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901 S.  Fremont Ave., Suite 118 
Alhambra, CA 91803
Tel:  626–458–6624
Fax: 626–308–9068
e–mail: solitudeflyco@yahoo.com
Website:  solitudefly.com



	CREDIT APPLICATION



COMPANY INFORMATION

	[bookmark: Text10]LEGAL NAME:       
	[bookmark: Check1]|_| PROPRIETORSHIP

	[bookmark: Text11]DBA (if any):       
	[bookmark: Check3]|_| PARTNERSHIP

	[bookmark: Text12]STREET ADDRESS:      
	[bookmark: Check2]|_| LLC

	[bookmark: Text13]CITY / STATE / ZIP:      
	[bookmark: Check4]|_| LTD CORPORATION

	[bookmark: Text14]PHONE#:       
	[bookmark: Check5]|_| CORPORATION

	[bookmark: Text15]FAX#:      
	[bookmark: Check6][bookmark: Text42]|_| OTHER      SPECIFY:       

	

	[bookmark: Text22]ACCOUNT PAYABLE CONTACT PERSON:       
	[bookmark: Text23]ACCOUNT PAYABLE PHONE NUMBER:       

	

	[bookmark: Text16]HOW LONG HAVE YOU BEEN IN BUSINESS?      
	[bookmark: Text18]FEDERAL I.D. #       

	[bookmark: Check7][bookmark: Check8]BUILDING IS    |_| OWNED   |_| LEASED
	[bookmark: Text19]SALES TAX EXEMPTION #       

	[bookmark: Text17]IF LEASED, DATE LEASE EXPIRES?       

	

	FULL NAME OF OTHER PRINCIPAL(S) – LIST HOME ADDRESS AND RESIDENTIAL TELEPHONE :

	NAME
	ADDRESS
	SS#
	RESIDENTIAL PHONE

	[bookmark: Text3]     
	[bookmark: Text43]     
	[bookmark: Text48]     
	[bookmark: Text49]     

	[bookmark: Text4]     
	[bookmark: Text44]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	[bookmark: Text5]     
	[bookmark: Text45]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	[bookmark: Text6]     
	[bookmark: Text46]     
	[bookmark: Text54]     
	[bookmark: Text57]     

	[bookmark: Text7]     
	[bookmark: Text47]     
	[bookmark: Text55]     
	[bookmark: Text56]     




BUSINESS INFORMATION
		
	TYPE OF BUSINESS (CHECK ALL THAT APPLY):

	
	[bookmark: Check9][bookmark: Text8]|_| RETAIL           APPROXIMATE SIZE (PRIMARY STORE):        SQ.FT.
	[bookmark: Check15]|_| TYER
	[bookmark: Check17]|_| MAIL ORDER

	
	[bookmark: Check11]|_| MANUFACTURER
	[bookmark: Check12]|_| WHOLESSALE/DISTRBUT
	[bookmark: Check13]|_| GUIDE
	[bookmark: Check14]|_| LODGE
	[bookmark: Check16]|_| INTERNET SELLER

	

	PRODUCTS / BRANDS CURRENTLY SELLING:       

	

	

	PERCENTAGE OF BUSINESS:

	
	[bookmark: Check20]|_| FLY / FRESHWATER
	[bookmark: Check21]|_| FLY/WALTWATER
	[bookmark: Check22]|_| CAST/SPIN
	[bookmark: Check23]|_| SOFTGOODS

	
	[bookmark: Check24]|_| HARDGOODS
	[bookmark: Check25]|_| ACCESSORIES
	[bookmark: Check26]|_| GIFTS
	

	

	[bookmark: Check18][bookmark: Check19]IS YOUR UPS DELIVERY ADDRESS CLASSIFIED AS RESIDENTIAL OR COMMERCIAL?            |_| RESIDENTIAL     |_| COMMERCIAL

	

	[bookmark: Text9]ANNUAL SALES:       
	[bookmark: Check27][bookmark: Check28]WILL YOU ACCEPT BACKORDERS:   |_| YES      |_| NO





1 of  3

BANKING REFERENCE

	[bookmark: Text25]NAME OF INSTITUTION:       
	[bookmark: Text26]CONTACT PERSON:       

	[bookmark: Text27]ADDRESS:       

	[bookmark: Text28]TELEPHONE:       
	[bookmark: Text29]FAX:      

	[bookmark: Text30]ACCOUNT NUMBER:       
	[bookmark: Check29][bookmark: Check30]ACCOUNT TYPE:     |_| CHEKCING     |_| SAVINGS`



TRADE REFERENCES

	1.
	[bookmark: Text31]NAME:       

	
	[bookmark: Text32]ADDRESS:       

