
 
Cal Door 

 
400 Cochrane Circle, Morgan Hill, CA 95037 
Phone 408-782-5700     Fax 408-782-9000  
Credit Application must be filled out and signed for Charge Card account. 
Upon approval this application shall be a binding contract in full force and effect continuing  
as a guarantee for payment on each order placed by applicant, or applicant’s representative. 
 
Date:      Firm Name:            
  
Contact          Title         

Bus. Phone (     )     Alt. Phone (     )     Fax (     )      

Shipping Address       City      State   Zip    

Billing Address        City      State    Zip    

E-Mail Address         Taxable or  Resale- Card #      
 

CALIFORNIA DOOR ACCEPTS VISA, MASTERCARD, DISCOVER AND AMERICAN EXPRESS 

The undersigned applicant understands and agrees that this agreement is entered into in Santa Clara County and will be performed in 
Santa Clara County.  Applicant agrees to venue in Santa Clara County for any action relating to or arising from the purchase and sale of 
California Door products to the applicant. 
 
In the event that legal action is used to enforce the terms of this agreement, then the prevailing party shall be entitled to recover 
reasonable attorney’s fees incurred in the action, in addition to any other costs and relief that may be granted. 
 
In signing this application I understand that the custom manufactured products I ordered are not returnable and any disputes must be 
made directly to California Door Corporation and not the credit card issuing bank.  
 

  I authorize the use of my signature and the identification shown for future orders with California Door Corporation. 
        Initial 
 
Authorized Signature        Title      date     
I, the above signed, certify under penalty of law, that the signature appearing is mine and further authorize its reproduction by facsimile 
and or photocopy.  

 
Application for 

Charge Card Account  

 
 

3. 
Please tape your  

Credit Card FACE DOWN 
so your signature shows 

and place on your 
photocopy machine 

Name (as it appears on card):  

Credit Card #:          

Exp. Date: 

American Express 4 digit ID #:  

 
 

4. 
Please tape your  

Drivers License here 
so your signature shows 

and place on your 
photocopy machine. 

California 

Door Corporation 
Kitchen Cabinet 

WARNING: This facsimile message is intended for the use of the individual or entity to which it is addressed and may contain information that is 
privileged or confidential and exempt from disclosure under applicable law.  If the reader of this message is not the intended recipient or the employee or 
agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this 
communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and return the facsimile 
to us at the above address via the US Postal Service.    Thank you, California Door Corporation. R
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