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tenderfecishoes

1050 W. Central Ave., Suite D, Brea, CA 92821
818-991-3736 Fax: 818-991-4951

APPLICATION FOR CREDIT

1. NAME

Individual or Organization Responsible for Payment

2. STREET ADDRESS

CITY STATE ZIP
3. CONTACT:
PHONE: FAX: EXT:
4. NAMES AND SIGNATURES OF OFFICERS OR PERSONS AUTHORIZED ON THIS ACCOUNT:
A:
Signature Title Date
B:
Signature Title Date
5. TYPE OF BUSINESS: SOLE PROPRIETORSHIP CORPORATION __ PARTNERSHIP INDIVIDUAL

Terms:
Payment — Initial Order with Credit Card only, Subsequent Orders Net 30 days from Invoice Date. Late penalties — 1.5% service
charge on balances outstanding beyond 30 days of invoice, to the extent allowed by law.

6. Business Information

A. Number of years in business: B. Number of Locations:
C. APPROXIMATE ANNUAL SALES VOLUME? C1. THIS FISCAL YEAR
C2. LAST FISCAL YEAR

7. Bank Reference:
Bank Name: Phone:
Address:
City: State: Zip:
Account #:

8. Trade (Credit) REFERENCES:
A. Business Name
Address:
City: State: Zip:
Contact Name Phone:
CREDIT LIMIT AMOUNT WITH THIS COMPANY

B. Business Name

Street Address
City State Zip
Contact Name Phone

CREDIT LIMIT AMOUNT WITH THIS COMPANY

9. The aforementioned information is for the purpose of obtaining an account and is warranted to be true. Should collection become
necessary, the above named applicant agrees to pay all costs incurred, including all attorney’s fees, whether or not suit is filed, and hold
Ped Negotium Inc./ TenderFeet Shoes harmless, pertaining thereto. We hereby authorize TenderFeet Shoes to investigate the references
listed above, or any other statements or data pertaining to credit and financial responsibility.

Authorized Signature Print Name Title Date



