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NEW ACCOUNT CREDIT INFORMATION

ALL INFORMATION MUST BE FILLED OUT COMPLETED TO AVOID UNNECESSARY DELAY IN SHIPMENT

INCOMPLETE FORMS WILL BE RETURNED

PLEASE PRINT OR TYPE


Legal Name of Firm: ______________________________________________________________________ __________

Name of Parent Company if Subsidiary: __________________________________________________________________

Principal Business Address:   Street __________________________________ Phone (      ) _______________________

City/State/Zip ______________________________________________________________________________________

Type of Business: __________________________________ Number of Locations: ______________________________

At Present Location Since (Date): _____________________ Year Business Established: __________________________

Corporation ___


Partnership ___  

Sole Proprietorship ___

Warehouse ___


Store Front ___

Other (Specify) _______________________________________

Officers:  President ________________________ Vice President _____________________________________________

                Treasurer ________________________ Secretary _________________________________________________

Principals: Owner __________________________ Partners _________________________________________________

Listed in: D&B Yes___ No ___


        Other Credit Bureau: _____________________________________








         TEXAS FIRMS MUST SUBMIT A 

Tax Resale No: ___________________________                                           SIGNED RESALE CARD.









         NOTE: Without Sales Tax Number You Will 










       Automatically Be Charged Tax.


Bank ___________________________________________Account No. _______________________________________

Address ________________________________________Phone No. _________________________________________

City/State/Zip ____________________________________Contact____________________________________________

Bank Credit Line:  



Secured: Yes___ No___  
      Personal Guarantee: Yes ___ No___

Trade Reference (Your Credit Limit with Trade References should be at least as high as requesting from VVF Amenities)

1. Name: ______________________________________ __ Phone (      ) _____________________________________

Address: _______________________________________ City/State/Zip ____________________________________

Please check Appropriate:     ___ UCC Filings      ___ Floor Planned     ___ Personal Guarantee     ___ None

2. Name: ______________________________________ __ Phone (      ) _____________________________________

Address: _______________________________________ City/State/Zip ____________________________________

Please check Appropriate:     ___ UCC Filings      ___ Floor Planned     ___ Personal Guarantee     ___ None

3. Name: ______________________________________ __ Phone (      ) _____________________________________

Address: _______________________________________ City/State/Zip ____________________________________

Please check Appropriate:     ___ UCC Filings      ___ Floor Planned     ___ Personal Guarantee     ___ None

4. Name: ______________________________________ __ Phone (      ) _____________________________________

Address: _______________________________________ City/State/Zip ____________________________________

Please check Appropriate:     ___ UCC Filings      ___ Floor Planned     ___ Personal Guarantee     ___ None

Financial Statement (for US$5,500 or more line of credit attach current financial statements or complete the following)

Please Complete or Attach Copies of Your Financial Statement

Fiscal Period Ending (Date) ………………………………………………….                      ______________________                                                _____________________

Cash ………………………………………………………………………………………………..                      ______________________                                                _____________________

Accounts Receivable ………………………………………………………………                        ______________________                                                 _____________________

Inventory……….……………………………………………………………………………….                       ______________________                                                 ______________________

Building & Equipment ……………………………………………………………..                        ______________________                                                ______________________

Other Assets ……………………………..……………………………………………….                         ______________________                                                 _____________________

Total Assets ………………………………………………………………………………..                         _______________________                                               ______________________

Accounts Payable …………………………………………………………………….                         _______________________                                                ______________________

Bank Loans ………………………………………………………………………………..                           ______________________                                                ______________________

Other Liabilities ………………………………………………………………………..                          ______________________
                                 ______________________

Total Liabilities   ………………………………………………………………………..                           ______________________                                               ______________________

Net Worth—Total Assets Minus Total Liabilities………….                            ______________________                                              _______________________

Sales……………………………………From ________To_______                              ______________________ From ______To______     _______________________

Profits after Taxes ………………………………………………………………….                              ______________________                                             _______________________


Credit Amount Requested US$______________________ 
Your Authorized Purchasing Agent _______________________

Would you be willing to:

1. Sign a Personal Guarantee?


       _____Yes          ______No

2. Accept a UCC Filing On Behalf of Transmacro       _____ Yes          ______ No

The undersigned hereby certifies that above information is true and correct and in addition to the foregoing the undersigned promises to pay for all purchases in accordance with you terms of sale. If at any time the undersigned is unable to pay for said purchases when due, the undersigned agrees to pay and authorizes you to bill my account with interest computed at 1.5% per month (18% per annum) on any past due amount or the maximum prevailing rate allowable under the law of the state governing the transactions contemplated by this credit application. If it becomes necessary for your company to incur collection costs for any amount due under the undersigned promises to pay additional collection costs including reasonable attorney fees.

Date _______________________________________ Your Authorized Purchasing Agent ________________________

By (Signature of Owner, Officer, or Authorized Agent) _____________________________________________________                     

TEXAS FIRMS MUST SUBMIT A SIGNED RESALE CARD OR SALES TAX WILL AUTOMATICALLY BE CHARGED.  
General Information





Bank Reference





FOR OFFICE USE ONLY


Date Received: ___________________________________ Date of First Activity_____________________________





Date Account Opened and Customer Notified ______________________ Customer # ________________________





Status ________________________   F&F   Yes     No      Credit Limit: ______________ Date: _________________





Credit Requirements (It is important that you answer the following 2 questions)








