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Credit application and Personal Guaranty
Please print or type and return via mail. Faxed applications will not be accepted.
FIRM NAME_____________________________________________________________PHONE (____)__________________________________
 ADRESS (CITY-STATE-ZIP)__________________________________________________FAX (_____)____________________________________
SHIPPING ADDRESS_____________________________________________________________________________________________________
LEGAL ENTITY: CORPORATION________ PARTNERSHIP ________ IND PROP________ # OF YEARS IN BUSINESS ___________________________
PROPRIETORS, PARTNERS, OR OFFICERS
(ALL MUST BE INCLUDED, LIST ADDITIONAL ON ADDITIONAL SHEETS)
NAME____________________________________________ HOME ADRESS_______________________________________________________
CITY______________________________________________STATE______________ZIP_________________ DOB_________________________
PHONE (___)_________________________________ SS#________________________________ DL#(STATE)____________________________
NAME____________________________________________ HOME ADRESS_______________________________________________________
CITY______________________________________________STATE______________ZIP_________________ DOB_________________________
PHONE (___)__________________________________ SS#________________________________ DL#(STATE)___________________________
Personal Guaranty 
The information and statements in this application are true and complete, and they are made for the purpose of inducing Valley Upholstery, LLC. to establish an open account line of credit. Valley Upholstery, LLC. is hereby authorized to obtain any information considered necessary, from any source, concerning the statements in this application.
In consideration of, and in order to induce Valley Upholstery, LLC. to establish an open account line of credit based on the foregoing application, the undersigned individually promises to pay and guarantees payment for all purchases in accordance with your terms of sale. If at any time, for any reason, the purchaser is unable to pay for said purchases when due, the undersigned agrees to pay and authorizes you to bill my/our account, interest computed at the legal rate of 1 ½% per month on any past due amount owing on my/our account. In the event it becomes necessary for Valley Upholstery, LLC. to incur collection costs or the institute suit to collect any amount due under this agreement, or any portion there of the undersigned personally guarantees the payment of all indebtedness to Valley Upholstery, LLC. including such additional collection costs, charges and expenses including reasonable attorney’s fees if the account is placed in the hands of an attorney or collection agency for collection. The undersigned agrees to submit to the jurisdiction and venue of the Indio Municipal Court in the event a civil action is commenced to collect a sum less than $20,000 and Riverside County Superior Court in the event a civil action is commenced to collect a sum equal to or in excess of $20,000.

Guarantor’s Signature________________________________________________________Date__________________________
Guarantor’s Signature________________________________________________________Date__________________________

PROPRIETOR HISTORY     HAVE YOU EVER BEEN IN BUSINESS UNDER ANOTHER NAME?
IF YES, PLEASE FURNISH: OTHER BUSINESS NAME_____________________________________________________________________________
                                             ADRESS__________________________________________________________________________________________

FINANCIAL INFORMATION
MORTGAGE ON MACHINERY OR EQUIPMENT $______________  HELD BY: ________________________________________________________
REAL ESTATE OWNED? ADDRESS____________________________________________________________MORTGAGE$____________________
MOTOR VEHICLE OWNED? MAKE________________________________YEAR________________LIC# __________________________________
LANDLORD OF BUSINESS ADDRESS? NAME___________________________________________ PHONE (____)___________________________
DO YOU PLEDGE OR BORROW ON YOUR ACCOUNTS RECEIVABLE?____________________FROM WHOM?_______________________________
BANKING INFORMATION RELEASE
To:__________________________________________________________________________________________________(name of your bank)
PHONE: (________)______________________________ACCOUNT MANAGER_____________________________________________________
ACCOUNT____________________________________________________________________________________________________________
ACCCOUNT NUMBERS___________________________________________________________________________________________________
You re hereby authorized to release information regarding our account (s)
to Valley Upholstery, LLC.   to help us establish an open line of credit.

______________________________				__________/____________/___________
(customer signature)							Date
TRADE REFERENCES
1. NAME________________________________________________________PHONE(______)__________________________________
ADDRESS______________________________________________________FAX___________________________________________
2. NAME________________________________________________________PHONE(______)__________________________________
ADDRESS______________________________________________________FAX___________________________________________

RESALE CERTIFICACION
Absent this certification, your invoices will contain sales tax
I HEREBY CERTIFY:
	That I hold valid seller’s permit No.____________________ issued pursuant to the Sales and Use Tax Law that I am engaged in the business of selling__________________________________________.
	That tangible personal property described herein which I shall purchase from Valley Upholstery, LLC. will be resold by my company in the form of tangible personal property, provided, however, that in the event any such property is used for any purpose other than retention, demonstration or display while holding it for sale in the regular course of business, it is understood that I am required by Sales Tax Law to report and pay tax, measured by the purchase price of such property. Description of property to be purchased______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .

Signature of Purchaser______________________________ Date: _____________________________ .
FOR OFFICE USE ONLY

Salesperson ___________________________ C/L ___________________ Date ___________________ Auth. ___________________________ .



RESALE CERTIFICATE



Name of Purchaser





Address of Purchaser



I HEREBY CERTIFY: That I hold valid seller’s permit Number



Issued pursuant to the Sales and Use Tax Law: That I am engaged in the business of selling




That the tangible personal property described herein which I shall purchase from
Valley Upholstery, LLC.
Will be resold by me in the form of tangible personal property, provided, however, that in the event any such property is used for any purpose other than retention, demonstration, or display while holding it for sale and Use Tax Law to report and pay tax, measured by the purchase price of such property. Description of property to be purchased:






Signature of Purchaser or Authorized Agent



Title


Date



Credit Card Authorization
Form 1

In order to properly charge your CREDIT CARD please complete the following information and fax back to us at (760)775-6515
	


Company Name


Name of Cardholder


Billing Address of Cardholder


City							State				Zip Code


VISA --   MASTER CARD --  AMEX --   DISCOVER
Credit Card Type (Select One)			                     Credit Card Account Number


______________					____________________________ 
Expiration Date							CVV# (on back of card)



___________________					____________________________ 
Telephone Number						Fax Number

I hereby authorize Valley Upholstery, LLC. to charge my credit card listed above for the invoices and services listed below as satisfactory payment in full. I agree that I am responsible for payment of these invoices and services including but not limited to any service charges, taxes, legal and collection fees.


_______________________________________   		______________________ 
Signature of Card holder						Date


PLEASE RETURN VIA FAX WITH A COPY OF FRONT AND BACK OF YOUR CREDIT CARD & PHOTO ID





Acct #______________________ Customer Name   _______________________________
						
Address  _______________________________ 
							_______________________________
							_______________________________
		
Dear Customer:

Please complete the statement of final destination below and return to us immediately via fax (760)775-6515.


Statement of Final destination


The final destination for the merchandise purchased is:

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

_________________________________________________________________ 

This merchandise will be used and consumed at the property above.

Signed: _____________________________

Purchaser or Authorized Agent
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