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COMPANY NAME _____________________________________________             
         
STREET ADDRESS (BUSINESS) _________________________________                                                        
 
CITY ________________________ STATE ___________  ZIP __________                             
 
MAILING ADDRESS ___________________________________________                                                                     
 
CITY ________________________ STATE ___________  ZIP __________                            
       
BUSINESS PHONE ____________________   
 
FAX NUMBER ________________________                              
 
RESALE ACCOUNT ___ YES___ NO                                                    
 
RESALE #________________________________________             * A copy of the resale certificate must be presented 
  
  
 

FILL IN PARTIES; CORPORATE OFFICERS, PARTNERS,  SOLE OWNER 
 

___SOLE OWNER                   _______________________________________________________________________________ 
                                                                                                         Partners – president – sole owner 
 
___PARTNERSHIP                  _______________________________________________________________________________ 

                                                                                                Partners – vice president 
 
___LLC                                      _______________________________________________________________________________ 

                                                                                              Partners – secretary treasurer 
 
___CORPORATION 
                  
__________________________________________________________________________________________________________ 
BANK NAME                                       ADDRESS OR BRANCH                         CITY                    STATE                 ZIP 
 
__________________________________________________________________________________________________________ 
CHECKING                   ACCOUNT NUMBER                 /                 SAVINGS                    ACCOUNT NUMBER 
  
  
 

CREDIT ESTABLISHED WITH 
 

                    NAME                         ADDRESS                   CITY                STATE              ZIP         PHONE NUMBER 
  
1)_______________________________________________________________________________________________________ 
  
2)_______________________________________________________________________________________________________ 
  
3)_______________________________________________________________________________________________________ 
  
4)_______________________________________________________________________________________________________ 
         
          HAVE YOU EVER BEEN LIENED OR SUED FOR UNPAID LABOR OR MATIERIAL BILLS? ___YES___NO  
             

TERMS OF CREDIT: 2% discount on cash sales / net 30 

 
Attach photo of storefront here 
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                                         ADDITIONAL TERMS AND CONDITIONS 
 

A service charge of 18% per annum or fraction thereof will be on all past due sums. 
  
A service charge of $20.00 will be paid for each check returned unpaid. 
  
Customers will be billed for any discounts taken after the discount date or obtained by checks which are later returned unpaid. 

  
This application is to obtain credit from the named company whether purchases are to be made now or hereafter.  In the event any part 
or all of any sum owing from the undersigned to the above named company becomes past due, or in the event any term or credit or 
purchase has not been met as agreed, any part or all sums owing to the company, whether or not, shall thereupon become due and 
payable in full at the option of the company.  The undersigned agrees to pay all reasonable costs, expenses and attorney’s fees, 
whether suit is filed or not, incurred in the enforcement of any obligation of the undersigned, or incurred in the collection of any sums 
due extended in reliance hereon, or the enforcement of the continuing guarantee a part hereof. The undersigned agrees to pay all sums 
due to the company at Santa Rosa, California.  The undersigned further agrees that the venue of any action brought against the 
undersigned by the company hereunder to collect any sums shall be Sonoma County, California. 
  
                  SIGNATURE ___________________________                SIGNATURE______________________________ 
                  (Must be principal, officer or partner) 
  
                   TITLE ________________DATE _______                       TITLE __________________DATE ___________  
  
 

CONTINUING GUARANTEE 
 
For the purposes of inducing extension credit or of inducing temporary forbearance from collection of accounts for monies due at the 
time hereof from the person or firm applying for credit, listed on the reverse side hereof, the undersigned hereby absolutely and 
unconditionally guarantees, on a continuing basis, the performance of the person or firm on page 1 and page 2 hereof applying for 
credit, and to whom credit is extended, including but not limited to the due and prompt payment of all present and future indebtedness, 
whether secured or unsecured and regardless of how the indebtedness is represented or incurred.  The undersigned consents to any 
extension or alteration of any obligation and guarantees such without prior notice, demand or pursuit of remedies against the party 
primarily liable.  This guarantee shall continue in effect until the undersigned has notified the creditor in writing of its cancellation, 
but such cancellation shall not alter any obligation of the undersigned arising hereunder prior to receipt of such written notice.  The 
undersigned hereby further agrees to indemnify and save creditor harmless from any loss, damage and expense caused by or arising 
out of any default on the part of such person or firm making payment of any part or all of such sums and in the event of such default 
agrees, upon demand, to pay creditor the amount of any such loss, damage and expense.  The undersigned further agrees to pay all 
reasonable costs, expenses, and attorney’s fees incurred in the enforcement of this continuing guarantee, or in the enforcement of any 
obligation as a result of the extension of credit or forbearance, including but not limited to the collection of any past due indebtedness 
whether or not suit is filed. 

I have read and agree to the terms and conditions specified above. 
  
CONTACT NAME  ________________________  STREET ADDRESS (HOME) ______________________________________ 
                                                                                                                                     
HOME PHONE __________________ CELL _____________________       ___________________________________________                 
                                                                                                                                    CITY                            STATE                     ZIP 
                
           SIGNATURE    __________________________________            DATE _________________________ 
 
           DRIVERS LICENSE # __________________________                   SS #  _______-_______-______ 
 

Return to:  
Global Product Solutions 

422 Larkfield Ctr. PO Box 281  
Santa Rosa, CA. 95401  

Fax: 707-540-6097 


