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4306 Redwood Hwy, Suite 200, San Rafael, CA 94903 ⋅ 415-256-1711 ⋅ 415-454-1556 (fax)

ONLINE CREDIT APPLICATION
The following information is supplied by the applicant for the purpose of establishing credit with Watersavers 
Irrigation, Inc. and constitutes a valid and legally binding contract when signed by owner, partner or officer of 
applicant’s business.  Application must be filled out completely to be processed. 

Date:  ________________________ 

(    )Sole Proprietorship (    )Partnership (    )Corporation 

Business Name:  _____________________________________________________________________ 
Mailing Address:  ____________________________________________________________________ 
Street Address:  
City & Zip:  ___________________________  Phone #:________________  Fax #: ______________ 
Email Address: ______________________________________________________________________ 

           California Drivers License #_________________________  Exp. Date______________ 
Required Information for Sole Proprietorship or Partnership 

● Approximate Monthly Credit Requirement? ____________________________

● Business Type: _______________________  When Established?  ________________ 

Principle Owner(s) Complete Legal Name (including middle name): 

Soc. Sec.#  Home Address 

Soc. Sec.# Home_Address 

Bank Reference: 

Your Bank: _________________________________________ Address: _______________________________ 

Account #: __________________________________________ City & Zip: ____________________________ 

All applications WILL be charged Sales Tax unless the California Resale Certificate (page 3) is filled out 
and attached. 

Please email ar@watersaversinc.com with your completed application.

& DOB (mm/dd/yy)

&  DOB (mm/dd/yy)Full Name

Full Name Phone #

Phone #
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Have you ever declared bankruptcy? ___________
If yes, when, to whom and for what amount? _____________________________________
__________________________________________________________________________
Are there currently unsatisfied judgments against you? _____________
If yes, when, to whom and for what amount? ______________________________________
__________________________________________________________________________

TRADE REFERENCES: 

_____________________________________________________________________________________ 
1.  Business Name  Address, City & Zip  Phone  Email or Fax 

_____________________________________________________________________________ 
2.  Business Name  Address, City & Zip  Phone  Email or Fax

_____________________________________________________________________________ 
3.  Business Name  Address, City & Zip  Phone  Email or Fax

_____________________________________________________________________________ 
4.  Business Name  Address, City & Zip  Phone  Email or Fax

TERMS AND CONDITIONS OF SALE: 
Applicant(s) understand and agrees that all invoices are due and payable to Watersavers Irrigation, Inc. 
2% 10th, net 31st. Applicant(s) also agree to pay service charges at highest rate allowed by law and any 
applicable collection fees up to 50% and or attorney fees on all amounts outstanding and not paid within 
terms of sales.

• The undersigned affirms that the information in this application is true, correct and complete.
• Watersavers Irrigation, Inc. is authorized to obtain credit information on my account from others.
• Watersavers Irrigation, Inc. is further authorized to make inquiries of any source deemed necessary to

verify statements on this application.
• Watersavers Irrigation, Inc. reserves the right to suspend the advance of credit under this agreement at any

time without prior notice.
• In the event that it is necessary to place this account with an attorney for collection, or a suit is instituted on

this account, such suit may be brought in Marin County, California, at "seller" option.
• If the applicant(s) is a corporation, the undersigned shareholder guarantees payment of any debts of the

corporation to Watersavers Irrigation, Inc.
This contract is entered into and to be performed in San Rafael, California. 
Signature Requirements:  Sole Proprietorship, owner must sign. 

Partnership, all partners must sign.
Corporation, owner must sign as an individual. 

Authorized Signature:________________________________ Date:____________________ 

Print Name:________________________________________ Title:____________________ 

Authorized Signature:____________________________ Date:___________________ 

Print Name:____________________________________ Title:___________________ 

Please email ar@watersaversinc.com with your completed application. 



1. I hold valid seller’s permit number:       

2. I am engaged in the business of selling the following type of tangible personal  property:  

      

3. This certificate is for the purchase from       of the item(s) I have  
 listed in paragraph 5 below. [Vendor’s name]   

5. Description of property  to be purchased for resale: 

      

      

      

 
NAME OF PURCHASER  

      

 

ADDRESS OF PURCHASER  

      

 PRINTED NAME OF PERSON SIGNING  TITLE  

            

TELEPHONE NUMBER  DATE  

(     )             
 

 

 
 

 
 
 

 

 

 

 

 

 

 

 I HEREBY CERTIFY: 

    
  

 
 

California  Resale Certificate 

4. I will resell the item(s) listed in paragraph 5,  which I am purchasing under this resale certificate in the form of 
tangible personal  property  in the  regular  course of  my  business  operations,  and I  will  do  so prior  to  making any 
use of the item(s) other than demonstration and display  while holding the item(s)  for sale in the regular course of 
my  business.   I  understand  that  if  I us e the item(s)  purchased under  this  certificate in any  manner  other  than as 
just described, I  will owe  use tax based on each item’s purchase price or as  otherwise provided by law.  

6. I have read and understand the following: 

For  Your  Information:   A  person may be guilty  of  a  misdemeanor  under  Revenue and  Taxation  Code section 
6094.5 if the purchaser knows at the time of purchase that he or she will not resell  the purchased item prior to any 
use (other  than retention,  demonstration, or   display  while holding it  for  resale)  and he or  she furnishes  a resale 
certificate to avoid payment to the seller of an amount as tax.   Additionally, a person misusing a resale certificate 
for personal  gain or to evade the payment  of tax  is liable, for  each purchase,  for the tax  that  would have been 
due,  plus a penalty of 10 percent of the tax or $500,  whichever  is more. 

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE  



3


	California Resale Certificate2.pdf
	California Resale Certificate
	     
	DATE



	Mailing Address: 
	Fax: 
	Email Address: 
	Exp Date: 
	Business Type: 
	Approximate monthly credit requirement: 
	Name: 
	Soc Sec: 
	Residence Address: 
	Name_2: 
	Soc Sec_2: 
	Residence Address_2: 
	Your Bank: 
	Address: 
	If yes when to whom and for what amount: 
	If yes when to whom and for what amount_2: 
	1  Business Name: 
	Fax_2: 
	2  Business Name: 
	Phone_3: 
	Fax_3: 
	3  Business Name: 
	Phone_4: 
	Fax_4: 
	4  Business Name: 
	Phone_5: 
	Fax_5: 
	Print Name: 
	Title: 
	Date_3: 
	Print Name_2: 
	Title_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Yes or no: 
	continued: 
	continnued_2: 
	Account #: 
	DATE: 
	Street Address (if different from mailing): 
	California Drivers License #: 
	Date: 
	Address City & Zip_2: 
	Address City & Zip_3: 
	Address City & Zip_4: 
	Address City & Zip: 
	Phone: 
	Phone_2: 
	Business Name: 
	Est date: 
	question1: 
	question2: 
	question3: 
	nop: 
	pnps: 
	TITLE: 
	adop: 
	area: 
	telephone: 
	clear230: 
	print230: 
	Date_2: 
	question5: 
	question6: 
	question7: 
	City & Zip: 


