
Credit ApplicationSar-Pat Enterprises, Inc.
dba D'ziner Sign Co.
1507 Railroad Street, Glendale, CA 91204
(323) 467-4467  Fax (323) 467-4494 
www.dzinersign.com

To D'ziner Sign Co.:  For the purpose establishing credit with D'ziner Sign Co., the undersigned Applicant furnishes the following information.
Applicant represents and warrants said information is true and a complete statement of its financial condition.

Business Applicant Name Date

Billing Address sserddA gnippihS

Own

Rent
piZetatSytiCpiZetatSytiC

Business Telephone ssenisuB ni sraeYrebmuN xaF ssenisuB

)  ()  (
Owners (if applicant is a sole owner or partnership)  Officers (if Corporation) Title   Social Security No.
Name

Address

Name

Address

Bank or Saving Loan Association    Acct. No.   Branch Address   Telephone No.

Trade References - Name    Address   Telephone No.

OPEN ACCOUNT CREDIT TERMS:
1. Each invoice, unless otherwise noted, is due and payable within 20 days from the invoice date.
2. Applicant agrees to pay on each delinquent account a monthly service charge of 1.5% or the maximum permitted by law.
3. Applicant agrees to pay all attorney fees, collection costs, and court costs or other fees incurred by D'ziner Sign Co. in enforcing these terms and conditions.
4. Applicant authorizes D'ziner Sign Co. to obtain credit reports, trade reports, and bank references for the purpose of determining the extension or continuation

 of credit to Applicant.
5. Applicant agrees that Los Angeles County, California shall be the venue for any legal proceedings.
The undersigned warrants that all information is correct, has read, accepted and agrees to be bound by all the above terms and conditions set forth
in this document.  It is understood and agreed that the undersigned specifically consents to D'ziner Sign Co. investigating the Applicants
credit history and may utilize credit reporting services for information on the undersigned.  Facsimile copies will be accepted as originals.

:emaN tnirP:etaD

Signature:
Title:

CONTINUING PERSONAL GUARANTEE:
The undersigned hereby unconditionally guarantee(s) the full and prompt payment to D'ziner Sign Co. when due all indebtedness, obligations, 
and liabilities of the Applicant named in this Credit Application, including all amounts now owing and arising in the future, and including any interest, 
attorney fees and collection and court costs. The undersigned agrees to be personally bound by all terms of this Credit Application.  This guarantee 
shall continue in force until written notice sent by certified mail, return receipt requested, is received by D'ziner Sign Co. This notice shall
specifiy the date of termination, not to be less than seven (7) days after the notice is received and shall not affect any charges for transactions 
with the Applicant that were entered into prior to the termination date.

:erutangiS:etaD

:erutangiS:etaD


	Business Applicant Name: 
	Billing Address: 
	Shipping AddressOwn Rent: 
	CityRow1: 
	StateRow1: 
	ZipRow1: 
	CityRow1_2: 
	StateRow1_2: 
	ZipRow1_2: 
	Years in Business: 
	Title: 
	Name: 
	Branch Address: 
	Telephone No: 
	Trade References  Name Address Telephone NoRow1: 
	Trade References  Name Address Telephone NoRow1_2: 
	Trade References  Name Address Telephone NoRow1_3: 
	Trade References  Name Address Telephone NoRow2: 
	Trade References  Name Address Telephone NoRow2_2: 
	Trade References  Name Address Telephone NoRow2_3: 
	Trade References  Name Address Telephone NoRow3: 
	Trade References  Name Address Telephone NoRow3_2: 
	Trade References  Name Address Telephone NoRow3_3: 
	Trade References  Name Address Telephone NoRow4: 
	Trade References  Name Address Telephone NoRow4_2: 
	Trade References  Name Address Telephone NoRow4_3: 
	Print Name: 
	Title_2: 
	own: Off
	rent: Off
	Account number: 
	Bank or Saving Loan Association: 
	Branch Address 2: 
	Account Number 2: 
	Bank or Saving Loan Association 2: 
	Telephone No 2: 
	Date: 
	Date 2: 
	Date 3: 
	Owners Name: 
	Social Security No: 
	Address: 
	Name 2: 
	Social Security No 2: 
	Phone number: 
	Area Code: 
	FAX Area Code: 
	FAX number: 
	clear form: 


