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   Date:_______________  By:_________ 
 
  Credit Limit $_________  Terms:______ 
  FOR INTERNAL USE ONLY. DO NOT WRITE HERE. 

 

SECTION 1:  For the purpose of obtaining credit, the following statement is made intending that you should rely on same as correct. 

 
Firm Name _________________________________________________   Phone Number ___________________________  
 
Office Address ______________________________________________   Fax Number______________________________ 
 
City ______________________________________   State ___________  Zip Code ________________________________ 
 
Email __________________________________________   Resale Permit Number  ________________________________ 
            
Federal ID Number ________________________   Held in what name? __________________________________________ 
 
Operating as a: Corp.  ___ Partnership  ___ Limited Partnership  ___ Individual  ___ 
 
In Business Since ________________ Name of Parent Company (if subsidiary) ____________________________________ 
 
In Present Location Since _________   Is this location:  ___ owned  ___ leased   from whom? _________________________ 
 
_______________________________________________________________________(____)_______________________ 
Owner or Officer    Title    Home Phone Number 

 

 

CHECK ONE:   NET30 OR COD AND COMPLETE SECTIONS 2 & 3 

(CREDIT CARD APPLICATION GO TO SECTION 3) 
 

SECTION 2:    Ever had a business failure?  ___ Yes  ___  No   If yes, use the other side to give particulars. 

 
We expect our monthly credit requirements from you to be about $ _______________________________________________ 
 
____________________________________________________________________________________________________ 
Residence Address   Social Security Number  Driver’s License Number 
 
_______________________________________________________________________(____)________________________ 
Owner or Officer    Title    Home Phone Number 
 
____________________________________________________________________________________________________ 
Residence Address   Social Security Number  Driver’s License Number 
 
Bank _________________________________   Branch ________________________  Phone  (___)___________________ 
 
Address _________________________________________________   Checking Account Number _____________________ 

 
Bank employee who we should speak with regarding your account? ______________________________________________ 
 
Will you make available current periodic statements necessary for credit purposes? _____  If yes,  please attach most current. 
 
References: Please list your current major suppliers (at least three). Give only the names of those you buy from on open account. 
 
1.  _________________________________________________________________________________________________ 
 
2.  _________________________________________________________________________________________________ 
 
3.  _________________________________________________________________________________________________ 
 
 
 

 DISTRIBUTOR APPLICATION 
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The undersigned certifies that the above information is true and correct and agrees to pay for all goods purchased in compliance with the 
terms of the seller. Unless otherwise agreed to in writing, said terms are that all goods are to be paid in full by the 10th of each month for all 
goods delivered during the previous month. Should default be made in payment when due, the balance plus 2% per month (24% APR) on all 
unpaid sums, together with the actual attorney’s fee and all costs as the seller may reasonably incur in the enforcement of the obligation, will 
be applied. Further, the seller and buyer agree that this contract is entered into at Rancho Santa Margarita, California, and that all monies due 
and payable to Accurate Imaging Resources as performance of buyer’s obligations pursuant to this agreement are due and payable at 
Accurate Imaging Resources, Rancho Santa Margarita, California. 
 
The undersigned authorizes Accurate Imaging Resources to investigate credit background through credit agencies and references listed 
herein and for all references to release any and all information. The undersigned releases Accurate Imaging Resources from all liabilities 
resulting from any information released or obtained. 

 
Authorized buyers are listed on reverse side:   Yes      No  _______________________________________ 
                       Full Name of Company 
Purchased Orders are required:   Yes  No 
        _______________________________________  
              Signature 
 
      _____________ ______________________________________________ 
                      Date                                                Printed Name & Title 
 

 

SECTION 3:                                                              
 
(If a corporation is applying for credit, this guarantee must be signed by a corporate officer (s).) 
 
For, and in consideration of, selling any goods or materials to the above applicant on the account or otherwise, by Accurate Imaging 
Resources, I hearby absolutely and unconditionally guarantee the credit, account debt, or obligation of the above named corporation. This is 
a continuing guarantee and shall continue so long as credit is extended or the account debt or obligation is open. I expressly waive notice of 
default, diligence, resort to security, and any obligation to proceed first debtor or any other guarantors.  I further agree to pay all attorney’s 
fees and costs, as well as, other expenses incurred in enforcement of the underlying obligation and this guarantee; I agree that in the event of 
litigation, suit may be brought in any Orange County, California court at your option. 
 

 
Dated this _______ day of _______________  20 _____                  _______________________________________ 
                      GUARANTOR SIGNATURE 
 
        _______________________________________ 
                                       GUARANTOR PRINTED NAME 
 
        _______________________________________ 
                                                         TITLE 

 

CREDIT CARD PURCHASES MUST COMPLETE AUTHORIZATION FOR CREDIT CARD 

 
Select one:  _____VISA     _____MasterCard     _____AmericanExpress     _____Discover 
 
Card Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____________ 
 
Expiration Date: Mo.______ Yr.______ I Authorize my account charged for $________.___ 
 
Card Holder's Name: First _____________________  Last ______________________________ 
 
Statement Billing Address (please print):_____________________________________________ 
 
Card Holder's Signature: ________________________________________ Date: ____________ 
 

CONTINUING PERSONAL GUARANTEE 


