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ABL Corp.ABL Corp.ABL Corp.ABL Corp.                                                                                                                                         CCTV Manufacture & Distributor 
 
 7171 Orangethorpe Ave. Buena Park, CA 90621  ●Phone: 714-562-0777  ● Fax: 714-562-0770  ●Web: www.ablcorp.com 
 
 

 

CREDIT APPLICATION 

_________________________ 
                                                                                                                                                                              Spoke with 
How Applied: 
      
      Phone  �               In Person  �                Mail  �                Taken By ________________________________________________ 
                                                                                                                                                    Interviewer’s Name 
       
      Line of Credit Requested $______________________________              Present Balance $______________________________ 
 
Name of Business ____________________________________________            Phone Number ____________________________ 
 
Address __________________________________________________________________________          For past ________ years 
                                                      (Street)                                          (City)              (State / Zip Code) 
 
Shipping Address ___________________________________________________________________________________________ 
                                                                                (Street)                                                     (City)                     (State / Zip Code) 
 
DBA _________________________________________            Federal Tax I.D.# ________________________________________ 
 
Former Business Address (if applicable) _________________________________________________________________________ 
                                                                                                          (Street)                                          (City)            (State / Zip Code) 
 
Type of Business ____________________________________________________            Date Established ___________________ 
 
How long in this business _______________________ 
 
Does state, county, or city require a license?         �  YES         �   NO            If YES, License # ______________________________ 
 
 

Ownership of Business:                   � Sole Owner                          � Partnership                          � Corporation 
 
Principal: __________________________________________________________________________________________________ 
                                           (Name / Title)                                          (S.S.#)                                            (Home Address) 
 
Principal: __________________________________________________________________________________________________ 
                                           (Name / Title)                                          (S.S.#)                                            (Home Address) 
 
Principal: __________________________________________________________________________________________________ 
                                           (Name / Title)                                          (S.S.#)                                            (Home Address) 
 
Principal: __________________________________________________________________________________________________ 
                                           (Name / Title)                                          (S.S.#)                                            (Home Address) 
 
 

Number of Employees ____________          Est. Annual Sales $ ____________          Sales Area ____________________________ 
 
Has the firm or any of its Principals ever been bankrupt?                   �   YES                    �   NO 
 
If YES, explain: _____________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Mortgage Holder / Landlord _____________________________________________          Phone Number _____________________ 
 
Address  __________________________________________________________________________________________________ 
 
 



 2 

Other Business Debts 
 
                    Name                                                                   Address / Phone                                                        Balance / Due 
 
1._______________________         ____________________________________________________          ____________________ 
 
2._______________________         ____________________________________________________          ____________________ 
 
3._______________________         ____________________________________________________          ____________________ 
 
Account Payable Contact:  ____________________________________________________________________________________ 
                                                                                      (Name / Title)                                                                 (Phone Number) 
 
 
 
Trade References: (Name suppliers of major products and services) 
                                                                                                                      
 
1. ________________________________            __________________________________________________________________ 
     Name                                                                  Phone Number / Fax Number 
 
     
    ________________________________________________________________________________________________________ 
     Address 
 
 
 
2. ________________________________            __________________________________________________________________ 
     Name                                                                  Phone Number / Fax Number 
 
     
    ________________________________________________________________________________________________________ 
     Address 
 
 
 
3. ________________________________            __________________________________________________________________ 
     Name                                                                  Phone Number / Fax Number 
 
     
    ________________________________________________________________________________________________________ 
     Address 
 
 
 
4. ________________________________            __________________________________________________________________ 
     Name                                                                  Phone Number / Fax Number 
 
     
    ________________________________________________________________________________________________________ 
     Address 
 
 
 
5. ________________________________            __________________________________________________________________ 
     Name                                                                  Phone Number / Fax Number 
 
     
    ________________________________________________________________________________________________________ 
     Address 
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Type of Credit Agreement 
 
 
 
 
 
Applicant agrees to pay any collection costs incurred to collect the amount balance, including reasonable attorney’s fees. 
 
The undersigned WILL/WILL NOT submit a financial Statement. 
 
The undersigned as an inducement to grant credit warrants that the information submitted is true and correct, and Wooju America 
Corp. dba ABL Corp. is authorized to investigate the credit references listed above. 
 
 
__________________________________________________            __________________________________________________ 
                         (Name)                                      (Title)                                                   (Name)                                      (Title) 
                           
__________________________________________________            __________________________________________________ 
                         (Name)                                      (Title)                                                   (Name)                                      (Title) 
 
 

PERSONAL GUARANTEE 

 

In Consideration of credit being extended by ___________________________________________ to the above named applicant for 
merchandise to be purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other 
entity, the undersigned guarantor or guarantors each hereby contract and guarantee to ____________________________________. 
The faithful payment, when due, of all accounts of said applicant for purchases made within five years next after the date of this 
application, the undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice 
of extension of credit to applicant, presentment, and demand for payment on applicant, protest and notice to undersigned guarantor 
or guarantors of dishonor or default by applicant or with respect to any security held by ____________________________________. 
Extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the 
undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee.  Any revocation of 
this guarantee shall be in writing and delivered to __________________________________________________________________. 
 
 

Name: _______________________________________________          S.S.#: __________________________________________ 


