BRAND IDENTITY CREDIT
M dan J L2 o chsars APPLICATION

PHONE (916) 554-7555 « FAX (916) 554-7551
I'D ENTITY WWW.THEBRANDIDENTITY.COM

GENERAL BUSINESS INFORMATION

Firm Name Phone #

If corporation - full corporation name

Business address

City State Zip

Date established At present location since

Ownership data: d Individual Owner [ General Partnership [ Limited Partnership [ Corporation

If incorporated: Date incorporated Under laws of what state?

OWNERS - OFFICERS

1. Name Title Social Sec. #
Home Address Home Phone #

2. Name Title Social Sec. #
Home Address Home Phone #

Have any of the above principals ever had a business failure or filed bankrupcy? 1 No  Yes
If yes, describe fully ona a separate sheet.

Describe your business operation

BANK REFERENCES
1. Name Branch Address
Type of Account Account # Phone #
2. Name Branch Address
Type of Account Account # Phone #
B USINESS REFERENCES
1. Name Address
City State Zip Phone # Fax #
2. Name Address
City State Zip Phone # Fax #
3. Name Address
City State Zip Phone # Fax #

The above information is submitted for the purpose of obtaining credit.The undersigned authorizes you to make sucheieqiedessasy to obtain
credit information and authorizes my bank and/or suppliers to relase information regarding my account(s). In consideratitenfion of credit, I/We

agree to pay all resonable attorney’s fees and costs, if it becomes necessary to file suit to enforce collection.

Signature Print name Title Date

Signature Print name Title Date




