which are stated on invoices.  All amounts are due accordance with said stated terms. 
2. Past due balances are subject to service charge of the maximum permitted by state law and not less than $1.00. 
3. Should it be necessary to assign the account balance to a licensed collection agency or attorney for legal action, all subsequent collection charges 

and legal fees shall be paid by the applicant. 
4. The undersigned agrees to the terms and conditions stated herein. 
5. The undersigned hereby authorizes the above mentioned banks and companies to release the information requested by TOPWAY GLOBAL, INC. 
 

NAME ___________________________________      TITLE   ___________________________ 
 
SIGNATURE:  _____________________________     DATE: ___________________________ 
 
PERSONAL GUARANTEE: 
The undersigned agrees to act as a personal guarantor and co-signer to this agreement for all debts incurred both now and in the future for all moneys 
owed by the Company, Organization, Persons and Corporations who have signed this credit application and who have been extended credit both now 
and in the future.  Guarantor recognizes, understands and agrees that this guarantee cannot be revoked or rescinded if any balance remains owed and 
outstanding to the Vendor and Guarantor hereby waives their subrogation or recovery rights. 
 

GUARANTOR ______________________________        GUARANTOR ___________________________ 

FOR TGI USE ONLY    Customer # _____________  Terms: ____________ 
 
Date: ________/__________/200___       REP._______________ 

 

California Headquarters       Texas Branch 
 Tel: 714-255-7999          Tel: 713-784-1808 
 Fax: 714-255-8229         Fax: 713-784-1805 
www.tgipure.com 
 



2 of 4 

 

 

California Headquarters       Texas Branch 
 Tel: 714-255-7999          Tel: 713-784-1808 
 Fax: 714-255-8229         Fax: 713-784-1805 
www.tgipure.com 
 

FOR TGI USE ONLY    Customer # _____________  Terms: ____________ 
 
Date: ________/__________/200___       REP._______________ 

 
 
Date of Issue: ______________  Effective Issue Date:_____________ 
 
The undersigned buyer/end-user agrees to diligently observe the Bureau of Industry and Security lists 
of Denied Persons, Denied Entities and prohibited countries* . In the course of said observation, the 
undersigned agrees to refuse business relationships with anyone on said lists. 
 
This agreement remains in effect for a period of one (1) year from the Effective Issue Date. 
 
 
Company Name: Topway Global Inc.  Buyer’s  
Address:  925 W. Lambert Rd.  Company Name: _________________________ 
   Building #D   Address:              _________________________ 
   Brea, CA 92821                              _________________________ 
Phone:   714-255-7999   Phone:                 (      )_____________________ 
 
 
__Jerry Horner, CWS-VI_________   ___________________________________ 
printed name of TGI Representative   printed name  
 
 
Title: V.P. Sales & Technical Support  Title: ______________________________ 
 
 
 
___________________________   ___________________________ _________ 
Signature      Signature    Date 
 
 
 
 
 
 
 
 
*  Prohibited countries are Balkans, Burma, Cote d’ Ivoire, Cuba, Iran, Liberia, Libya, North Korea, 
Sudan, Syria, and Zimbabwe.  For more information on the prohibited entities and countries please 
visit the following website:   
http://www.treas.gov/offices/enforcement/ofac/sdn/t11sdn.pdf 
http://www.treas.gov/offices/enforcement/ofac/programs/index.shtml 

2007 Buyer/End-User  Statement of Compliance 
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TOPWAY GLOBAL INC. 

925 W. Lambert Road, Building #D 
Brea, CA 92821,USA 

(714)255-7999 phone (714)255-8229 fax 

 
CREDIT CARD AUTHORIZATION 

 
Company Name:    __________________________________ 
 
Company Mailing Address:  ___________________________________ 
 
    City: ____________________ State:_________________ 
     
    Zip Code: ________________ Country: ______________ 
 
Phone: (________) ____________________   Fax: (________) ______________________ 
 
E-mail: ______________________________ Contact Person: _______________________ 
 
 
Credit Card(s) Number,  Please Circle Type of Credit Card: 
 
(1) Visa   MasterCard   Discover   AmEx   _____________________________  Exp. Date: ________ 
 
(2) Visa   MasterCard   Discover   AmEx  ______________________________ Exp. Date: ________ 
 
(3) Visa  MasterCard   Discover   AmEx   ______________________________ Exp. Date: ________ 
 
Print Name As Appears On Credit Card: _____________________________ 
 
Authorized Card Holder Signature: X_________________________________ 
 
Is Credit Card Billing Address Same As the Above Mailing Address ? ____Yes  
 
____No, Following Is The Billing Address For Credit Card ___(1)     ___(2)    ___(3)  
 
___________________________________, ____________________, ________, _____________ 
Street     City   State    Zip 
 
I  HEREBY AUTHORIZE TOPWAY GLOBAL INC. TO CHARGE THE ABOVE CREDIT CARD(S) FOR 
MERCHANDISE SHIPPING OR INVOICES DUE OR PAST DUE.  THIS INCLUDES ANY AMOUNT THAT 
IS READY TO SHIP ON CREDIT CARD TERMS, CREDIT L IMIT IS EXCEEDED AND/OR ANY INVOICE 
THAT IS NOT PAID WITH THE TERMS LISTED ABOVE. 
 
X_________________________________________, _____________ 
    Author ized Signature    Date 
 

* *******  PLEASE FILL OUT THIS FORM & FAX IT AT ********  
(888) 840-1688 (Toll Free Fax in US) OR (714) 255-8229.  THANK YOU. 

TOPWAY GLOBAL INC. Texas Branch Office Fax (713)784-1805 
Revised January 2007 

 


