SKY HOSIERY INC

1088 Westminster Avenue, Alhambra, CA 91803

TEL: 734-844-7230  FAX: 775-871-4305

Email: jeff@jthompsonsales.com

CREDIT SALES APPLICATION

Company Information

Company Name_____________________________________________________________Phone______________________________________

Company Address_______________________________________________________________________________________________________

_____________________________________________________________________City_________________Zip_________________________

How Long____________________Landlord_________________________________________Landlord Phone___________________________

Estimated Annual Sales________________________________Sales Area_________________________________________________________

Circle One:                                       Incorporated                                        Partnership                                             DBA

Owners, Principals and Officers

Name__________________________________________Title_______________________________Phone_______________________________ Address_______________________________________________________________City___________________Zip______________________

Name___________________________________Title______________________________Phone_______________________________________

Address_______________________________________________________________City___________________Zip_____________________

Name___________________________________Title____________________________________Phone_________________________________

Address_______________________________________________________________City_________________________Zip________________

Trade References

Name___________________________________Phone______________________________Contact____________________________________

Address_______________________________________________________________________________________________________________

Name___________________________________Phone______________________________Contact____________________________________

Address_______________________________________________________________________________________________________________

Name___________________________________Phone______________________________Contact____________________________________

Address_________________________________________________________________________________________________

Customer References

Name___________________________________Phone______________________________Contact____________________________________

Address_______________________________________________________________________________________________________________

Name___________________________________Phone______________________________Contact____________________________________

Address_______________________________________________________________________________________________________________

Bank References

Name_______________________________________Phone__________________________________Contact____________________________

Address____________________________________________________________City_______________________Zip_____________________

Banker Name______________________________Circle one:          Savings           Checking          Loan        Acct #_______________________

Credit Terms are 30 days from date of invoice.  Outstanding balances are subject to 1.5% per month interest.  The undersigned authorizes and releases all banks, persons and companies listed on this application to furnish information and authorizes the checking of credit.  The undersigned agrees to pay all collection costs, court costs and legal fees incurred to collect delinquent balances.

________________________________  ___________                
_______________________________  __________

Name                      Title                                Date

                 Name

Title
                    Date

Personal Guarantee

In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts of the company seeking credit for 5 years from the date of this application.   The undersigned guarantor expressly waives all notice of acceptance of this guarantee, notice of extension of credit, presentment of demand of payment and any notice of default by the company seeking credit and all other notices the guarantor might be entitled to.  Revocation of the guarantee shall be in writing and delivered by certified mail.

________________________________  _________

                    ______________________________  _________

Name


                      Date

                    Name


                    Date 

 

