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TEL: 212.398.6400         29 WEST 38 STREET   NEW YORK  NY 10018         FAX: 212.398.4145

CREDIT APPLICATION

Full Legal Name:







USA Salesperson:

Trade Name if any:








E-Mail: 

Street Address:




City:



State:

Zip:

Contact Name & Title:





Tel #:


Fax #:

Form of Business:
Corporation (          Proprietorship (          Partnership (
Other( Specify):

Date Established:



 Fed ID#:



D&B DUNS#:

References:

    Primary Bank:

Name:



Account #:

 Contact:



Tel #:

    Secondary Bank:

Name:



Account #:

 Contact:



Tel #:

    Trade Reference


Contact


Telephone


Highest Credit

1.

2.

3.

4.

Please list all principals, partners and or shareholders (do not list shareholders if a Public Corporation)

    Name/Title



Home Address





Social Security #

1.

2.

3.

I hereby authorize release of credit / banking information to United Sources of America Inc. D.B.A. USA Dubs / Studios.

I understand that the information will be held in strict confidence for USA Dubs / Studios use only.

Client agrees to reimburse USA DUBS/STUDIOS for any costs (including but not limited to court costs, attorney’s fee’s, and collection agency fee’s) incurred as a result of delinquent invoices for which enforcement is required to collect on any amounts due and owing to USA DUBS/STUDIOS, and this shall be interpreted under and subject to the laws and exclusive jurisdiction of the state and federal courts of New York State and County of New York. Finance charge of 21.55% per month will be charged to past due accounts.

Authorized Signature: 





Print Name:

Must be an Officer/Owner/Partner

Title:







Date:



Print Name:____________________________________

IF PURCHASE IS SALES TAX EXEMPT, PLEASE COMPLETE AND SIGN A BLANKET SALES TAX EXEMPTION OR RESALE CERTIFICATE. TAX WILL BE CHARGED IF A PROPERLY EXECUTED CERTIFICATE IS NOT RECEIVED.

