NEW ACCOUNT
APPLICATION FOR CREDIT

29 WEST EASY STREET, SIMI VALLEY, CA  93065

(818) 520-8600

Fax (805) 520-8618









(818) 764-3100

       (818) 503-0864









(213) 875-1985









Date ______________________________
Account Name_______________________________________________________________________________________
Address_____________________________________________________________________________________________
City________________________________________________________________________________________________
State, Zip Code_______________________________________________________________________________________
Phone Number Area Code (_______) (______________) _____________________________________________________
Contact_____________________________________________________________________________________________
Legal Entity (Check One) Corporation □ 
Partnership □ 
Individual Proprietorship □


If Corporation: 
State in which Incorporated________________________________________________




Corporate I.D. No._______________________________________________________


If Individual Proprietorship:
Social Security #__________________________________________






Drivers License #_________________________________________
Type of Business_____________________________________________________________________________________
At present location since (date) ______________
Year established _______________

How many plaques do you anticipate to sell a year?

REFERENCES:  (Give only names of those you buy from on open account.)
Name:  ____________________________________________

Phone # (____) ______________________________
Street _____________________________________________

City ___________________ State_____ Zip_______

Name:  ____________________________________________

Phone # (____) ______________________________

Street _____________________________________________

City ___________________ State ______ Zip _____

Name:  ____________________________________________

Phone # (____) ______________________________

Street _____________________________________________

City ___________________ State ______ Zip _____

BANK REFERENCE

Bank Name _________________________________________________________________________

Street Address _______________________________________________________________________

City, State, Zip _______________________________________________________________________

Phone Number (____) _________________________________________________________________

Branch _____________________________________________________________________________

Account Number:  Checking #_________________________
Savings #______________________

Do you pledge or borrow on your Accounts Receivable?
Yes _______ 
No _______

If yes, from whom? ___________________________________________________________________

Have you been in business under any other name?
Yes _______
No _______

If yes, please state ____________________________________________________________________

PAYMENT METHOD

____ Pre-Paid (Payment with Order)

        _____ COD (Shipping Chg. Includes $4.50 COD Fee)

____ HFC (Payment made prior to shipment)        _____ INV (Open Account)*

OPEN ACCOUNT-TERMS AND CONDITIONS

All open account sales are “Net Due in 30 Days”

In the event that it becomes necessary for Perma Plaque to incur collection cost, or to institute suit to collect any amount due under this agreement, subsequent orders, purchases, or any portion thereof, the undersigned promises to pay such additional collection costs, charges, and expenses including reasonable attorney fees and interest at the maximum legal rate.

The above information is for the purpose of obtaining credit and is warranted to be true.  I hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my credit and financial responsibility.

X Signature ________________________________________
Date _________________________
