SCDINARO rcations

42 West 48th St., Suite 801, New York, NY 10036 | Tel: 800-261-1836 | Fax: 212-819-1631

CREDIT APPLICATION

EXACT LEGAL COMPANY NAME:

D.B.A/TRADE STYLE:

PHYSICAL ADDRESS:

MAILING ADDRESS:

PHONE: FAX: CELL:

FED TAX ID: RESALE TAX # JBTID #

TYPE OF BUSSINESS: (CHECK ONE)

O RETAIL O WHOLESALER o MANUFACTURER

YEAR BUSSINESS STARTED: YEARS AT PRESENT LOCATION:

LEGAL STATUS OF ORGANIZATION: (CHECK ONE)

O PRIVATE CORP O PARTNERSHIP a INDIVIDUAL

STATE OF REGISTRATION OR INCORPORATION:

LIST OF OWNERS OR AUTHORIZED PERSONS TO PLACE THE ORDERS

LAST NAME FIRST NAME PHONE SOCIAL SECURITY
RESIDENT ADDRESS STATE ID
LAST NAME FIRST NAME PHONE SOCIAL SECURITY
RESIDENT ADDRESS STATE ID

P.T.O
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BANK REFERENCE

BANK NAME TEL ACCOUNT # CONTACT PERSON

TRADE REFERNCES: (LIST ATLEAST 3 REFERENCES)

COMPANY NAME PHONE # FAX #

CREDIT AGREEMENT

APPLICANT WARRANTS THAT THE FOREGOING INFORMATION PROVIDED IS ACCURATE. THE
UNDERSIGNED AUTHORIZES SELLER TO CHECK CREDIT, EMPLOYEMENT HISTORY, BANK AND TRADE
REFERENCES AND GRANTS PERMISSION TO SELLER TO ANSWER QUESTIONS ABOUT SELLER CREDIT
EXPERIENCE WITH APPLICANT, BY SIGNING THIS APPLICATION, THE SIGNING PRICIPLE OF THE
CORPORATION AGREES TO BE PERSONALLY LIABLE FOR THE UNPAID DEBTS OF THE CORPORATION
OWED TO SELLER. ALL PAST DUE ACCOUNTS ACCURE INTEREST AT THE RATE OF 1.5% PER MONTH
OR THE MAXIMUM INTEREST RATE PERMITTED BY LAW. PERVAILING PARTY IN LAWSUIT ORIGINATING
FROM ANY TRANSACTION BETWEEN SELLER AND APPLICANT MAY RECOVER COSTS AND ATTORNEY
FEES. BUYER GRANTS DINARO CREATIONS LIMITED POWER OF ATTORNEY TO FILE A FINANCING
STATEMENT IN ANY JURIDICTION. BUYER AGREES THAT VENUE AND JURISDICTION SHALL BE IN NEW
YORK COUNTY.

PRINT NAME: TITLE:

SIGNATURE: DATE:

FOR OFFICE USE ONLY

CREDIT TERMS:

CREDIT LIMIT:

DISCOUNT RATE: SPECIAL: REGULAR:

APPROVED BY:

SALES ASSOCIATE:
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