
CONFIDENTIAL CREDIT APPLICATION
DATE____________________________

SECTION I 

ASI#___________________ PPAI#______________________ SAGE#____________________ OTHER__________________________ 

LEGAL NAME                                  

BILLING ADDRESS                               

STREET ADDRESS (If different)                            

PHONE                 FAX                 

SECTION II  - TELL US ABOUT YOUR BUSINESS 
PROPRIETARY   PARTNERSHIP   CORPORATION

FORM OF ORGANIZATION                    
MONTH & YEAR COMPANY ESTABLISHED            RESALE #         

NAME OF OWNER (PROP), PARTNERS OR CORP. OFFICERS                  

D & B #          RATING, IF KNOWN       

# OF EMPLOYEES       ANNUAL SALES        LOCATION   BLDG   STORE   RESIDENCE 

SECTION III - BANK REFERENCES 

BANK NAME             CONTACT                 

ADDRESS                                  

PHONE               ACCT.#                                         

The above information as well as that given on the reverse side of this page is for the purpose of obtaining credit and is warranted to be true.  I 
authorize you to investigate the above references and to obtain credit information from them.  I agree to the terms and conditions of sale as stated on 
the reverse side. 

        AUTHORIZED 
DATE        SIGNATURE              TITLE            

(Continued on reverse)

1160 North Cosby Way
Anaheim, CA 92806

Toll Free: 888-559-9223
Telephone: 714-630-0300
Facsimile: 714-630-0311asi 30112    PPAI 216490   UPCI: ACE LINE    SAGE: 65302    DISTRIBUTORCENTRAL



SECTION IV - TRADE REFERENCES
NAME            ADDRESS          PHONE / FAX NUMBER

1.                                     

2.                                     

3.                                     

4.                                     

5.                                     

TERMS & CONDITIONS 
1. Payment terms are Net 30 days from date of shipment for open accounts only. 

2. All amounts not paid as agreed herein shall accrue interest at the rate of 1 ½% per month (18% per annum) or the highest rate permissible by 
law, whichever is less. 

3. Applicant agrees to pay a service charge of $ 25.00 for each check returned unpaid. In the event of default in payment of any amount due 
hereunder, and if the account is placed with an outside attorney for collection, Applicant agrees to pay all reasonable collection costs, attorney 
fees and court costs. 

4. All claims must be detailed in writing within 15 days of invoice.  No claims will be allowed if received more than 15 days  
after date of shipment. 

5. No returns will be accepted without the prior authorization of ACE Products. 

The above information as well as that given on the reverse side of this page is for the purpose of obtaining credit and is warranted to be true.  I 
authorize you to investigate the above references and to obtain credit information from them.  I agree to the terms and conditions of sale as stated 
above.

         AUTHORIZED 

DATE        SIGNATURE              TITLE          

PERSONAL GUARANTEE 
*The within guarantee is made for the benefit of, and to obtain credit on a continuing basis from ACE Products.  The undersigned hereby guarantees 
the performance of all obligations including but not limited to payment of all present and future indebtedness to ACE Products, whether secured or 
unsecured and regardless of how the indebtedness is represented or incurred and regardless of prior notice, demand or pursuit of remedies against 
the party primarily liable.  The undersigned consents to any extension or alteration of any obligation and guarantees such without prior notice.  This 
guarantee shall continue in effect until the undersigned arising there under prior receipt of such written notice.

The undersigned hereby authorizes ACE Products or its agent to investigate his/her credit and authorizes any bank, mortgage lender or landlord, 
credit reference or any other party to release information to ACE Products or its agent, and hold harmless for said disclosure.  The undersigned 
grants a security interest in all goods sold, and agrees to pay reasonable attorney fees and cost of collection and interest at the maximum legal rate 
in the event of any default under this obligation. 

Name: ______________________________________ Social Security # ____________________ 

Signature: ____________________________________________     Date: __________________
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