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DISTRIBUTING CORPORATION




253 UTAH AVENUE

SOUTH SAN FRANCISCO, CA 94080

Phone (650) 588-2228 Fax (650) 872-2892

Credit 

Application

This Entire Application and Agreement Must Be Completed and Signed.
	CAV use only

Account # ____________________ Date Opened ________________

Terms:  _____ Open Terms       ____ COD Check        _____COD Cash

Credit Limit: _________________ DIST or REPL?  LEVEL______
New Limit:  __________________  Date Changed  ______________

New Limit:  __________________  Date Changed  ______________

Approved: __________      Disapproved for Net Terms ___________
(If disapproved, Customer may open account w/Credit Card or COD)

Processed by/Comments/Info:______________________________________

_________________________________________________________

Sales/Acct Rep: ___________________  Sales Code _____________


Credit Application and Security Agreement

Company Information:
Company Name 

Accounts Payable Contact 


Business Classification:
____ Corporation
____ Partnership
____ Proprietorship
EMAIL Address   


Billing Address 

Ship to Address 

Phone# 

Fax# 

Parent Company 


Anticipated monthly purchases from CAV 


(if different from above)
Address 

Authorization for Release of Information:

I (We) authorize any person having information as to the above named firm, to release financial information and credit reports to CAV Distributing Corp.

We further authorize the release financial information and/or credit reports, on the Guarantors listed hereon.

Agreement on Terms and Conditions of Business:
1. Applicant agrees to a late charge (interest) of 1.5% per month, on past due amounts until collected.

2. CAV Distributing Corp. may reduce or terminate the extension of credit to the above named firm at any time, without prior notice.

3. That orders may not be shipped, should my account become delinquent, and that the entire balance of my account will become due and payable immediately, should the terms set forth on each invoice not be met.  Title to goods shall not transfer to buyer until they have been paid, for by buyer.

4. Applicant agrees to pay all costs of collection incurred by CAV Distributing Corp., including reasonable attorney's fees and expenses, should any default in CAV Distributing Corp. terms and conditions occur.

5. This application, and all transactions, shall be governed and interpreted under the laws and decisions of the State of California.

6. Applicant agrees to pay a minimum service/handling charge of $15.00 on any checks returned unpaid by applicant's bank to CAV Distributing Corp.

7. Applicant certifies that they assume all liability for payment of the tax, if the property herein described is used or consumed in such a manner as to render the sale or property subject to tax.  The applicant further agrees to provide CAV Distributing Corp. with a signed copy of their re-sale certificate, with their State Sales Tax Permit Number.

8. Applicant agrees to notify CAV Distributing Corp. in writing within 5 (five) days of any change in ownership, address, telephone, banks, and transfer of listed assets.

9. Applicant agrees to notify CAV Distributing Corp. within 5 (five) days of any shortages of product, miss-shipments, and billing errors.

10. Applicant agrees to abide by the terms, conditions, and limitations of the Dealer Return Policy and/or Replication Agreement, as set forth by CAV Distributing Corp.

Signature(s) of Applicant(s):

Signature
Name  (Please print)
Title

Personal Information:
Owner's Name 

Title 

Driver's License # 

Social Security# 

Age 

Spouse's Name 

Social Security# 

Age 

Home Address 

____ Own Home       ____ Rent



Phone # 

Corporation or Partnership Information:
State Incorporated 

RESALE#
 
Date Incorporated 

TAX ID#/EIN 




(Please include copy of RESALE Certificate)

Partners/Officers In Addition To Those Already Listed:

1. Name 

Title 

Social Security# 

Spouses Name 

Social Security# 

Home Address 

____ Own Home    ____ Rent



Phone# 

2. Name 

Title 

Social Security# 

Spouses Name 

Social Security# 

Home Address 

____ Own Home    ____ Rent



Phone# 

Bank References:
1. Bank Name 

Account# 

Average Balance 

Address 

____ Checking    ____ Savings    ____ Loan    ____ Credit Line 




Phone# 

Fax# 

2. Bank Name 

Account# 

Average Balance 

Address 

____ Checking    ____ Savings    ____ Loan    ____ Credit Line 




Phone# 

Fax# 

Trade References:
1. Company Name 

Account# 

Address 

Contact 




Phone# 

Fax# 

2. Company Name 

Account# 

Address 

Contact 




Phone# 

Fax# 

3. Company Name 

Account# 

Address 

Contact 




Phone# 

Fax# 
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