American ProImage, Inc.                       APPLICATION FOR CREDIT

13317 166th Street                                                                                                       Page 1 of 2
Cerritos, Ca. 90703

TEL:  562-483-0111
  FAX: 562-483-0110

E-MAIL:  info@aproimage.com   <http://www.aproimage.com>

TO BE CONSIDERED FOR A HIGHER CREDIT LIMIT, A CURRENT FINANCIAL STATEMENT MUST BE INCLUDED

Company Name  ______________________________________________    D.B.A. of  ___________________________________

Street Address  _____________________________________________________________________________________________

City  _________________________________________    State  __________________     Zip Code  ________________________

	Telephone Number  (                )  ______________________________

Contact Officer  ____________________________________________

Principal Owner  ___________________________________________

Social Security Number  __________________________________________

Business Operated from  (     )Commercial Bldg. (      )Home

 Federal ID Number  ________________________________________

D & B #  __________________________________________________                       
	Annual Sales Volume  __________________________

Number of Employees  _________________________

Length of time in Business  _____________________

(     ) Sole Proprietor  __________________________

(     ) Partnership  _____________________________

(     ) Corporation in State of  ___________________

          Incorporation Date  ______________________


Bank Reference
Bank  ________________________________________________     Account #  _________________________________________

Address  ___________________________________________________________________________________________________

City  ___________________________________________     State  _______________     Zip Code  ________________________

Phone #  ___________________________    Contact  ____________________________    Fax #  __________________________

Loans or Credit Lines  _______________________________________________________________________________________

Avg. Balance on Each Account  1.  _____________________     2.  _______________________     3.  ______________________

Trade References

1.  Name  ___________________________________     Address  ____________________________________________________

     Phone  ________________________    Fax  _______________________  Terms  _______________  Acct #  ______________

2.  Name  ___________________________________     Address  ____________________________________________________

    Phone  ________________________    Fax  _______________________  Terms  _______________  Acct #  _______________

3.  Name  ___________________________________     Address  ____________________________________________________

    Phone  ________________________    Fax  _______________________  Terms  _______________  Acct #  _______________

The credit information is true and complete to the best of my knowledge.  I fully understand that statements found to be false are grounds for immediate termination of my dealer contract.  I authorize you to investigate my credit and to obtain such other information as you may require.

Title:  _______________________________     Name:  _____________________________________________________________

Signature and Date:  ________________________________________________________________________________________
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Company Name  ____________________________________________________________________________________________

Address  ___________________________________________________________________________________________________

I HEREBY CERTIFY that I  hold a 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 American ProImage, Inc.  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:  Computer Equipment

I agree that American ProImage, Inc.  retain a security interest in each shipment of merchandise, I receive until that shipment is paid in full.

I, on behalf of myself and the undersigned company, hereby, irrevocably constitue and appoint American ProImage, Inc.  as Attorney in fact, for the purpose of signing all documents, and filling all documents, on behalf of myself and the undersigned company to perfect that security interest.

Credit Programs

1.  New Accounts

 
OPEN ORDERS WILL REQUIRE PREPAYMENT by wire transfer or will be shipped COD (Certified or Cashier’s


check) 


COMPANY CHECK may be requested by faxing a copy of a void check..

TERMS will be considered with a complete credit application form.  Allow three weeks for approval prior to shipment.


For faster approval please submit a financial statement(s).

A FINANCE CHARGE of one point five percent (1.5%) simple interest per month, not to exceed the maximum        allowable by law, shall be applied monthly to past due accounts.

2.  RETURN CHECKS will be assessed a service charge of $25.00 for each check returned and will be required to wire transfer the amount or send cashier’s check by Federal Express within seven days or be placed in collection.

       NSF accounts will automatically be placed on cashier’s check only.

3.  ALL PRICES are FOB point of shipment, and are subject to change without notice.

4.  SALES TAX will be collected automatically if customer does not fill out exemption certificate for their state.

Date  ________________________________________     Signature  __________________________________________________

Name  ____________________________________________________     Title  _________________________________________

Please Fax or E-mail  back to: Customer Service

Fax:  562-483-0110    E-mail: customerservice@aproimage.com

