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CREDIT APPLICATION 
 

Customer # _________________________ Sales Rep._________________________ Date  _______________ 

Company Name_______________________________________________________________________________ 

Street Address ________________________________________________________________________________ 

City _________________________________________________ State  __________________ Zip  ____________ 

How long in business _______________________________________ At this location  _______________________ 

Billing address if different from above _______________________________________________________________ 

_____________________________________________________________________________________________ 

Business Phone(_________)_________-__________ Business Fax (_________) ___________-________________ 

Email Address_________________________________________________________________________________ 

A/p Contact: ____________________________________ Tel: (_________) ________________-______________ 

Fax: (_______) ___________-_____________ Email: _________________________________________________ 

Business Entity:   Sole Proprietorship  ____ Partnership  ____  LLC ____  Corporation  ____  Other  ____ 

State of Incorporation __________________________________ Date of Incorporation  ______________________ 

One Hour Lab ___ Drug Store___ Camera Store ___Studio ___Wholesale/Distributor  ___  Other___ 

Federal ID #______________________________________ Resale # ___________________________________ 

OWNER, PARTNER, OFFICER 
 

Name  ______________________________________________ Social Security #  ________________________ 

Drivers Lic. # ______________________________________ State of Issue  _______Exp. Date_____________ 

Home Address  ___________________________________________City:_______________________________ 

State:______________________________________________   Zip Code: ______________________________ 

Home Phone # __________________________________________ Fax #  (________)__________-__________ 

Email Address: _____________________________________________ 

BANK REFERENCE 
 
Bank Name  __________________________________Contact Name:___________________________________ 

Bank Address  _______________________________________________________________________________ 

Tel. #(_________) _____________-__________________ Fax # (_________) ___________-_________________ 

Business Checking Acct# _________________________  Business Saving Acct#: __________________________ 
             

           TRADE REFERENCES 
****IF YOU NEED ADDITIONAL SPACE PLEASE ATTACH REFERENCES ON A SEPARATE SHEET**** 
Name  _____________________________________      Name  ________________________________________ 

Address  ____________________________________    Address _______________________________________ 

City  _______________________________________     City  __________________________________________ 

State  ________ Zip ____________ Acct.# _________    State _________ Zip ____________ Acct # ___________ 

Phone ____________________ Fax _______________ Phone ___________________ Fax __________________ 
Email: ____________________________________________   Email: _______________________________________________ 
 
Name  ______________________________________    Name  ________________________________________ 

Address  _____________________________________ Address________________________________________  

City__________________________________________ City  __________________________________________ 

State  ________ Zip ____________ Acct # _________    State __________ Zip __________ Acct # ____________ 

Phone  ____________________ Fax _______________ Phone  __________________ Fax  _________________ 
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TO: ______________________________________________ 

 
COMPANY: _______________________________________ 

 
FAX # :___________________________________________ 

 
FROM: _______________________ EXT. _______________ 

 
DATE:___________________________________________ 

 
PAGES INCLUDING THIS PAGE: _____________________ 

 
 
 
 
Instructions for completing CREDIT APPLICATION. 
 
1. FILL IN ALL INFORMATION REQUESTED COMPLETELY. 

Omissions of information will cause delay in processing your application. 
 
2. Original signatures with full legal name.  Unsigned and or unauthorized signatures are unacceptable 

and will delay the processing of your application. 
 
3. Mail the signed original application to International Supplies.   We will start to process the 

faxed copy of your application.  CREDIT WILL NOT BE GRANTED UNTIL ORIGINAL 
APPLICATION IS RECEIVED IN OUR OFFICE. FAX A COPY OF YOUR FED I.D AND OR A COPY 
OF THE RESALE CERTIFICATE. 

 
 
4. BOTH PAGES OF THE CREDIT APPLICATION MUST BE RETURNED TO US TO BE     

CONSIDERED FOR TERMS. 
 
WE WILL MAKE EVERY EFFORT TO ESTABLISH TERMS FOR YOU WITHIN 5 WORKING DAYS 
AFTER THE RECIEPT OF YOUR APPLICATION, PROVIDED WE HAVE BEEN GIVEN 
COMPLETE INFORMATION AS REQUESTED.  IT IS VERY IMPORTANT THAT YOU GIVE US 
YOUR COMPLETE BANK INFORMATION CONTACT NAME, TELEPHONE NUMBER AND FAX 
NUMBER AS WELL AS YOUR SAVING AND CHECKING ACCOUNT INFORMATION.  THE 
APPLICATION MUST BE SIGNED BY THE OWNER.  YOU MUST MAIL THE ORIGINAL 
APPLICATION TO THE CREDIT DEPARTMENT BEFORE CREDIT CAN BE EXTENDED. 
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CREDIT CARDS - COMPANY or PERSONAL 
 
 

VISA:_________/_________/_________/_________          EXP: _____/_____ 3 digit bank: ________ 
 
AMX:________/_________/_________/__________           EXP:_____/_____ 4 digit bank:_________ 
 
M/C:________/_________/_________/___________          EXP:_____/_____ 3 digit bank:_________ 
 
DISC:_______/_________/_________/___________          EXP:_____/_____ 3 digit bank:_________ 
 
 
Authorization To Check Credit/Agreement to Pay/Credit Card Use Agreement: 
The undersigned hereby applies to International Supplies or it’s Divisions for credit.  It is understood and 
agreed that the undersigned authorizes International Supplies or it’s Divisions to verify references and 
utilize credit report services collectively and individually for the purpose of extending credit.  All balances 
and/or money will be paid within 10 days of canceling this agreement.  The person(s) signing this 
application and agreement certify all information is true and correct and agrees to all terms and 
conditions.  Continuing Personal Guaranty. In consideration of credit granted by International Supplies or 
its Divisions, the undersigned personally guarantees any balance and or money now or hereafter due, 
including but not limited to attorney fees and court costs. Each dispute and action arising under this 
document shall be pursued exclusively in the venue of California Courts located in Los Angeles, 
California.  No other court shall have venue or jurisdiction over any such matter or issue.  Applicant and 
individual each irrevocably grants to California State Courts in Los Angeles, California personal 
jurisdiction over, respectively, applicant and individual to enforce the provisions of this document and 
adjudicate all disputes and actions. This document shall be constructed in accordance with, and all 
disputes hereunder shall be governed by, the laws of the State of California. 
 
I further understand, should I fail to pay my account within my credit terms, INTERNATIONAL 
SUPPLIES OR ANY OF ITS DIVISIONS has my authorization to charge my credit card for those 
invoices that become delinquent, or for any checks that may be returned from my bank due to 
insufficient funds plus and bank fees and or collections fees incurred to collect the debt. A 3% 
service charge could be charged to your credit card when collecting on the debt for any of the 
above reason(s). 
 
 
 
 
 
Signed______________________________________________    Dated ______/_______/_________ 
 
PLEASE PRINT NAME ________________________________________________________________ 
 
Title: ____________________________________________________ 
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