
UPDATE INTERNATIONAL CREDIT APPLICATION
5801 S. Boyle Ave. Los Angeles Ca. 90058, Tel 323-585-0616   Fax 323-585-4021

Company Name:

Billing Address: Shipping Address:

City: City:

State: Zip: State: Zip:

ITelephone Number: I Fax Number: I I
A/P Contact: Buyer:

Sole ProprietorshipCorporationPartnershipCHECK ONEType of Business:

Year Established

Freight CompanyBuying Group Est, Annual Sales: $

OWNER / OFFICER INFORMATION

a) IHome Tel. No.. IName:

Address: City: Zip:St:
Social Security No.:

IHome Tel. No.: Ib) Name:

Address: Zip:St:City:

Social Security No,:

BANK REFERENCE

a) Bank Name: b) Bank Name:

Account: Account:

I ITelephone No.: I Telephone No.: I
I I I IFax Number Fax Number:

TRADE SUPPLIERS

a) Name: c) Name:

Account No.: Account No.:

Address: Address:
I ITelephone No.: ITelephone No.: I
II IFax Number: IFax Number

b) Name: d) Name:

Account No.: Account No.:

Address: Address:
I ITelephone No.: I Telephone No.: I

I I IFax Number: IFax Number

ALL INFORMATION MUST BE FILLED OUT COMPLETELY FOR CREDIT TO BE CONSIDERED

Duns Number:

LLC Joint Venture



FIRM NAME

I HEREBY CERTIFY,
That I hold valid seller's permit No.
issued pursuant to the Sales and Use Tax Law: that I am engaged in the business of selling

that the tangible personal property described herein which I shall purchase from:

will be resold by me in the form of tangible personal property: PROVIDED. however that in the event any of such
property is used for any purpose other than retention, demonstration, or display while holding it for sale in the
regular course of business. It is understood that I am required by the Sales and Use Tax Law to report and pay for
the tax, measured by the purchase price of such property,

Description of property to be purchased:

20 SignatureDated:

By and Tideat

Phone Address

AUTHORIZATION

By signing below, I certify that the facts contained in the Credit Application are true and complete to the best of my
knowledge, and will be used by Update International Inc for the purpose of reviewing and granting an open account status.

I authorize investigation of all statements contained herein and I request the references listed to give you all
information concerning the Company's credit and financial responsibility and any other pertinent information they have,
personal or otherwise. I release all parties from all liability for any damage that may result from furnishing this information to you
.

Delinquent accounts shall bear a carrying charge of 1.5% per month from date of accrual until paid. Buyers agrees to
pay all collection costs, including attomey costs. All claims of damages or non-conforming goods must be
made with in 3 business days after receipt of goods, or waived.
A $35.00 charge will be made for all checks returned by your bank as NSF

Charge backs: We will not accept any charge backs or penalties to be deducted from payment, without written authorization
 from our corporate office.

Title DateSignature of Authorizing Person

State of:
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