
ONE WORKPLACE L.FERRARI CONFIDENTIAL 
CREDIT APPLICATION

Please submit Resale Certificate on Financial Options page

Please provide the following information on Owners, Partners, Principal Officers, Majority Shareholders (if a corporation)
and Members. Information not required for publicly traded companies.

Social Security Number                                                           Phone Number 

Officer's Name Title

Home Address City State Zip

Officer's Name                                                                            Title

Home Address City State Zip

Tax Exemption Certificate number if applicable

Is a Purchase Order required?   Yes           No         Do you wish to restrict charge sales to certain people?      Yes          No

If yes, list authorized names:

Type of Business                                                                                                      State of Incorporation

Date in Business                               Estimated Number of Emplo yees                       Tax ID Number

Social Security Number Phone Number

City State Zip

Type of Ownership:       Type of Entity:

Full Legal Name of Company

E-mail

Duns Number Duns Rating Phone # Fax #

Contact Person

Mailing Address

State ZipCity

Address of Furniture Installation

PLEASE TYPE OR PRINT CLEARLY

Credit Information

Officer's Information

Purchasing Information

ACCOUNT INFORMATION

Corporate Headquarters          1057 Montague Expressway, Milpitas, CA 95035  Tel: 408-263-1001  Fax: 408-263-3322

North Bay Office           475 Brannan Street Suite 210, San Francisco, CA 94107  Tel: 415-357-2200  Fax: 415-357-2201

East Bay Office          1101 Marina Village Pkwy Suite 102, Alameda, CA 94501  Tel: 510-263-4100  Fax: 510-263-4101



Account Number(s) 2.)

3.) 4.)

(You may list on a separate page if you wish)

1.)

2.)

3.)

By submitting this application, I authorize the above listed bank and trade references to release information to One 
Workplace L.Ferrari. Further I authorize One Workplace to obtain credit reports on each individual listed above as owner,
partner, principal officer, shareholder or member. I represent and warrant to One Workplace  L.Ferrari  that the 
information provided in this credit application is correct, complete and not misleading in any way.

One Workplace L.Ferrari acknowledges receipt of your credit application, agrees to use the data contained therein for 
the sole purpose of rendering a credit decision for a commercial account, and agrees to not disclose any of the data 
contained therein to any third party.  

Contact Account Number

Phone # Fax Number E-mail

Primary Secured Creditor if other than Primary Bank

Mailing Address

City State Zip

Phone Number Fax Number

1.)

City State Zip

Contact

Primary Bank Name

Mailing Address

Fax NumberAccount No.Name of Supplier

Primary Secured Creditor

Business References Where Credit Is Now Extended

Contact Phone Number

Bank Reference

One Wo
the sole
containe

Contact

Phone #

Primary

Mailing 

City

Signature                                                                                          Date

This document must be signed before it is submitted to the One Workplace L.Ferrari Finance Dept.
rkplace L.Ferrari acknowledges receipt of your credit application, agrees to use the data contained therein for 
 purpose of rendering a credit decision for a commercial account, and agrees to not disclose any of the data 
d therein to any third party.  

Account Number

 Fax Number Email

 Secured Creditor if other than Primary Bank

Address

State Zip
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