
Business Name:

Address: City State ZIP

Billing Address: City State ZIP

Phone # Fax#

Tax ID# Resale#

Type of Business: How long:

Entity: Sole Proprietor (   )  Partnership  (   )   Corporation (   ) LLC (   )
Names and Addresses of Owners, Partners, or Corporate Officers

Name: Address:

SS# City State ZIP

Name: Address:

SS# City State ZIP

Property Information: Renting (   )    Leasing (   )   Buying (   )    Own (   )

Monthly Amount: Value of Property: 

Checking Account # Bank Name and Location:

Savings Account # Bank Name and Location:

Credit References: (List only open accounts.  30 day accounts preferred.

Name: Address:

Phone# Fax# City State ZIP

Name: Address:

Phone# Fax# City State ZIP

Name: Address:

Phone# Fax# City State ZIP

Name: Address:

Phone# Fax# City State ZIP

Are written purchase orders required?  Yes (   )     No (   ) Credit Limit Desired:

Do you request authorized buyers?    Yes (   )     No (   )  

If yes, please list signers:
The above information, which is certified correct, is submitted for the purpose of obtaining credit.  I hereby authorize any
of the above creditors or references to release information relative to my account for credit purposes.  In consideration of
extension of credit by Charter Sales Co., Inc. dab Pac Lease North coast, I agree to the following terms of sale:
All accounts are due and payable on Net 10 terms.  All accounts not paid 10 days after invoice date are considered past
due.  It is agreed that a finance charge of 1-1/2% per month, annual percentage rate 18% on unpaid balance will be paid.
In the event of legal action arising from this transaction, the parties agree that the proper Court of competent jurisdiction
shall be within the County of Sonoma, State of California, and the prevailing party shall be entitled to an award of 
reasonable attorney's fees, costs, and necessary disbursements.
AS OWNER/REPRESENTATIVE OF ABOVE NAMED BUSINESS I PERSONALLY GUARANTEE PAYMENT OF ANY
AND ALL INDEBTEDNESS OF THE ABOVE NAMED ACCOUNT AND AGREE TO BE BOUND BY THE ABOVE 
TERMS AND CONDITIONS.

Date: Signature:

Print Name:
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