
CREDIT APPLICATION  

PREMIUM BLANK APPAREL DISTRIBUTOR
947 S. Alameda St. Unit A  Los Angeles, CA 90021
Tel: 213.629.0006 / Fax: 213.629.0101 
Toll Free: 877.577.0006
customerservice@blanksplus.net
www.blanksplus.net

Please send the completed form through any of the following: Fax: 213.629.0101 or Email: customerservice@blanksplus.net

COMMERCIAL CREDIT APPLICATION BANK REFERENCES

COD CHECK NET 30

                                                                                                              

                                                                                                              NAME 

COMPANY NAME                                                                                                               

                                                                                                              ACCOUNT #

MAILING ADDRESS                                                                                                               

                                                                                                              ADDRESS

CITY STATE ZIP                                                                                                               

                                                                                                              CITY STATE ZIP

PHONE # FAX #                                                                                                               

                                                                                                              CONTACT PERSON PHONE #

STREET OR SHIP TO ADDRESS

                                                                                                                                                                                                                            
CITY STATE ZIP NAME 

                                                                                                                                                                                                                            

EMAIL ACCOUNT #

                                                                                                             

OWNERSHIP ADDRESS

                                                                                                              

                                                                                                              CITY STATE ZIP

NAME OF OWNER                                                                                                               

                                                                                                              CONTACT PERSON PHONE #

SSN #

                                                                                                              TYPE OF ENTITY
ADDRESS

                                                                                                                                 CORPORATION  
CITY STATE ZIP (if you are using a finctitious business name, please include the fictitious business name) 

                                                                                                                                 LIMITED LIABILITY          LIMITED PARTNERSHIP
PHONE #                    PARTNERSHIP          SOLE PROPRIETORSHIP

                                                                                                                                                                                                                            
NAME OF OWNER RESALE #

                                                                                                                                                                                                                            
SSN # FEDERAL TAX I.D. #

                                                                                                                                                                                                                            
ADDRESS BUSINESS START DATE

                                                                                                              
CITY STATE ZIP

                                                                                                              
PHONE #
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CREDIT APPLICATION  

PREMIUM BLANK APPAREL DISTRIBUTOR
947 S. Alameda St. Unit A  Los Angeles, CA 90021
Tel: 213.629.0006 / Fax: 213.629.0101 
Toll Free: 877.577.0006
customerservice@blanksplus.net
www.blanksplus.net

Please send the completed form through any of the following: Fax: 213.629.0101 or Email: customerservice@blanksplus.net

TRADE REFERENCES (please list three minimum) LANDLORD

                                                                                                                                                                                                                            
NAME NAME

                                                                                                                                                                                                                            
CONTACT PERSON PHONE #

                                                                                                                                                                                                                            
ADDRESS ADDRESS

                                                                                                                                                                                                                            
CITY STATE ZIP CITY STATE ZIP

                                                                                                                                                                                                                            
PHONE # FAX # LEASE OR RENT AMOUNT PER MONTH

                                                                                                              
NAME 

                                                                                                              
CONTACT PERSONCONTACT PERSON

                                                                                                              
ADDRESS

                                                                                                              
CITY STATE ZIP

                                                                                                              
PHONE # FAX #

                                                                                                              
NAME 

                                                                                                              
CONTACT PERSON

                                                                                                              
ADDRESS

                                                                                                              
CITY STATE ZIP

                                                                                                              
PHONE # FAX #
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CREDIT APPLICATION  

PREMIUM BLANK APPAREL DISTRIBUTOR
947 S. Alameda St. Unit A  Los Angeles, CA 90021
Tel: 213.629.0006 / Fax: 213.629.0101 
Toll Free: 877.577.0006
customerservice@blanksplus.net
www.blanksplus.net

Please send the completed form through any of the following: Fax: 213.629.0101 or Email: customerservice@blanksplus.net

OWNERSHIP

1. Corporation:  Please provide a copy the articles of incorporation and including which state you are incorporated in.
2. Limited LiabilIty Company:  Please provide a copy from secretary of state of Organization papers.
3. Limited Partnership, Partnership or Sole Proprietor:  Please provide a copy of your fictitious name registration.
4. All:  Please provide a copy of your business license if the city you do business in if it requires a business license.

Please print full name, title/ position, date, and sign as an individual.

                                                                                                                                                                                                                            
NAME TITLE

                                                                                                                                                                                                                            
SIGNATURE DATE

BLANKS PLUS TERMS

BLANKS PLUS terms are Net 30 days, FOB our warehouse.  Prior authorization required on returns. No  
returns on special-order items.  Any merchandise that has been printed, embroidered, or decorated will 
not be accepted as returns.  All returns subject to a 25% restocking charge.  Any claims regarding not be accepted as returns.  All returns subject to a 25% restocking charge.  Any claims regarding 
merchandise must be made within 7 days of receipt.  1.5% per month late charge on accounts over 30 
days.  It is understood that when payment is not met according with the agreed terms, all orders will be  
held from manufacturing and shipping.  If legal action is required for collection of invoice, the customer 
will be responsible for costs of collection thereof, including attorney's fees on all delinquent amounts. 
I, The undersigned, acknowledge the terms of sale and I hereby authorize my creditors and my bank of 
record to release information regarding my account(s) to BLANKS PLUS.  
 

PERSONAL GUARANTEE

The within guarantee is made for the benefit of, and to obtain credit on a continuing basis from BLANKS 
PLUS. The undersigned hereby guarantees the performance of all obligations of__________________, 
including but not limited to payment of all present and future indebtedness to BLANKS PLUS, whether 
secured or unsecured and reguardless of how the indebtedness is represented or incurred  and 
regardless of prior notice, demand or pursuitor remedies agianst 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 has notified BLANKS PLUS in  
writing via certified mail of its cancellation, but such cancellation shall not alter any obligation of the 
undersigned arising thereunder prior to receipt of such written notice. The undersigned hereby authorizes
BLANKS PLUS 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 BLANKS PLUS 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's fees and cost of collection and interest at the maximum legal rate in 
the event of any default under this obligation.    

                                                                                                              
NAME

                                                                                                                                                                                                                            
SIGNATURE DATE
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