	
	[bookmark: Text33]TEL:       
	[bookmark: Text34]FAX:       

	
	[bookmark: Text35]OTHER INFORMATION:      


			
	2
	NAME:       

	
	ADDRESS:       

	
	TEL:       
	FAX:       

	
	OTHER INFORMATION:      

	

	3.
	NAME:       

	
	ADDRESS:       

	
	TEL:       
	FAX:       

	
	OTHER INFORMATION:      



CREDIT REQUEST

	MAXIMUM CREDIT REQUESTED: 

	SHIPPING TERMS UNTIL CREDIT APPROVED:   
	CREDIT CARD:  |_|
	COD  |_|         
	PREPAY  |_|         

	CREDIT CARD INFORMATION

	
	MASTER CARD  |_|
	VISA  |_|
	AMERICAN EXPERSS  |_|

	
	CARD NUMBER:     
	EXPIRATION DATE:       

	
	CARDHOLDER NAME:     

	
	CARDHOLDER ADDRESS:      

	



	
BY SIGNING THIS CREDIT APPLICATION, THE APPLICANT AUTHORIZES THE CREDITOR TO CHARGE THE APPLICANT’S CREDIT CARD FOR PAST DUE BALANCES.
“FOR THE PURPOSE OF CREDITOR, ITS DIVISIONS, SUBSIDIARIES AND TRADE STYLES, TO EXTEND CREDIT, EACH INDIVIDUAL SIGNATORY IN CONSIDERATION FOR ACCRUING BENEFITS HEREBY AGREES TO OSERVE AS AN UNCONDITIONAL GUARANTOR AND SURETY FOR ALL LIABILITIES OF THE APPLICANT INCURRED FROM THE DATE OF SIGNATURE HERETO.  IT IS ALSO AGREED THAT APPLICANT AND THE SIGNATORIES SHALL BE LIABLE FOR ALL PAST DUE AMOUNTS THAT ARE SUBJECT TO SERVICE CHARGES OF 1 1/2 % PER MONTH, COLLECTION COSTS AND ATTORNEY FEES.  ALL CLAMIS ARE VOID UNLESS SUBMITTED IN WRITING WITHIN 14 DAYS OF SHIP DATE.  THE SELLER LIABILITY IS LIMITED TO CREDIT OR REPLACEMENT OF PRODUCT IN ITS ORIGINAL STATE PRIOR TO SHIPMENT. “




	X
	[bookmark: Text36]     
	[bookmark: Text39]     

	PRINCIPAL’S SIGNATURE
	PRINT NAME & TITLE
	DATE

	X
	[bookmark: Text37]     
	[bookmark: Text40]     

	PRINCIPAL’S SIGNATURE
	PRINT NAME & TITLE
	DATE

	X
	[bookmark: Text38]     
	[bookmark: Text41]     

	PRINCIPAL’S SIGNATURE
	PRINT NAME & TITLE
	DATE
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901 S.  Fremont Ave., Suite 118 
Alhambra, CA 91803
Tel:  626–458–6624
Fax: 626–308–9068
e–mail: solitudefly@earthlink.net
Website:  solitudefly.com




	CREDIT CARD AUTHORIZATION FORM



Instructions:

1. Complete the form
a.   by printing legibly, with a dark pen, all billing and shipping information in the blanks below, or 
b.   electronically by checking / filling the gray boxes on your screen.
2. Sign with the credit card holder’s signature on the line indicated.
3. Include a photocopy of the front and back of the signed credit card.
4. Send this form, along with the photocopy of the signed credit card, by mail, or by fax to our secure fax machine at 626-308-9068.


	I, 
	[bookmark: Text64][bookmark: Text58]      
	, hereby authorize Solitude Fly Company, Inc. to 


charge my credit card (including shipping and/or taxes, if applicable) for orders placed by myself, my account or my company.

	Account Name:  
	[bookmark: Text59]     

	Type of Card:
	[bookmark: Check31]|_|  VISA            
	[bookmark: Check32]|_|   MASTERCARD
	[bookmark: Check33]|_|  AMERICAN EXPRESS

	Name on Credit Card:
	[bookmark: Text60]     

	Credit Card Number
	[bookmark: Text61]     

	[bookmark: Text63]Expiration Date:       
	[bookmark: Text62]CVC Code:       




	CREDIT CARD BILLING ADDRESS
	REQUESTED SHIPPING ADDRESS

	Street:
	Street:

	City:
	City:

	State:   
	Zip Code:
	State:
	Zip Code:

	Telephone:
	Telephone:




As the credit card holder, I hereby authorize receipt of merchandise at the shipping address above.



Cardholder’s Signature:  												


Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud.  All information entered on this form will kept strictly confidential by Solitude Fly Company, Inc.
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