
Christian Faith Center 
Wholesale Products Department 

33645 20th Ave. S. 
Federal Way, WA  98003 

253-943-2351 
 

*****   On-line Wholesale Credit Application   ***** 
 

Please download, print complete all areas and fax to:  253-943-2493 
Attn:  Wholesale Department 
 
Church/Business Name: _____________________________________________ 
Street Address: ____________________________________________________ 
City:  ________________________    State: __________  Zip: ______________ 
Phone Number: _____________________  Fax Number: ___________________ 
Contact Person: ____________________________________________________ 
E-Mail: __________________________________________________________ 
 
Billing Address: ___________________________________________________ 
Contact Person: ____________________________________________________ 
City: ________________________   State: __________  Zip: _______________ 
Phone Number: _____________________  Fax Number: ___________________ 
E-Mail Address: ___________________________________________________ 
 
Type of Business:  __ Church    __ Bookstore  __  School  __ Library  __ Other  
How long has business/church been in operation?: ________________________ 
Business Hours (Days & Times): ______________________________________ 
Product purchased for:  __ Resale  __ Loan (Library) __ Giveaway 
Sales tax exemption number: _________________________________________ 
 
Business References: (US Companies) 
Please list 3 firms, preferably publishers, with whom you have been doing business with 
on a regular basis. 
 
1.  Name:  ____________________________________________ 
     Address: ___________________________________________ 
     City: _______________  State: ______  Zip: ______________ 
     Phone: ________________ Account Number: _____________ 
 
1.  Name:  ____________________________________________ 
     Address: ___________________________________________ 
     City: _______________  State: ______  Zip: ______________ 
     Phone: ________________ Account Number: _____________ 
 
1.  Name:  ____________________________________________ 
     Address: ___________________________________________ 
     City: _______________  State: ______  Zip: ______________ 
     Phone: ________________  Account Number: _____________ 



 
Bank Reference: 
 
Name: _________________________________________ 
Address: _______________________________________ 
City: __________________  State: _____  Zip: _________ 
Phone: __________________   Acct. # ________________ 
I certify that the information supplied on this application is accurate to the best of my 
knowledge.  Applicant’s signature attests financial responsibility, ability and willingness 
to pay our invoices in accordance with the following terms. 
 
Terms:  Net 30 day  
Finance Charges:  1.5% may be added to all accounts 30 days past due.   
 
Business/Church Name: ____________________________________ 
Contact Name: _________________  Title: ____________________ 
Signature: _______________________________________________ 
Date: ___________________________________________________ 
 
Credit Release Authorization: 
 I authorize Christian Faith Center to obtain credit information on my church/company.  
Please provide Christian Faith Center with information pertaining to my organization’s 
credit and account with you. 
 
Name: ______________________________  Date: ___________________________ 
Organization name: _____________________________________________________ 
 


