
APPLICATION FOR CREDIT 

CORPORATE OFFICE

3642 Alken Street

Bakersfield, CA 93308

Phone 661-664-5200 

Fax 661-588-0325 

SOUTHWEST BAKERSFIELD

4308 Wible Road 

Bakersfield, CA 93313 

Phone 661-833-0596 

Fax 661-833-3503 

Please return credit application to 

email 

or fax 661-588-0325 

drobinson@kernturfsupply.com 





Trade References 

Personal Bank References 

Business Bank References 

Name:________________________________ Branch:_______________________________

Address:__________________________________ City:____________ State:____

Phone:_____________________________ Account#:_____________________ Zip: _______ 

Name:______________________________ Branch:_________________________________

Address:_____________________________ City:______________________ State:_____

Phone:_____________________ Account#:________________________ Zip: __________ 

Company: ______________________________ Account#: ___________________________ 

Address: _____________________________ City: _________________ State: ___ Zip: ______

Fax: ________________ Phone: _______________ Email: ____________________________ 

Company: ______________________________ Account#: ___________________________ 

Address: ____________________________ City: _________________ State: ___ Zip: _______

Fax: ______________ Phone: __________________ Email: ____________________________

Company: ______________________________ Account#: ___________________________ 

Address: ___________________________ City: _________________ State: ___ Zip: _________

Fax: _________________ Phone: _______________ Email: ____________________________ 

TERMS: Billing period runs from 1st of month through last day of month with all accounts due in full
on the 10th of following month. All merchandise returned will be subject to a restock charge.
Delinquent accounts accrue a finance charge of 1.5% per month. After 60 days delinquent accounts
will be placed on C.O.D.
IN ORDER TO PROCESS THIS APPLICATION, PERSONAL GUARANTEE MUST 
BE SIGNED BY ALL PRINCIPALS. 

(Information supplied to Kern Turf Supply will  be held in strictest
confidence.) 
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