
     APPLICATION FOR CREDIT 
 
General Information 
 
Company Full Legal Name:_____________________________________________________________________________ 
 
Billing Address(including zip code):_______________________________________________________________________ 
 
Telephone #:__________________________________________Fax #:__________________________________________ 
 
Shipping Address(if different):___________________________________________________________________________ 
 
Business Ownership: Corporation ____ Partnership_____ Sole Proprietor______  
 
Federal Tax ID #:_______________________________________Resale #:_______________________________________ 
 
Name of Principal Officer or Owner:________________________________________Title:___________________________ 
 
Date of Birth:______________________________Home Phone #_______________________________________________ 
 
Home Address(including zip code):_______________________________________________________________________ 
 
 
Trade References 
 
Vendor Name:_____________________________________________Contact Name:_______________________________ 
 
Telephone #:_____________________________________________Fax#:_______________________________________ 
 
Vendor Address:______________________________________________________________________________________ 
 
Vendor Name:_____________________________________________Contact Name:_______________________________ 
 
Telephone #:_____________________________________________Fax#:_______________________________________ 
 
Vendor Address:______________________________________________________________________________________ 
 
Vendor Name:_____________________________________________Contact Name:_______________________________ 
 
Telephone #:_____________________________________________Fax#:_______________________________________ 
 
Vendor Address:______________________________________________________________________________________ 
 
 
Bank Information 
 
Bank Name:________________________________________________Contact Name:_____________________________ 
 
Telephone #:_____________________________________________Fax #:_______________________________________ 

2424 Glendale Lane 
Sacramento, CA  95825 
(916) 973-9100 voice 
(916) 973-8100 fax 



Address_____________________________________________________________________________________________ 
 
Checking Acct#:____________________________________Savings Acct#:______________________________________ 
 
 
Credit Card Information 
 
Major Credit Card (please check one): Mastercard____ Visa____   American Express____  Discover____ 
 
Credit Card #:___________________________________________Expiration Date:________________________________ 
 
Name on Credit Card:_____________________________________Signature:_____________________________________ 
 
ATV Video Center Inc. covenants that the credit card information issued above is strictly confidential to the established to the 
establishment and maintenance of the credit account applied for herein.  The credit card holder being the undersigned of this 
application form, convents by the execution of their signature credit account applied for herein.  The credit card holder being 
the undersigned of this application form, convents by the execution of their signature authorization of ATV Video Center Inc. 
to obtain monies due pursuant to the card holders agreement they have established with the above credit grantor. 
 
 
Terms and Conditions 
 

1. The information given is warranted to be true and given for the purpose of obtaining credit.  The application 
consents to the obtaining of credit and or personal information as may be required in connection with the credit 
line hereby applied for or any renewal or extension thereof and to the disclosure of any trade information 
concerning the undersigned to any credit reporting agency or to any person with whom the undersigned has, or 
proposes to have financial relations. 

2. In the event credit privileges are extended, I/We agree to abide by the terms of sales of Net 30 days. 
3. By signing I/We acknowledge that in the event of default I/We will be assigned to an attorney and all attorney 

fees will be the responsibility of the undersigned. 
4. I/We agree to pay service charges on overdue accounts at the rate of 1.5% per month and understand that any 

discounts issued against invoices will be revoked if invoice is not paid within the term of Net 30 days.  
5. In the event of non-sufficient funds or stop payment. I/We agree to pay in cash, money order or cashiers check 

the amount of $25.00 for bank fees. 
6. Merchandise will not be accepted for return unless authorized by ATV Video Center Inc. and a valid Return 

Authorization Number has been provided. 
7. Merchandise authorized for return will be subjected to a minimum 25% restocking fee.  Further deductions may 

be made if the merchandise returned is in a depreciated state. 
8. Failure to comply with the Terms and Conditions may result in cancellation of credit privileges without notice. 

 
 
 
 
______________________________________________  _________________________________________ 
Name of Principal, Officer or Owner (please print)   Title 
 
 
 
______________________________________________  _________________________________________ 
Signature        Date 
 
 


