RENAISSANCE 2000

101 EXCHANGE PLACE, POMONA, CA 91768

TEL: (909) 444-1105   FAX: (909) 444-1107

CUSTOMER PROFILE

Name: _________________________________  Phone: _________________________







          Fax: __________________________

Billing Address:___________________________City___________ST___Zip________

Shipping Address:___________________________City_________ST___Zip________

Corporation _____

Partnership _____
Sole Owner _____

Name of Principal: _______________________________________________________

If Sole Owner or General Partner- Social Security Number _____________________

How Long in Business? ______________________________________________________

Type of Business _________________________________________________________

Length of time at this address ______________________________________________

Bank of Reference: ________________ Branch ___________ Acct# ______________









        Contact ____________









        Phone: _____________

Address _____________________________________ City___________ Zip ________

COMMERCIAL REFERENCES

Name



Address

     City & Zip
     
   Phone

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

STATEMENT OF BUSINESS POLICY

CUSTOMER PROFILE:




A complete Customer Profile is required for all accounts.

NSF CHECKS:

In the event one of your checks is returned is because of non-sufficient funds (NSF), a service charge of $25.00 will be billed back to your account, along with the amount of the NSF check.

CHANGE OF OWNERSHIP:

If there is a change in ownership of an existing account or a change in the account name, a new Customer Profile must be submitted.

TERMS OF SALE:


The terms of sales are Net 30 days from date of invoice. All account thirty (30) days past due will be assessed a 2% per month late payment charge (18% per annum) to be accrued from the first day of payment is past due. In the event it becomes necessary for Renaissance 2000, Inc. to incur any collection or suit costs to enforce this agreement, the undersigned promises to pay such additional costs of collection and such sum as the court may judge reasonably as Attorney’s fees on said suit.

This agreement is executed and delivered in the State of California, and shall be governed in accordance with the laws of the State of California with venue before the Circuit Court of Los Angeles County, California.

To the best of the undersigned’s knowledge the above information is correct and accurate. The undersigned understand and agrees to the above terms and hereby authorizes Renaissance 2000, Inc. to investigate and verify the information submitted herein to determine our financial responsibility.

Authorized Signature____________________________Title____________Date_______

PERSONAL GUARANTEE:




In consideration of Renaissance 2000, Inc. extending credit to the above named corporation and/or Limited Liability Company(LLC), I here by personally guarantee any and all amounts owed by the above named corporation and/or LLC to Renaissance 2000, Inc. I further agree that upon demand I shall personally pay all the amounts owing by said corporation and/or LLC to Renaissance 2000, Inc. In the event it becomes necessary for Renaissance 2000, Inc. to incur any collection costs to enforce this agreement, the undersigned promises to pay such additional costs of collection and such sum as the court may adjudge reasonable as Attorney’s fees and said suit.

PrintName______________________________Signature_________________________

