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PCM SUPPLIES Inc.
2020 NW 129th Ave
Miami, Florida 33182, USA
PH: 305-600-5430         FAX: 305-397-1332
                                      CREDIT APPLICATION 

Date ___________________

I (We) hereby apply to establish credit limit with PCM Supplies Inc. The following information is submitted in confidence.

LEGAL NAME OF COMPANY:                                                                                      TELEPHONE

ADDRESS:                                                                                                                FAX                                                                    

                                                                                                                                    EMAIL

CITY:                                                                                        STATE:                   ZIP:                 COUNTRY

ESTABLISHED YEAR:                                            PRESENT OWNERSHIP YEAR _________                

CORPORATION ______                                       PARTNERSHIP _______                         PROPRIETORSHIP ______

--------------------------------------------- PRINCIPLAL OWNERS OR OFFICERS ---------------------------------------

1.  NAME:                                                                                                           TITLE 

HOME ADDRESS:                                                                                             TELEPHONE: 

CITY:                                                                                     STATE:                    ZIP:                   COUNTRY

2. NAME:                                                                                                             TITLE

HOME ADDRESS:                                                                                               TELEPHONE

CITY:                                                                                    STATE:                     ZIP:                   COUNTRY

3. NAME                                                                                                              TITLE

HOME ADDRESS:                                                                                              TELEPHONE:

CITY:                                                                                     STATE:                     ZIP:                  COUNTRY                                      

--------------------------------------------BANK REFERENCES ----------------------------------------------------------

BANK:                                                                                CHECKING ACCOUNT NO. 

ADDRESS

CITY:                                                                                                                     STATE:                 ZIP:

LEADING OFFICER:                                                                                                   TELEPHONE:  

PCM SUPPLIES Inc.

2020 NW 129th Ave 
Miami, Florida 33182, USA
PH: 305-600-5430        FAX: 305-397-1332
MAJOR TRADE SUPPLIERS (TWO USA AND TWO LOCAL REFERENCES)

1. NAME:                                                                          ACCOUNT NO.                                   CONTACT NAME           

ADDRESS:                                                                                                              TELEPHONE:                                                           

     CITY:                                                                                        FAX:

STATE:                                                                                   ZIP:                                                        COUNTRY

2. NAME:                                                                          ACCOUNT NO.                                  CONTACT NAME

ADDRESS:                                                                                                               TELEPHONE:                                                          

CITY:                                                                                        FAX:

STATE:                                                                                  ZIP:                                                       COUNTRY

3. NAME:                                                                           ACCOUNT NO.                                   CONTACT NAME

ADDRESS:                                                                                                               TELEPHONE:                                                          

CITY:                                                                                      FAX:

STATE:                                                                                    ZIP:                                                       COUNTRY

4. NAME                                                                             ACCOUNT NO.                                   CONTACT NAME

ADDRESS                                                                                                                 TELEPHONE                                                          

CITY:                                                                                       FAX:

STATE                                                                                    ZIP                                                           COUNTRY

PLEASE LIST CURRENT WHOLESALE SUPPLIERS

A current financial statement must be submitted in order to qualify for credit approval / Extension

TERMS AND CONDITIONS OF THIS CREDIT APPLICATION

1) Until credit approval can be obtained, new accounts will be shipped C.O.D, Cash or Certified Check.

2) All past due amounts due and owing PCM Supplies Inc., by Applicant shall bear interest from date due until paid at the greatest applicable non-usury interest rate permitted by law. If no usury statute shall apply, all past due amounts may bear interest at 2.5% per month.

3) Orders with outstanding and past due balances will be processed on C.O.D basis only.

4) All principals and officers of the corporation are personal guarantors to the account of the corporation.

5) Debtor agrees to pay all invoices at 2020 NW 129th Ave Suite 205, Miami, FL
6) Checks returned due to insufficient funds will be assessed a $25 service charge.

7) This agreement shall be governed by the laws of Florida. The parties submit themselves to the jurisdiction and venue of the courts of the state of Florida for any actions related to this agreement. Furthermore, the parties acknowledge that the venue for any action filed by PCM Supplies Inc. shall be in Miami, Florida.

   .

I certify that I have read and agreed to the terms above. I further agree to pay all interest, costs of collection, and/or legal fees incurred by PCM Supplies Inc., that are necessary to collect amounts owed by this credit application.

Signature_____________________________________     Date_________________________

PERSONAL GUARANTEE

The undersigned unconditionally guarantees the complete payment of the above referenced Company (“The Customer”) account with PCM Supplies Inc.(“The Company”), which includes all monies due on the account and all costs incurred in collections of these monies (Collectively “The Debt”).

The company has the right, at any time, without notice, to change or alter the Customer’s terms in respect to the account. This is guarantee of payment and not of collection and is not conditioned upon the genuineness, validity or enforceability of the Debt.

All points of sale are Miami, Florida,
A fee of $25.00 will be charged on all returned checks

Guarantor:  Signature ____________________________   Date ___________________________

                   Name (Please Print) _____________________________________________________
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