
credit application form

17025 KINGSVIEW AVENUE 
CARSON, CA 90746 USA   

O: 866.500.5399 or 562.232.1560 
F: 323.212.3572

  www.DeluxeGM.com 
ar@DeluxeGM.com

Customer # Sales ID Date

DBA

City State

Business Phone

Name DL#

City

State Zip

Expiration 

City State Zip

TERMS

giving Deluxe Import Trading authorization to charge to your Visa, Mastercard, Discover, or American Express for goods purchased.

TRADE REFERENCES

Card Holder's Sign. X Card Holder's Printed Name

Fax Number

**********************************************************************************************************************************************************************************************************************************************

California courts located in Los Angeles, California.  No other court shall have venue or jurisdiction over any such matter or issue.  Applicant and individual each irrevocably grants 

ACCOUNT #TELEPHONE # FAX #

Continuing Personal Guaranty:  In consideration of credit granted by Deluxe Import Trading, the undersigned personally guarantees any balances and or money     
now or hereafter due including but not limited to attorney fees and court costs.  Each dispute and action arising under this document shall be pursued exclusively in the venue of the 

of the California State courts in Los Angeles, California, personal jurisdiction over, respectively, applicant and individual to enforce the provisions of this document and adjudicate all 

CONTACT NAME

terms and conditions. Claims based upon shortages or damaged goods must be made within 72 hours after delivery.  Merchandise may not be returned without prior consent.  

OFFICE USE ONLY

Comments and Notes:

Company Name

Business Fax #

Signature X Date

COMPANY NAME

AuthorizationTo Check Credit / Agreement
The undersigned hereby applies to Deluxe Import Trading for credit.  It is understood and agreed that the undersigned specifically authorizes Deluxe Import Trading
to verify references and utilize credit report services collectively and individually for the purpose of extending credit.  All balances and / or money will 
be paid within 10 days of canceling this credit agreement. The person(s) signing this application and agreement certify all of the information is true and correct and agree to all of its 

Contact Account Number Telephone Number

Billing Address

CREDIT CARD INFORMATION

     Visa     Master Card     Discover     American Express      Card #

E-Mail Address

OFFICERS, PARTNER, OWNERS

Social Security #

Telephone # Cell Phone #

At this location since     Own            Rent / Lease            Date Incorporated / Started

Home Address

Business Entity:     Sole Proprietorship     Partnership     L.L.C Corp     Corporation     State Incorporated

disputes and actions. This document shall be constructed in accordance with all disputes hereunder shall be governed by laws of the State of California. By signing this you are 

Address 

Billing address if different than above

BANK REFERENCE 
Name of Bank

 

 

  


