@ﬁﬂ®

SOUND CORP
CREDIT APPLICATION

PHONE: (818)980-9891 CREDIT FAX: (818) 980-7386
EMAL  accounting@locationsound.com
Peasereagnize tetesthidigacedtiagwitiea
fime period aonlit wih desied st delvery schedlies an
yourpart, shipmenis may haveiobe COD. or credi card

P L E A S Fpirtarypedinomeion
BILL TO ADDRESS

SHIP TO ADDRESS @&

TRADE NAME TRADE NAME
OF BUSINESS OF BUSINESS
ADDRESS ADDRESS

ACCOUNTS PAYABLE
CONTACT PERSON

CONTACT PERSON

PHONE NUMBER

E-MAIL

FAX NUMBER

SHIPPER ACCT. NO.

BUSINESS FACTS

O PROPRIETORSHIP OPARTNERSHIP O CORPORATIONDO LLC FEDERAL TAX L.D. NO.

LENGTH OF TIME IN BUSINESS

SUB-DIVISION OF

LIST BELOW THE NAMES AND ADDRESSES OF THE INDIVIDUAL OWNER(S), PARTNERS, OFFICERS, OR PRINCIPALS.

NAME

ADDRESS, CITY, STATE, ZIP

NAME

ADDRESS, CITY, STATE, ZIP

NAME

ADDRESS, CITY, STATE, ZIP

NAME

TITLE PRESIDENT
TITLE VICE PRESIDENT
TITLE
TITLE

ADDRESS, CITY, STATE, ZIP

PURCHASE ORDER REQUIREMENTS

LIST BELOW THE NAMES OF AUTHORIZED USERS ON THIS ACCOUNT:

1

3.

PURCHASE ORDER NO. REQUIRED?OYES
2.

ONO

4.

BANKING INFORMATION

BANK NAME

BANK OFFICER NAME

BRANCH ADDRESS, CITY, STATE, ZIP

PHONE

FAX

CHECKING ACCOUNT NO.

LOAN NUMBER

SAVINGS ACCOUNT NO.

TYPE OF LOAN

DATE COMPLETED

FOR LSC USE ONLY
CUSTOMERID[ ] DATE RECEIVED
CREDIT TERMS CREDITLIMIT

APPROVED BY



http://www.locationsound.com
mailto:accounting@locationsound.com
Angelica Bayona
®


Peasereagiz tetestifigacediaigwitea
weekin 10days alerrecejtafiisinbrmation Shoubihis
iime period coniict wih desied st delvery schedLies an
your part shipmenis may have ib be COD. ar aredii card

LIDICIAIT] DIV

EDSUUND CORP

CREDIT APPLICATION

TRADE REFERENCES - OPEN ACCOUNTS

NAME PHONE FAX
CONTACT ACCOUNT NO.

ADDRESS, CITY, STATE, ZIP

NAME PHONE FAX
CONTACT ACCOUNT NO.

ADDRESS, CITY, STATE, ZIP

NAME PHONE FAX
CONTACT ACCOUNT NO.

ADDRESS, CITY, STATE, ZIP

NAME PHONE FAX
CONTACT ACCOUNT NO.

ADDRESS, CITY, STATE, ZIP

For the purpose of cbtaining Open Account Credik, | (we) siate the above informatiion is true and comedt, and authorize
Location Sound Corporation to vexify any informiation submitied.

ThePatiesherety agreetretd pudreses are sUgedt bhe fdoningierms and condions:

Paymensareibbesarto Locaiion Sound Corporation, 10639 Riverside Drive, North Holywood, CA, 91602 in
thataregranied. | (ve)agreetopay Fnance Paymentsof 1 1/2%6permont, amnual percentageraie of 18%6, onanyamounis pest

no further aredkt given whie the acoount is delinguent.: Customers whose balance exceeds 60 days pest due may be paced onae
reevaluaied. Fnence Charges shel beadded atthe end dfeach andevery month. Fnence Chargesshal acoue onsaidinorease
aooesaediae [fne)utherageciopayanyandaatoneysieesandaloheraosswhichmeybenouredinteen

18 Utheragee b0 dayswitennoice picroany drengenovnersip,
Ifre)undersandreimedchedswiresutina$1000assessmeniwhichmustbepeidimmediaiely. LocaionSoundCorporaio

to demand payment of the retumed chedk(s) in CASH or CERTIFIED FUNDS or MONEY ORDER within forty-eight (48) hours.

CUSTOMER SIGNATURE CREDIT LIMIT REQUESTED

acoorancewihCredk Temms
due30dayswih
dkhadad
dpindpdlatthe
foementdCedTans

nshelhevether igt

DATE SIGNED BY TITLE

DATE SIGNED BY TITLE

INDIVIDUAL GUARANTEE
T o Locaion Sound Corporation andyouragentandiorassignee.
Forthevelereceived hereceptaiwhichisherebyadonkedged andincornsideraiondfyourachenangaedkio

(company name)

(DEBTOR)

Iwve, theaforementionedandundersigned, here

leeﬁ”epmumﬂmloywdal amouts nowdee and oMy o whch may hereafier  become due and o © you fiom sad - deblor - ently. Each o the
palyoakunsy pecddhelegia ada
alffiecing sadindebiedness, and the

zi Selzt o e Bblycdheuncespnedseinatediiece
aeﬂbmdrtﬁﬂiﬁmmmwdmwmmammudﬂmmmgamnddn orbyageament
udersynecheeywalesndicedialdheaioresad Theligsuioredausiondiodedionaregaiemediesaceis
mammmmmfmwmmmmsmmpmmmmmm
haverecevedandicedfiemminaionexecuiedbytheundersgned

bypersonallyguaran-
undersgned

o A eemreasonebleasAtiomeysiees Guarantorsagreeth
p@dbamaestb Dwel\uhl-m\mi CA 962 Guaaros uter agee tet Eiy

hythe Debiorunderanyprovisonofthe Bankiupicy Act
EXECUTED AT THIS DAY OF
(CITY, COUNTY)
ACCEPTED SIGNATURE SOC. SEC. NO.
ACCEPTED SIGNATURE SOC. SEC. NO.
FAX COMPLETED FORM TO: WITNESS

(818) 980-7386
DO NOT EMAIL.


http://www.locationsound.com
Angelica Bayona
®

angelica bayona
FAX COMPLETED FORM TO: (818) 980-7386
DO NOT EMAIL.
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