
   4039-A CALLE PLATINO, OCEANSIDE, CA  92056

      Credit Application & New Account Profile
All information provided herein shall remain strictly confidential.

Legal Business Name                                                                                    DBA                     

Street Address                                                                                             Phone                

City, State, Zip                                                                                                 Fax              Email                                

Type of Business: _  Corporation Date Incorporated    State of Incorporation   Years in Business  

_  Individual Proprietor _  Partnership _  LCC

Principal Owner(s) or Authorized Officer(s) of Corporation

Name  ___________________________________  Title __________ Name  ________________________________  Title ____________

Ind. Proprietor Residence ________________________________________________________________________________________

Federal Tax  Identification Number                                                                     State Resale Certificate Number    _________________________

Bank References D & B Number __________________________ Lyons Number _________________________

Name of Bank/Branch Location Account Number Bank Officer Phone Number Fax Number

Trade References

Company City/State Phone Number Fax Number

1.

2.

3.

Shipping Information  (Attach List for Multiple Shipping Locations) Billing Information

Address  ____________________________________________
              ____________________________________________
City        ____________________________________________
State      ______________  Zip  __________________
Contact  ____________________________________
Phone     _________________  FAX   ______________

Address _______________________________________________
              _______________________________________________
City        _______________________________________________
State      ____________  Zip  _______________
Contact  _______________________________
Phone     ______________FAX ____________

Direct Moulding is authorized to contact references for the purpose of verifying credit history.  Interest of 1-1/2% per month is applicable to balances over 30 days.  The undersigned
represents that the above information is true and correct and that these products are purchased for resale in the regular course of business without intervening use.  Terms of sale are
net 30 days from the date of invoice.  Any special terms, pricing, freight, handling, or promotional allowance must be agreed to in writing and signed by an authorized employee of Direct
Moulding.  This agreement will supersede any purchase order terms unless otherwise stipulated in writing.  Should any invoice become delinquent, Direct Moulding may declare the

entire balance in default.  The undersigned agrees to, at the discretion of Direct Moulding, jurisdiction and venue in the State of California and to pay all costs for collection including, but
not limited to, reasonable court costs and attorney fees.

Signature ___________________________________Title __________ Printed Name _________________________   Date __________________

Terms Requested: _ COD       _ Credit Card         _ Net 30                     Credit Line Amount Requested_________________________

OPTIONAL CHARGE CARD AUTHORIZATION

I authorize Direct Moulding to charge my:   (   ) VISA (   ) MASTERCARD (   ) AMERICAN EXPRESS

Name on Card ____________________________Card Number ____________________________________Exp. Date ______________

Signature  _____________________________________________       _ This Purchase Only     _ Until Credit Is Approved     _ Keep on file for all Purchases

Please Check if Order is Attached  _
Toll Free, Phone: (866) 641-1705    Fax: (866) 641-1706


