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CREDIT APPLICATION

ACCOUNT INFORMATION
Business Trade Name_________________________________________Date___________________________

Corporate Name_____________________________________________Telephone_______________________

Address____________________________________________________Fax____________________________

Billing Address_____________________________________City____________State_____Zip_____________

Shipping Address____________________________________City____________State_____Zip____________

Key Contact-#1_________________________Phone #__________________Key Contact-#2_______________

E-mail Address_____________________________________________________________________________

D&B #____________________Have you ever filed Bankruptcy? No___Yes___               Year_________

Resale #___________________ (California and Colorado need a copy of Sellers Permit)
Type of Entity:  Corporation__Partnership__Proprietorship_____Year of Incorporation_______State_________
Years under Present Ownership_________Years at Current Address____Franchise? Yes____No____________
Own or Rent Business Space? __________________Landlord_____________________Phone#_____________

Principal Owners Name_______________________Soc.Sec.#__________________Hm Ph #_______________

Home Address_______________________________City______________State_____________Zip__________

Other Officers, Partners, Proprietors

Name/Title____________________________________Address_______________________________________

Name/Title____________________________________Address_______________________________________

Name/Title____________________________________Address___________________________________

CREDIT REFERENCES

Banking References

Bank Name_____________________________Phone (___)_____________Checking Acct#________________

Address________________________________City___________________State______________Zip_________

Trade References

1. Supplier___________________________Phone(___)___________Account #___________________________

    Address___________________________City_________________State__________________Zip__________

2. Supplier___________________________Phone(___)___________Account #___________________________

    Address___________________________City_________________State__________________Zip__________

3. Supplier___________________________Phone(___)___________Account #___________________________

    Address___________________________City_________________State__________________Zip__________
The information and statements in this application are true and complete and are made for the purposes of attaining an open line of credit.

You are, hereby, authorized to obtain information you consider necessary from any source concerning the statements in this application. In
consideration of, and in the order to induce you to establish an open line of credit based on the foregoing application, the undersigned

individual promises to pay and guarantees payment for all purchases in accordance with your terms of sale as stated on reverse. In the event
it became necessary for Disciple Shades to incur collection costs, or to institute suit to collect any amount due under this agreement, or any
portion thereof, the undersigned promises to pay 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 individual has authority to enter into this
agreement and has been duty authorized to execute this agreement on behalf of purchaser.  A facsimile copy of this signature is valid as the 
original, and the authorization is granted for it to be transmitted to financial institutions for the purpose of obtaining commercial credit.  By 
signing below, the purchaser hereby acknowledges and agrees to the Terms and Conditions set forth on the reverse of this Credit Application.
Date__________Signature of Officer or Principal_______________________________________Title_________________________

                             (Signature of Duty Authorized Officer or Principal required)

  CUSTOMER SERVICE 866-552-7309 FAX 760-436-2620   www.discipleshades.com   sales@discipleshades.com
2728 Lone Jack RD


Encinitas, CA 92024


Customer Service Phone 866-552-7309


Fax Number 760-436-2620
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