
7885 NELSON ROAD  PANORAMA CITY, CA 91402   Tel: 818.782.3060  Fax818.779.4961  www.IMPORTCOLLECTION..com

LEGAL BUSINESS NAME:_______________________________________ DBA:___________________________
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YEAR ESTABLISHED:____________________________FEDERAL ID#:_________________________________

     (  )PROPIETORSHIP    (  )PARTNERSHIP    (  )GENERAL    (  )LIMITED    (  )CORPORATION                  (  )RESIDENTIAL     (  )COMMERCIAL

PRINCIPAL NAME:_______________________________PHONE:______________________________________

BUYER CONTACT:_______________________________PHONE:________________FAX:__________________

E-MAIL ADDRESS:_________________________________________________________

E-MAIL ADDRESS:_________________________________________________________

STATE RESALE CERTIFICATE# ______________________________________________________

TERMS: CREDIT TERMS ARE NET 30 DAYS SUBJECT TO APPROVAL. A MONTHLY LATE CHARGE OF 1.5% WILL BE ASSESSED ON ANY 
OUTSTANDING BALANCE REMAINING UNPAID 30 DAYS AFTER INVOICE DATE. I/WE UNDERSTAND AND ARGEE THAT THE INFOR-
MATION PROVIDED IS TRUE, ACCURATE AND IS FOR THE PURPOSE OF OBTAINING CREDIT. I/WE FURTHER UNDERSTAND AND 
AGREE THAT ALL ACCOUNTS OR MONIES DUE TO THE IMPORT COLLECTION SHALL BE PAID IN ACCORDANCE WITH THE CREDIT 
TERMS STATED ABOVE AND AGREE TO PAY ALL REASONABLE COSTS OF COLLECTION, IN ADDITION TO ANY COURT COSTS AND/
OR ATTORNEY FEES INCURRED. I/WE AUTHORIZE INVESTIGATION OF ALL CREDIT REFERENCES AND AUTHORIZE CREDITORS 
TO RELEASE INFORMATION PERTAINING TO MY/OUR CREDIT HISTORY. I/WE FURTHER AUTHORIZE INVESTIGATION OF MY/OUR 
CREDIT VIA CREDIT BUREAU REPORTS. APPLICATION MUST BE SIGNED BY CORPORATE OFFICER, PARTNER, OR OWNER/SOLE 
PROPRIETOR.

BY:________________________________NAME & TITLE:__________________________DATE:____________
           AUTHORIZED AGENT SIGNATURE                                                       PLEASE PRINT NAME & TITLE

BY:________________________________NAME & TITLE:__________________________DATE:____________
           AUTHORIZED AGENT SIGNATURE                                                       PLEASE PRINT NAME & TITLE

ACCOUNTS PAYABLE CONTACT:_____________________PHONE:________________FAX:________________

ARE YOU TAX EXEMPT?   (   )YES    (   ) NO   
IF YES, PLEASE PROVIDE A COPY OF YOUR STATE RESALE CERTIFICATE**

BILLING  ADDRESS:___________________________________________________________________________

SHIPPING ADDRESS:__________________________________________________________________________

STREET:_____________________________________________________________________________________

STREET:_____________________________________________________________________________________

CITY, STATE, ZIP:_____________________________________________________________________________

CITY, STATE, ZIP:_____________________________________________________________________________

PHONE:__________________________________FAX:_____________________________________

PHONE:__________________________________FAX:_____________________________________
TYPE OF BUSINESS
 (REQUIRED MARK BELOW)

TYPE OF SHIPPING LOCATION
 (REQUIRED MARK BELOW)
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CREDIT APPLICATION FORM
FOR NET 30 TERM CUSTOMERS

INCOMPLETE INFORMATION MAY DELAY PROCESSING OF APPLICATION
* ATTACH LIST OF 3 TRADE REFERENCES

PLEASE PRINT LEGIBLY


