
CREDIT BUREAU OF THE PACIFIC, INC. 
MEMBERSHIP APPLICATION 

 
 
Please type or print ALL information requested.  This will aid us in processing your application for membership as quickly as possible. 
 
Company Name __________________________________________________________ Date of Application: _________________________________ 
 
Indicate One:  _____Partnership    _____Sole Owner  _____  Non Profit  _____  Corp/State of ___________________   Incorporation No.: __________ 
 
Have you previously applied for CBP membership?  _______________                              When?  ___________________________________________ 
 
Under what business name? __________________________________________________________________________________________________ 
 
Have you previously been a member of CBP? ____________________                              When?  __________________________________________ 
 
Under what business name?  _________________________________________________________________________________________________ 
 

ADDRESS INFORMATION 
 
                    Company’s current address                                                                                       Company’s previous address 
 
      _________________________________________________   ________________________________________________ 
      Number & Street                               Number & Street 
 
      _________________________________________________                          _________________________________________________ 
      City, State, Zip Code        City, State, Zip Code 
 
      Telephone: (       )_________________ How Long?________                           How Long?________________________________________ 
 

LANDLORD/MORTGAGE INFORMATION 
 

Do you hold the lease on the building in which you are located?  _______ Yes     _______No 
Please complete this information on your lease holder: 
 
Name  ________________________________________________ Address  ___________________________________________________________ 
 
Telephone:  (       ) _____________________________ 
 

AFFILIATED COMPANY INFORMATION 
 
Name of Subsidiary/Parent Co. ________________________________________________________________________________________________ 
 
Address  _________________________________________________________________________________________________________________ 
Do you use credit profiles for             Organization 
more than one organization? _______ Name: ________________________________  Affiliation: _________________________________________ 
                        Contract / Title 
Address _________________________________________________________________  Administrative ____________________________________ 
 
________________________________________________________________________  Phone: (       ) ____________________________________ 
 
Please attach a complete list with addresses and names of managers of those branches of your organization which are assessing CBP system. 
 

BUSINESS INFORMATION 
 
Explain type of business _____________________________________________________________________________________________________ 
 
Explain services rendered / products sold _______________________________________________________________________________________ 
 
Approximate number of open accounts ____________________________             Estimated monthly inquiries _________________________________ 
 
Record all applicable license numbers: 
 Business License # _______________________________ Builder’s License # _______________________________ 
 
 Personal Property Brokers # ________________________ Industrial Loan Law # _____________________________ 
 
 Other __________________________________________________________________________________________ 
 
Does your firm sell accounts receivables to another company? 
 
 Primary Company ________________________________ After what time period? ____________________________ 
 
 Address _________________________________________________________________________________________ 
 
 Secondary Company ______________________________ After what time period? _____________________________ 
 
 Address __________________________________________________________________________________________ 
 
Other bureaus currently used to obtain credit information: ___________________________________________________________________________ 
 



BUSINESS INFORMATION CONTINUED 
 

Indicate the specific purpose for which credit information will be used: 
 
_______ New accounts not sold   _______ Bonding-Surety    _______ Leasing 
 
_______ New accounts sold    _______ Bonding-Bail    _______ Insurance 
 
_______ Collections    _______ Debt Counseling    _______Rentals 
 
_______ Real Estate    _______ Financial Investment    _______ Employment 
 
_______ Mortgage Placement    _______ Licensing     _______Other 
            (Explain in detail) 
 
_________________________________________________________________________________________________________________________ 
 
Trade association of which you are a member ____________________________________________________________________________________ 
 

REFERENCES 
 

Bank References ______________________________________________   Branch  ____________________________________________________ 
 
Type of Account  _______________________________________________   Account Number ____________________________________________ 
 
Bank References _______________________________________________  Branch  ____________________________________________________ 
 
Type of Account  ________________________________________________  Account Number  ___________________________________________ 
 

PRINCIPALS OF THE COMPANY 
 

Principals: 
 
   Name _____________________________________________  Position ____________________________  SS# ____________________________ 
 
   Home Address ___________________________________________________________________________________________________________ 
 
   Previous Address _________________________________________________________________________________________________________ 
 
   I certify that I am the person named above.  As a principal of _______________________________________________________________________ 
   I authorize CBP to review my own personal credit profile to be used only in conjunction with this application for company membership. 
 
          ________________________________________ 
                               Signature/Title 
 
   Name ______________________________________________ Position _____________________________ SS# ___________________________ 
 
   Home Address ___________________________________________________________________________________________________________ 
 
   Previous Address _________________________________________________________________________________________________________ 
   
   I certify that I am the person named above.  As a principal of _______________________________________________________________________ 
   I authorize CBP to review my own personal credit profile to be used only in conjunction with this application for company membership. 
 
          ________________________________________ 
                Signature/Title 
 
 

BUSINESS CREDIT REFERENCES 
 

Please list two business credit references below.  (Please indicate actual addresses, not post office box numbers) 
 
Company Name ____________________________________________________ Admin. Phone (       ) _____________________________________ 
 
Company Address ________________________________________________________________________________________________________ 
 
Company Name ____________________________________________________ Admin. Phone (       ) _____________________________________ 
 
Company Address ________________________________________________________________________________________________________ 
 
 
 
I CERTIFY THAT THE ABOVE STATEMENTS ARE ACCURATE. 
 
 
        By ______________________________________________________ 
         Owner or Officer 
 
        Title ____________________________________________________ 
 
(revised 11/00) 


