APPLICATION
FOR CREDIT

&

MediaWest~

~ 30941 W. AgouraRd. #302, Westlake Village, CA 91361 ¢ Phone: (818) 889-7350 Fax: (818) 707-3937 ~

FIRM NAME: DATE:

Address: Phone:

City: State; Zip: Fax:

At present location since: Year established: E-Mail:

Description of business:

Ownership: I:ICorporaIi on = Partnership - Proprietorship Other —explain (over)

REFERENCES: (Give only names of those you buy from on open account)
Name: Contact: Acct. #:
Address: Phone:
City: State; Zip: Fax:
Name: Contact: Acct. #:
Address Phone:
City: State; Zip: Fax:
Name: Contact: Acct. #:
Address: Phone:
City: State; Zip: Fax:

BANK: (All items must befilled in)
Name: Contact: Acct. #:
Address: Phone:
City: State; Zip: Fax:

Should the undersigned firm fail to pay any

amounts due and owing within thirty (30) days

of hilling, the undersigned agrees to pay afi- Name Titler

nance charge of 1.5% per month of the sum

due and owing, plusany and all costsincurred SGNED:

in connection with collection of overdue ac-
counts, including but not limited to “reason-

able attorney’s fees'.

This accodntts Persot |a”y gtarat teedt by.

Name



